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COVER LETTER

n .

Ty Registratiun Section
ivision of Cargnrations

SURJECT: :O-'('\'\-O.SGO \\Cldt\\* LLC

Name of Llited Liabihin Company

The enclosed Arncles of Amendment and feets} ste suhomtied for tiling

Phease seten all cormespondence concerning this muatier w the lollowing

_Qmi\nom-( G- DeNrd

Name ot Fetsan

Taniasea Nddak LLC

Eirm Compansy

22341 N 20" S

Aubdreas

Hiomi  EL 33142

Oy nrate amd Zap Code

Fantosea @ dthonyDenivo . Com

l-man] address, (o beused for faturne annual repon nati Wt atkang

For Tnnther inforuation concerning this matter, please call

w0 30s,_323-5.980

_ Burkhony Dewdito

Nane 1ol

Enclosed is a cheek Tor the follosang xmounit;

82500 Filing Fev X S30.00 Fihing Foe &
£ E
Certificate of Status

Mailing Address:
Registrtion Section
Division of Corporanons
1.0, Box 6327
Tallahassee, F1, 32314

Arca Uode Davtine Telephone Number
OSAS U Filimg Fee 1 Seb od Filing Fee.

Certilicale vl Status &
Centified Copy
todditional copy e dosedy

Cerutied Copy
Larklstional cops 1s ot lined}

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Maonroe Street, Suge 810
Tallabhassee, FLO 32303
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- ARTICLES OF AMENDMENT
' : : TO
ARTICLES OF ORGANIZATION
OF

FandaSeo Yacnt Lic

(Xame of the Limited Liability Compans as it now_appieats un our cecords.y
A Floruda Limited Thabrdony Company s

The Articles of Organization tor this Limited Lisiloy Company were filed on MQS‘_ ‘%5 Zou arnd assiened
Flonida documsent sumbwr L 2]_000 3? '3_? '

Thas amendmient s submutted o amend the following:

A. W smending name. eoter the new name of the limited linbility cumpany here:

‘The new name musl be divtinguishable and contan the sozds “Limtted bty Corgany” the designation “LEUT of the abbrevaton <11t

Enter new principal atfices address. it applicahie:

(Principal office address MUNT BE ANTREET ADDRESS;

Enter new mailing address. iF applicable:

{Mailing addrosw MAV BE A JPOST QFRICE BOX)

B. If amending the registered agent and/or registered otfice address on vur records, gnter the name of the new registered

agent andfor the nevw registered office sddress here:

Namwe o New Registesed_Agent:

New Revistervd Otfice Address:

Enter Flosndu stveet adidren

. Flarida

tmn Fip Cende

New Registered Agent’s Signature, if chunging Registered Agent:

P heretn accept the appoiniment s registered agent and agree o act in this capacioe I ferther agree s comply with the
provisions of all stetuies relative 1o the proper and complete perforntance of v dwivs, and L am famifiar waih aml
aceepl the obfigatons of my position s registored agent wy provided por in Chapter 6035875 O df this docunent is
heinse filed 1o mevely reflect a change i the revistered office address, hereby contirm thai the himeeed Hahility

commperiny s been wetipied inowe lting of this change.

H Clianging Registered Apenl. Signature of New Registered Ageat
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If ;uucnd.iug Authorized Peeson(s) authorized to manage, enter the title, n
“orremoved Trom our records:

ame,_and address of cuch person being added
MGHR = Manaper

AMBHR = Authorized Member
Title Namie

Address

MoR  Bnthony Denito 334 Nw aothsr

Miami, FL R4

)‘(t;h.mgu
MO Lee Andecson 334l W 2oMh st
B_C_ami,_F_L_E;?;l\FZr —

?A'h;sngc

Ziadd

ZIRemosy

Chanue

JAdd

_IRenwne

JlChange

Zladd

TJRemine

ZChange

ZAdd

TRemove

“IChange



. 1 amending any other information, enter changecsy here: btk addiionnd sheets, if necessan)

Cnongr Tile s ok (Xes Wdant_s \fieo Presidort

_bﬁa_anagacs_@m_wm*_be&{b
oNnd. Lee Andorson

E. Effective date, it other than the dute of filing:

{optional)
(Lt an ehectine date 1s listed, the date mast be spocific and cannet be prier w date of fiing or meee than 90 dass atter tihng 1 Pusuant o 605 0207 (3by
Nate: [ the date insenied 1 this block does not mevt the appheable statutory [ling requirements, this date will not be listed as the
document’s efteenine date onshe Departmen of State’s records.

15 the record specifios & delaved etlectve date, but ot an effecting tume, at 1201 a . oun the carlier ol oy
recand i fited

l);ncd_(u'canw a;é _

The WOth day wizer the

SEnaure ot

fepresentative of o nwember

Anvhony DeNiro

Ty ped ot printeV name ul agnee

Filing Fee: 825,000
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