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COVER LETTER

T Registration Section
Division of Corporations

sumiret: _ FAMACA LT

Name of Limited Liabitity Company

The enclosed Articies of Amendinent and tee{x) are submidited tor filing,

Please return all correspondence concerning this matter to the followin:

AmqaxikMWEMA

Name of Person

HAMMA_((C

FirnvCompany

__bamubﬂam¢y;amu‘*n

dress

32019

]

_ omde, A 322
ChirysState and Zip Code
AMAN DA @K AIVAHOURS . Com

E-min! address: {10 be used for tuture annual report notibication)

For further informanon concerming this matter, please cull:

AmCAfﬁdQ &%E;\m at Lm ) o2~ 3510

Name ot Peraa Area Code Nuvtime Telephone Number

Enclosed is a check tor the following amount:

O S25.00 Filing Fee KSSH.HH Filing Fee & O $53.00 Filing Fee & O $o0.tH Filing Fee,
Cenibweate of Swnus Ceritied Copy Cenificate of Status &
tadditivntl copy ts enclosedy Certitied Copy

{ashbiional cnpy s enclaseds

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registrution Scction

Division of Corporations Invision ot Corpurations

PO, Bow 6327 Clitton Building

Tallahassee, FILL 33314 2661 Executive Center Cucle

Tallahassee. FIL 32301



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FAMACA |/C

{Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Timited Thahiliny Company)

The Articles of Organization for this Limited Liability Company were filed on Qs }oLO’ 19 amd assigned
Florida document number L. 1°] o001 5@ |23

This amendment ts submitted to amend the following:

A, If amending name, enter the new name of the limited liability compuny here:

The new name st be disiinguishable and contain the words “Linited Liabtliy Company.,” the designation “LLC™ or the ahbreviation “L.L.C”

Fnter new principal offices address. if applicable: LS
= (=
(Principal office address MUST BE A STREET ADDRESS) . QL e
E' . — + :'iz;j
ooz
Enter new mailing address, if applicable: = P
2 o AT
(Muailing address MAY BE A POST OFFICE BOX) - —
. ~

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered avent and/or the new registered office address here;

Name of New Reaistered Avent;

New Rewistered Office Address:

Enter Floridhe streer address

. Florida
Cire Zin Cocde

New Registered Aeent’s Signature, if changing Registered Accent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacinv. | further agree to compyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahiliry
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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lf'an'wnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

AMRK. M\os_ﬂr_&dq_eowry £210 Commoclity CfR 4¥ 11 0 Add

-
L)E&Qﬁd_i) E{ QE}'EI m Remove

O Change

Avpt  Arfuda holding. G965 Pip22A Grande Ave, ,  Waw
Co fvpany | LLC

Sif OZO%, Odandp ;FL,_@_IC—D_D Remove

O Change

D Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change
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D If amending any other information, enter change(s) herve: rArrach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Ian erlective dute is listed. the date must be specitic and cannei be prior 1o date ot filing or more than 90 davs after filing.) Pursuant to 6030207 (3)b)
Note: If the date inserted in this block does not meet the applicable stniory filing requirements, this date will not be listed as the
document’s effective date on the Departument of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 09 / [?)] | 4

\_}i{.!ﬁu[urc of a member or authorizdd representative of a member

AMANDA  NOGUEIRA

Typed or printed nanme/ot signee
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Filing Fee: $25.00



