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FLORIDA DEPARTMENT.OF STATE " 7: : -
Division of Corporations

January 22, 2021

CHERRETTA | BEECHUM

FANCY'S STONES METAPHYSICS SHOP LLC
1825 S PINELLAS AVE, SUITE 108

TARPON SPRINGS, FL 34689

SUBJECT: FANCY'S STONES METAPHYSICS SHOP LLC
Ref. Number: L20000302138

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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 guestions concerning the filing of your document, piease call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1 Letter Number: 421A00001492

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

H Registration Section
Division of Corporations

Fancy's Stoncs Metaphysics Shop LLC
BJECT:

Name of Limited Liability Company

: enclosed Articles of Amendment and fee(s) are submitted for filing.

ase return all correspondence concerning this matter 1o the following:

Cherretta | Beechurn

Name of Person

Fancy’s Stones Metaphysics Shop LLC

FirnyCompany

1825 S Pinellas Ave, Suite 108

Address

Tarpon Springs, FL 34689

Citv/Siate and Zip Code
cherrettadd@email.com

E-mail address: (10 be vsed for fuiure annual repors natification)
- further information concerning this matter, please call:
erretta | Beechum 727 N15-6314

al { )
Name ot Person Area Code Daytime Telephone Numnber

closed is a check for the following amount:

152500 Filing Fee = $30.00 Filing Fee & 0 855.00 Filing Fee & O $60.00 Filing Fec,
Centiticate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fancy's Stones Metaphysics Shop LLC

(Name of the Limited Liability Co

mgam’ s it now appears on our records.)
{A Flonde Limsted Liabality Company)

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

09/30/2020
Florida document number L20000302138

and assigned

This amendment is submitted 1o amend the following:

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

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

Enter new principal offices addres;. if applicable:

1825 S-Pinellas Ave
{Principal office address MUST BE A STREET ADDRESS)

Suite 108

Tarpon Springs. FL 34689

Enter new mailing address, if applicable: 1825 S Pinellas Ave
(Mailing address MAY BE A POST OFFICE BOX)

Suite 108

Tarpon Springs. FL 34689

o R B RECRUS:

B. 1f 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 Agent;

Cherretta | Beechum

New Registered Office Address:

1825 S Pinellas Ave, Suite 108

Enter Florida street address
Tarpon Sprirgs

. Florida 34639
Cirv
N

i Zip Code
ew Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 addres

company has been notified in writing of this change.

eby cgnfirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our records:

AGR= Manager
\MBR = Authorized Membher

litle Name Address Tvpe of Actien
AGR Cherretta | Beechum 4826 Marine Parkway, H-102
& Add
New Port Richey, FL 34652
ORemove
= Change
\P Karen Weaver 5433 Mosaic Dnve
OAdd
: Holiday, FL 34690
mRemove
JChange
P Vatencia L Kunz 3132 Victor Street
dJAdd
Aurora, CO 80011
= Remove
(JChange

JAdd

fgy  wewver, Ridurd I geo6 Mavine Prewy p-102
New Port Richenf FL. 31652

4WRecmaove

HChange

_ OAdd

COJRemove

CChange

— O Add

ORemove

(JChange




. If amendmg any other information, enter change(s) here: (drach additional sheets, if necessary.)

,,P T, Chen®Ho & Becthomt Llled cult papev crle
Wrong on the Fivst 2Ay of Elling —Aug |11 2020
B 10000 F3ET120022 vete pt™ Vish 215
T Didnt Lnow MU nume was Suggese 1o ag
Undey Yoy Section.

LherHu Tlean Breechum 1othe owner| ey
pl Funi's Stones' wetapsics Shop LLL.
Cher@Hie = Beec hum 1o The ONlY one for
e Adivies of Diganization-for LLEC Flori de

H ADOION\CS lfor “he Confusion
“hanh- You |

E. Effective date, if other than the date of filing: (optional)
{if an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note; If the datc 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.

If the record specifics 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 __ Fﬁb- %(‘d— Zc)ﬂ) !

( QE zbrgac

Signature of a member or authorized representative of 2 member

Che i s Peet humn

Typed or printed name of signee

Filing Fee: $25.00



