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FLORIDA DEPARTMENT OF STATE e
Division of Corporations i T__‘;' .
TR L AARTELL TR

April 28, 2021

MARK WELLS 2ND ATTEMPT
24204 JENNINGS RD
MYAKKA CITY, FL 34251

SUBJECT: SAWDUST FANATIC LLC
Ref. Number: L19000301212

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 621A00008844

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2021

MARK WELLS

8955 US HWY 301
#220

PARRISH, FL 34219

SUBJECT: SAWDUST FANATIC LLC
Ref. Number: L19000301212

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

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 call
(850) 245-6050.

Octavia L Simmons

Regulatory Specialist || Supervisor Letter Number: 121A00004900

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2020

MARK WELLS
8955 US HWY 301
#220

PARISH, FL 34219

SUBJECT: SAWDUST FANATIC LLC
Ref. Number: L19000301212

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 120A00006717

www.sunbiz.org
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SR ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF [P -, -
ALY |

—
~, — _ — s
DAL Dosy  FAvATIC L. - . e
(wame of the Limited Liability Company as il now apge=- =~ ~qrrecords.) . v
(AF ampany)

/g - L/’ 'ZC) ~0 and assigncd

The Articles of Organization for this Limited Liability Company were filed on

Florida documnent aumber 1,—! CIOC'O 201212

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ ar the abbreviation “L.L.C."

2u20k JENNINGS RD.
MYAKKA _CTT1Y/ Ee 3975

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent: \ / AN ya
?‘1\%\‘3{ Us Hiv? 201 NV N\ 220

Fnier Florida street addplss

r\).q-‘k‘\'j N Floridd__ 31214

New Rearstered Office Address:

Y Zip Code

New Repistered Apent’s Sionature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am Jamiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limired liability

-2

If Chafiging Registered Agent. Sienature of New Repistered Agent

company has been notified in writing of this change.




If ariending Autatrize « Poeson(s) authorized fo manage, enter the title, name, and address of each person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

"in L‘ ¥ I "
Tithe Name Address AT HAY 0 A f: LB Tvpe of Action

Cladd

4

CRemove

O Change

ClAdd

ORemove

OChange

CAdd

ORemove

OChange

ClAdd

ORemove

CIChange

O Add

DORemove

I Change

Tladd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, {f necessary.)

AHHAY 10 AH 6 kg

E. Effective date, if other than the date of filing: (optional)
(i an effective e is listed. the date most be specific and cannot be prior to date of filing or morc than 90 days afler filing.) Pursuant 1o 605.0207 (34b)
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be ltsted as the
document’s cficctive date on the Depantment of State’s records.

H the record specifies u delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record ts filed.

Dated Cg% /w(ﬂ],y ({7 4 L 202}

Signamyf’a member or puthorized representative of a member

MarY . WELLS

i Typed or printed name of signee




