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. ARTICLES OF AMENDMENT
T - ' TO
e ARTICLES OF ORGANIZATION
Ol

/Dw me lﬂfbjfu#’ Ll

{(dume of the Limited Liability Compar? uy it n_u\\"umwur\‘ onaup recordsty 20§y L
(A Flonda Dinsted Tiabiliny Companyy

The Articles of Organization tor this Limited Liability Company were (iled on ] } ) b 0L 9. _-undassioned
i~ =
Floreda document munber [, l 0](00 a3 ”L[ )D 7

This amendment is submitied to amend the ollowing:

AL IFamending mne, enter the new name of the limited fiability company here:

The new mame muost be distinguishable and contain the words “Liited Liabilite Company.” the designation “LLCT or the abbievianon =1L ELCT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable: ] O F(’ Cf’e,’/.\l l aN¢L
(Muiling address MAY BE A POST OFFICE BOX) Ol (oast ; A 2o13F

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registered office address here:

Nuane of New Reaistered Avent: ’Fa'h Mya (U 3 Seﬂ[/\.

o

New Reasstered Office Address: ! O F((,P?(é\ k l/{l{f\@

Fater Florida street address

- pﬂ") e (L’Dﬂ_k V _ Florida __ 3 }-, ’51 )

Ciny Zip Conde

New Registered Avent’s Siemature, if chaneing Registered Avent:

{herebv aceept the appointment as registered agent and agree o aet i this capacitv,  further agree to complyawitl the
provisions of all staties velative 1o the proper and complete performance of o dutios, and Tam gamitiar witl and
accept the oblisations of my pasition ax vegistered agent as provided for in Chapter 6035175, Orif this docionent is
heing tiled 1o merelyv reflect a change in the regisiered office address. T hereby confirnr that the limited tiabilin

company s been noditiod bowriting of this change.

H Changing Registered .-\',_{L‘I‘I. Sicouture of New Registered Apent



I amending Authorized Person(s) awthorized o manage. enter the tide, name, and address of cach person _being added

croremuved fromn our records:

MUR = Manaver
AMBR = Authorized Member

-
Title Niane Address Type of Actien

QM&IQ )/‘ Vil J\’\ . gw\- ﬂ A Hé'\f\ Y-\CD(CQ Lo TiAdd
P[-L’ m O/Oll_.&i4_f L 33 ’jﬂt?—é"tmm'c

OChange

O Add

ClRemove

C)Change

O Add

Cikemove

3 hange

CIAdd

CiRemove

T hange

OAdd

JRemove

OChange

Oadd

TiRemove

I hange




L

Do Hwnending any other information, enter change(s) heres clitach additional shecis, i necessary.j

I Etfeetive date. it other than the date of filing: (optional)
(Ian effective date is listed. the date must be specitic and cannat be pror to date of fiting ar more than 90 davs after Gling.) Pursuant to 6050207 (3ib)
Note: I the date inserted mohis block does not meet the apphicable statutory filing requirements, ths date will noet be hsted as the
document’s eifective date on the Department of State s records.

1 e record specities o delaved etfeenive date, but notan etfecove time, a 12:01 aume on the earlior ot (hy - The @Ot day atter the

recond s niled.

Dated NUdﬁmh’f l;_ . aoo) ,
N —

Stgnatdfe ol a member o antharized representative of a membet

F&r]"l‘ma Q Sf N

Tyvped or primted name ol sigac




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2021

FATIMA Q. SEANA
10 FEDERAL LANE
PALM COAST, FLL 32137

SUBJECT: THE FAWN PROJECT, LLC
Ref. Number: L19000174707

We have received your document for THE FAWN PROJECT, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
{850) 245-6050.

Anissa Butler
Reguiatory Specialist I Letter Number: 421A00029470

www.sunbiz.org
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