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COVER LETTER

T Reuistrailion Section
Division of Carporations

Foacs Meochi_ LLC
Name of Limited Liabtlity Company

SUBJECT:

The enclosed Articles ol Amendment and Teers) are submitted for filing,

Please tewen ¢l correspondence cancering this matier o the fallowing:

Alex L amente
Name of Person

Teovkedoir  Conceptds, 1L
Firm/Company

B3 W Maljpry St
W Adddress

LO2IHd 9- 435 2207

Femsocolo. FL. 3250
Cit/State and Zip Code

lomontes) £ gmarl . com .
E-manl address: (o be used for future annual report notitication)

For further inlormation concerning this matter. please call:

a | 702,y TMI-4o3S5
Davtime Telephone Number

Arca Code

/\izx L omente.

Name of Person

“nclosed is a cheek for the following amount:
(] S060.00 Filing Fec,
Cerulicate of Stitus &

1 S535.00 Filing Fee &

:/525.[:'0 Filing Fee (77 530.00 Filing Fee &
Cenifigate ol Status Certificd Copy
(addinional copy is enclased) Curtified Copy
Celdizional copy is eochmeds

Sireet Address:
Regisiration Scetian

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
The Cenire of Tatlahassee
2415 N Monroe Street, Suie 81H)

POy Box 6327

Talahassee. FE32314
Tullahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FANCL MOCHI, LL.C

(Name of the Limited Liabilitv Company as it now appears on pur records.)
{A Flonda Linuted Liabiny Company)

The Articles of Organization tor this Limited Liability Company were filed on |/ 1%/2022. and assigned
Florida document number L A+000034740

This amendmient is submitted to amend the following:

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

FRomoO \.C

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

Enter new principal offices address, if applicable: NIA

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: N/IA

(Mailing address MAY BE A POST OFFICE BOX)

~

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 oflice address here:

Name of New Registered Agent: N /A

New Rewistered Office Address: N/A

Fnter Florida strect address

. Florida
Cine Aip Code

New Repistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address. hereby confirm that the limited liahbility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

ar remoyed from our records:

MOR = MMuanager
AMBR = Authorized Member

Title Name

Addiress

Type of Action

Aadd

TiRemove

_iChange

CiAdd

CiRemove

[CiChange
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OChange

LAadd

Cikemove

Z1Change

iAdd

T_Remose

~IChange




D. If amending any other information, enter change(s) here: (dutach additional sheets. if necessarv.j
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E. Effective date, if other than the date of filing: )\//A
{130 effective date is listed. the date must be speeific und cannot be prior to date of (iling or imore than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the

document’s etfective date on the Depantment of State’s records,

I the record specilies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th day after the

ecord is filed,
Avunyst 20 . 2020

Signature af & member or suthorized representative ot a member

Aex | aonte .
Typed or printed name of signee

Dated




