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COVER LETTER

TO: Registration Section
Division of Corporations

Fanfetu [L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied for filing,

Please retwrn all correspondence concerming this matter to the following;

Cassandra ¥, Plunkett

Name of Person

FirmsCampany

6125 5W 133rd Street

Addreas

Pincorest. FLL. 33130

Civv/State and Zip Code

cussieplunkettimusic@gmail.com

L-mail address: (o be used for future annual repert notilication)

For further infurmation concerning this mateer, please call:

Cassundra M. Plunkett 786 3857673
a( )
Name of Person Aren Codde Davtime Telephone Number
Enclosed is a check tfor the following amount:
B $33.00 Filing Fee 0 $320.00 Filing Fee & 03 $33.00 Filing Fee & (1 560.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of St &

tadditronal copy 1 enclosed Certitied Copy

vitddinonal copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporitions

'), Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fanfewi 1LLLC

(Nume of the Limited Liability Company as it now appears on our records, i
{A Flonda Timsted Trabilny Compain)

- . N - - . . I . - R - s g 22
Fhe Articles of Organization tor this Limited Liability Company were filed on SUEUst 19, 2020

20000236168

and assigned

Florida document nusmber

This amendment is submitled o amend the following:

A. If amending name, ¢nter the new name of the limited liability companvy here:

Flanfetti L1.C

The new pame must be distinguishable and contain the words “Limited Lisbuliy Compuny.”™ the destenation “LLCT o1 the abbrevianon =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(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
agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Oflice Address:

Fater Flovida streer address

. Florida
Civ Zip Uode

New Registered Agent’s Sienature, if chanping Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree (o auet in this capaciiv. T further agree 1o complyowvith the
provisions of all scaines relaiive 1o the proper and complete performance of my duties. and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
being fited to merely reflect a change in the regisiered office address. herehy confirm that the limited liabiliny
company bas been notified inwriting of this chunge.

If Changing Registered Apent, Signature of New Registered Asent




If.amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being addes
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Titl Name Address I'vpe of Action

[

TIAdd

CIRemove

DiChange

TAadd

i Kemove

TChange

ClAdd

CHRemove

TiChange

CiAadd

TiRemove

TiChange

i Add

CiRemove

CiChange

Tadd

CiRemove

Change




D. If amending any ather information, enter change(s) herve: cAuach additional sheers, if necessan,)

.. Effective date. if other than the date of filing: (optional)
(Ifan etfective dae is lsted, the dide must be specitic and cannot be prior o dite of 1iting or more thar 960 das s atier iling.) Piusuant w0 6050207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[1 the record specifies a delaved effuctive date, but notan effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record s filed.

October 20 202
Dated

ﬂh’iglmturc ut winember or aihorized representative of a member

Cassandra M. Plunkeut

Ty ped or printed pame ot signee

Filing Fee: $25.00



