000 3B 04

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPckue  [Jwar MMAH_

(Business Entity Name)

{Document Nurmnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

900375921039

IR R Tl IR AT T PR -
PRATESST =TT - 00 #2500
f- O
_— "‘.:'n
e
I —
i R
RN —~ '
- . e
- e
[0 ] "
e L
LAl T
r LN
[ .
(WA
1
= P
~." ~a
_— —_
I~ -
Tl [
x- -
L)
[ Va8 '
m, [ ]
-
i Xom
- x
S —
i o
= ..
pot <
O

rn

L
L]

VN



- - COVER LETTER

[

TO:  Registration Section
Division of Corporations

SUBJECT: Fﬁﬂs 1_ LC '

Name of Linmted Liability Company

The enclosed Anticles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matier to the following;

\/amlaj Fusco

Name of Person

FANS LLC

F mn/(,ompanv

1925 NE ”%ﬁ Rad

Address

North Minmi , EL, 33081

ICity/State and /lp (,odt_

POw W INVESE s @ gl e ooy

F-mail address: (o be dsed for future annual report notification)

For further information concerning this matier, please call:

Nicoks Tulco  wgos, H99 [ 488

Name of Person Area Code Davtune Telephone Number

Enclosed is a check for the following amount;

¢$25.[)() Filing Fee (] £30.00 Filing Fee & (3 $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centificd Copy Centificate of Status &
(additional copy is enclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on 0¢W2 7/ 2@ Z'/ and assigned

Flonda document number (__ A f 000 %fs 50(’/

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

or the abbreviation “[L.1.C.™”

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaton “LLC™

Enter new principal offices address, if applicable: . -
(Principal office address MUST BE A STREET ADDRESS) =T =
N
- :
Enter new mailing address, if applicable: : il -
(Mailing address MAY BE A POST OFFICE BOX) L. T
W~

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:

Namc of New Registered Agent:

New Repistered Office Address:
Enter Flonida street address

, Flonda

Zip Cexle

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 I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605. I.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited fiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



l_[_amen*!ing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
« or remvoved from our records:
Type of Action

MGR = Manager
AMBR = Authorized Member
Address

16z Wiohs Ao’ Fuco 1965 WE (9 Road o
North NILAM;, FL_ 373061 crenon

ZTChange

2205 keyiene AL

MER  Pacres B Santhes
M—ML—LL;L[ ClRemove
A Change

JAdd

ORemove

Change

L

|
EIE SN

D 0K 1

¥ oLy g.

ey

dd

DRcrnmc

r'- -|: ""—J
OChange

DaAdd

ORemove

OChange

JAdd

CIRemove

CIChange




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

G- 1GH §0¢

!

L3
T\

LY

E. Effective date, if other than the date of filing: “’ //) 7/ 2 [ (optional)

{1f an effective date is listed, the date must be specific and cannot bcrprior to date of filing or morc thin 90 days afler filing. ) Pursuant to 6050207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Depantment of State’s records.

If the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

mea WL 5[ 2]

—

Signatare of a member or aulberized representative of a member

\ico hs Fusco

Typed or printed name of signee

Filine Fee: $25.00



