120 000251379

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]Pckur  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Office Use Only

TR

000352228840

03717/ 20--01 2010
) ™~
—_— 1 £
- ~
d- -
T en
SO o
L -
DT e P
- h ! f:“ll-.
'.-I S wamy
-
. e .
S en T
—
== [y
I -
e"c’?’
© o
o r)‘a‘\'



COVER LETTER

Registration Section

TO:
Division ol Corporations

FABIDESIGNS LLC

SUBJIECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling,

Please retern all correspondence concerning this matter to the tollowing:

MELISSA E RAMIREZ

Nume at’ *erson

FAB2DESIGNS LLC

Finp/Company

272 HAMBMOND DR,

Address

MIAMI SPRINGS, FL 33166
City/Stae and Zip Code

FAB2ZDESIGNS@GOUTLOOK.COM
(i) ~
L-mail address: (o be used B fusure annual report notitication) -4t =2
L —
S Lo . . . —:m [
FFor turther information concerning this matter. please call: A A R
=T
MELISSA 12 RAMIREZ 736 9014308 o :
i ( ) e
Nume of Person Aren Code Dastine Telephone Number "'T' L o
P x
Lo 4
- " - . N (-.’1
Enclosed is a cheek for the tollowing amouwnt; L
T 82300 Filing Fee O S30.00 Filing Fee & T3 835,00 Filing Fee & = So0.00 Filing Fee.
Certiticate of Status Certiticd Copy Certiticaic of Stus &
caddimonal cops s enelened ) Centitied Copy
{addivonal cops 1 enclosed)

Street Address:

Muiking Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
1.0, Box 6327 The Cenure of Tallahassey
24105 N Monroe Street. Suite 810

Tallahassee, IF1L 32314
Tallahassee, FL 32303



’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FABZDESIGNS LILC

{Name ol the Limited Liability Company as it now appears on our records.)
: ; Aabthiy Company)

- . . L o . (18-20-202
The Articles of Organization tor this Limiied Liability Company were filed on 0-2020 and assigned

1.20000257 259

Florida document nuniber

This amendment is submitted @ amend ihe following:

AL I amending name, enter the new name of the limited liability company here:

The news nanme st be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbirewiation r-l;):l(
[y

] I P
. . - . . B0 ==
Enter new principal oftices address, if applicable: w —-i
Ty T
(Principad office addresy MUST BE A STREET ADDRESS) v e
- i
P
A
et . iy R
Enter new mailing address. if applicable: AN
&
e

(Muiling address MAY BE A POST OFFICE BOX)

B. IMamending the registered agentand/or registered office address on our records, enter the name of the new registered
agent and/or the new registered olfice address here:

Name of New Revistered Avent:

New Repistered Oifice Address:

fnter Flovida sireor ueddress

. Florida
Ciry Zipy Code

New Registered Agent's Sivnatare, if changing Registered Agent:

Pherehy aceepr the appoiniment as vegistered agent and agree 1o act in this capacine, | further agree 1o comply switl the
provisions of all statutes relative to the proper and complere performance of my duties. and T am junitior with and
aceept the obligations of vy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed termerely reflect u change in the registered office address. herehy confinm that the timited Liabitine
company: has been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persun(s) suthorized 1o manage, enter the title, name, and address of each person being added

or rentoved From our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Adidlress Tvpe of Action
MORM MELISSA I RAMIRIEZ T2 HAMMOND DRONMIAMISPRINGS FL 331066
=Add
BRemove
TiChange
AR RY AN LAVALLLE 272 HAMMOND DR, MIAMI SPRINGS FL 35166
rAdd

= Remove

CTIChunge

D.‘\dd
L ~a
-3 =

- - =
S0 U0 CIRgmove

Remove

T Change

CiAdd

CIRemuove

I Change

A

T Remove

CiChange




1. If amending any other information, enter change(s) here: idnach adedivional sheets, if necesseanry.)
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E. Elfective date, il other than the date of iling: {optional)
(Mo effectiv e dae s Tisted, the dite must be specitic and cannot be prior o date of fiting or more than 90 das s after 1iling.) Pursint to 6050207 (33by
Note: M ihe dute inserted in this block does not meet the applicable statutory 1iling regquirements. this date will not be Hsted as the
document’s etfective dire on the Departmient of State s records,

I1'the record specifivs a delaved effective date. but not an cftective time, at 12:01 a.m, on the ¢arlier of: (b)Y The S0th Jay atter the
recard s filed.

SEPTEMBER 11 2020
Dated

fred repheserfiative of o member

Signature uf LAember or

Typued or prinied name of signee

MELISSA I RAMIREZ

Filing Fee: $25.00



