| 4

0000395505

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[]Pekup  [] war [] maL

{Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer;

&H%%%

Office Use Only

FAARIRATADI

400361609644

(13/29721--01029- 008 =25, 00

c0 0 ¥d B- KT 12




bl

T v dar

-
frs
i
1)
.

2021 JUN -8 PM 1117

FLORIDA DEPARTMENT OF STATE -
Division of Corporations )

.
’. o - .t
I..lL_.‘"!_t i

May 20, 2021

ROXANA SMITH
1919 SE 10TH AVE #4103
FORT LAUDERDALE, FL 33316

SUBJECT: FARES VISTA LLC
Ref. Number: L20000395505

We have received your document for FARES VISTA LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing coarrection(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Tekayla T Matthews
OPS Letter Number: 621A00010691

www.sunbiz.org



COVFER LETTER
Ty Hegistration Section
Division of Corporations

SURJECT: Ve \/ .\ sta LLC

Name of Limited Liability Company

e enclosed Articles of Amendment and feefsy are submited for filing.

Please rewrn all correspondence concerning this matter o the tollowing:

K oxana Smifn

Name of Person

Fowes visto LLe

FirmCompany

1 Se 10T AVE w103

Adilress

Fot Lauderdaw, 1 3321w

ClityrRLate wnd Zip Code

n Eoxoang Smith Ha @gmca (o

E-matl address: (1o be used for fuiure annual rcpuj notification)

For further information concerning this matier, please call:

atd )
Name ol {'ersan Area Code Dastime Telephone Number
Enclosed i a check for the following amoun:
U1 82300 Filing Fee {0 $30.00 Filing, Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Cerntiticaie of Sratus Certified Copy Certificale of Status &

taddisnna) copy 1z encloscd) Certified Copy

tadditienul copa s enclosedy

Mailing Address:

Street Address:
Registration Sceetion Registration Section
Drvision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassey
Taltuhassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FI 32303



Lo | ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION  fitlones cume ra.

OF 21 JUN -2 FB L: 03

owes Visti LLC

1 Name af the Limited Liability Company s it oow appears on our records, )
1A Flarida Limmed Liability Campany

The Articles of Organization for this Limited Liahility Company were filed on 12 hé [ 2¢2c and assigned

Flonda document nunmber L 2— OC‘O ¢ 5 CI(_?CSL%

This wnendiment is submitted w anend the following:

A Ifamending name. enter the new name of the imited iiability company here:

Phe new name must e distinguishable and contain the sords “Lamgted Fiabiline Company,” the desipnation <1.1.C7 ar the abbreviation <1,

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STRIEET ADDRESS)

Enter new mailing address, if applicable:

iMailing address MAY BIC A POST OFFICE BOX)

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

MName of New Registered Agent: RCX Cm(\ 5 n"ll D/\
13 i
New Revistered OITice Address: _lc\ \6\ SE IO m[( ‘_‘H’ L’“O?’

Frater Floride sireer adelress

vt Lﬂl{d(’rdﬂw Florida 251 i{p

it Zip Cencler \

New Registered Agent’s Signature, if changing Registered Avent:

{ herehy aceept the appoiniment as registered agent and agree (o ace in this capacipe. 1 further agree to comply with the
provisions of all swtutes relative to the proper and complete performance of my duwies, and [am famifiar witk and
aceepd the oblivations of my position as registered agent ax provided for in Chaprer 605 F 8. Or, if this documen is
boing filed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability
contipaniv s been notified inwriting of this cliongee.

A e

I Changifs Registerefl Awent, Sivnature of Wew Registered Aeent




"I amending Authorized Person(s) authorized to nranage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager S S
AMBR = Authorized Member -;!‘.,'__‘.':h (PR .
K 0\1

_o oW
Title Namye Address ‘z"\ JUH o ?‘ Tyvpe of Action

Cladd

ClRemove

{JChange

{JAdd

CRemove

OChange

O Add

CRemove

C1Change

C1Add

ORemove

OChange

Ciadd

CiRemove

CChange

[ Add

ZTRemove

TChangy
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D. I amending any other information, enter change(s) herer (Aitach additional shects, ifinecusséary i
et .

_‘jgg;%_.ml*_:ﬂa_

2

F. Effective date, if other than the date of filing: {option:l)
A ellective date is Fisted, the dae mustbe specific and cannot be prior w date of filing of more than Y0 diys after Bling.y Puarsuiant o 6050207 (3Kb)
Note: H the date inserted inthis block does not mecet the applicable statutory filing requirements, tis date will not be listed s the
document’s effective date on the Department of State’s records,

I the veenrd specilies adekaved effective date, but potas offective time, at 1208 a,m, on the carlicr ot ¢hy - The @0th dayv atier the
record s fled.

. ™
flated Tk/\ﬂ{ Li

Rox ane S D

[y pedd oF printed nigme of signee

Filing Fee: 82500



