21000016(#5

(Requestor's Name)

HHIR A

S 600362894316

«

(City/State/ZipiPhone #)

[]pexup  [Jwar ] maw

(Business Entity Name)

J2°31721--01005--01g ««+50. 00
(Dacument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
95
oo
=
2 z
wJl
- -
v
> - :J
=2
Office Use Only o
0

SC




COVER LETTER

TO: Registration Section
Division of Corporations

FAST PRO FENCLE LLC
SURJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this maitter to the following:

LAZARO MESA LA NUEZ

Name of Person

FAST PRO FENCE LLC

Finn/Company

I3 ROCKLAND ST

Address

LENIGH ACRES / FLORIDA 33972
City/S1ate and Zip Code

LAZAROMESAA2@GMAIL . COM
E-mail address: (to be used for fumre annual report nolificition)

For further information concerning this matter, please calk:

LAZARO MESA 239 645-9856
at( )
Area Code

Name of Person Ixaytime Telephone Number

Enclosed is a check for the following amount:
= $60.00 Filing Fee,
Cenificale of Status & (’j
Certified Cop¥
. (=
(addivonal copyTs gncloned)

[0 855.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

] $30.00 Filing Fee &

T} $25.00 Filing Fee
Certificate of Status

N

" e

Mailing Address: Street Address: R

Registration Section Registration Section > )
Division of Comporations Division of Corporations -2
P.O. Box 6327 The Centre of Tallahassee L
2415 N. Monroe Street. Suite §10”

Tallahassee, FL 32314
Tallahassece, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FAST PROFENCE LLC

(Name of the Limited Liability Company us it now o

eATs on our records.)

The Articles of Ovganization for this Limited Liability Company were filed on FLORIDA and assigned

21000006175

Florida document number

This amendment is submitted o amend the following:

A. Hamending 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 “ELLC™ or the abbreviation =.,.C"
I ROCKLAND ST
LEHIGH ACRES | FIL. 33972

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 333 ROCKLAND ST

{(Mailing address MAY BRE A POST OFFICE ROX)

LEHIGH ACRES | 1L 33972

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 ol New Registered Apent: LAZARO MESA LA NUEZ

New Registered Otfice Address: 333 ROCKLAND ST

Enger Florida sireet address ( :Q
Py
=
LEHIGH ACRES Florida 33972 =
Cinv PHE Code v |
D .
New Registered Agent’s Signature, if chanping Registered Agent: (9% -—

[ hereby aceept the appoimtment as registered agent and agree 1o act in this capacite. I further agreeo comphyith the
provisions of all statutes relative o the proper amd comizlete performance of my duties, und { am ﬁmf\."%im' withd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thls dociment is
heing filed 1o merelv reflect a change in the registered affice address. I hereby confirm thar the !imi@ liahility
company hus been notified in writing of this change.

ifr Chnngi{g Registered Agent, Signature of Mew Registered Agent




"

[f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each persen _being added

or removed from our records:

MCR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MOR LAZARO MESA LA NUEZ 333 ROCKILAND ST
= Add
[LEHIGH ACRES. FI. 33972
ORemove
D Change
AMBR MEDEROS NOVAL. FELIX C 652 VALLLEY AVE
EAdd
LEHIGH ACRES, FL. 33974
= Remove
CJChange
AMBR MESA [LA NUEZ, LAZAROD 416 WHLIAMS AVE
O Add
LEHIGH ACRES. FL 33972
W Remove
T Change
AMBR FRANK MICHEL POLANCO . 402 CONLEE ST
= Add
f_
/Umeaud?/ LEHIGH ACRES. FI, 33074
ORemove
=81 Change
= A
~TAdd —
Ly
DT
_ 2Ore ff\'c
-0
LS .
g L1Change
ClAdd
ORemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

) ) . 032472021 )
E. Effective date, if other than the date of filing: {optional)
(ITan effective date is listed. the date must be specific and cannat be prior 1o date of filing or more than 9 days afler fiting,) Pursuant 10 605.020% (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will ngt be hsted avthe

1l

document’s etfective date on the Department of State's records.
- B}
= e

¥

IT the record specilies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 901F day after-the
1

record is fijed.
e
MARCH 24 2021
Dated /) . ) £
- )
V4 -
= Yignature of a member or authorized representanve of a member

LAZARO MESA LA NUEZ

Tvped ar printed name of signee

Filing Fee: $25.00



