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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: FANTW%*{ Qenﬂ’%\ Co LLce

Name al Limited Laabilite Company

The enclosed Articles ol Amerdment and feer=1 ate submitted for hling.

Please retrn all correspondence coneeming this matier o the toliowing,

(our[()s S,'/\;’a,

Nae ol Person

Firm Campans

| o o
inl Oscar JBUORE N
Addiess = %
& =
Y-
Colgbra bon Fo 20747 ‘o "
City State and Zip Conle 2 .
Carlotcoyde, [va dgmarl wom S
T-manl atdress: (1 be tsed Tor Tutore anngll repottnatilicinon ; 12_3_ ',_:_

IFor turther inlemation concermng this matter. please call.

CCL/\-:S g,!J'L

- S:Ilfb) Q,OO-S’[{OO

Namwe of Person

Area Code D time Telephone Number

Fnelogdd 1 o check for the tellowing amount

2500 Filing ee GO 3000 Filng Fee & %3500 Filmg Fee &

O s6000 Filing Fev.

Crertticale of Status

Muiling Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Certified Copy

Cettilicate of Stalus &
Crdditional copyis enclosedt

Cerntied Copy
Crdditional vopy is vnelosedd

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Panw\&f Q&nﬂ\l (e LLcC

(Name of the Limited Liability Company as it o _appeays on onl records)
(A Flonda Tamied Liabiliny Company )

~

{ - Mg
/ [ / e and asﬁncclﬁ‘;

The Articles of Organivation for this Limited Liability Company were filed on

. g Cy iy
Flonda document number L 2-2 o000 J a7 % ) o’
[AS]
I . . . . O
This amendmemt is submitted 10 amend the Tollowing:
-
- . - - - . gt z
A. It amending name, enter the new name of the limited liability company here: N
(%] =.

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation L1 or the abbreviation "LL.C

Enter new principal offices address, i applicable:
(Principal office address MUST BE A STREETADDRESS)  {1il QO seca” Sgvare
Coleb i bhon Fo 34747

177/ X ca v Sff\/(;‘fr’
Ck:/(’éxﬂlfr“,,\ fcu 247 4y

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the aame of the now registered
agent and/or the new _cegistered office address here:

Name of New Rewistered Agent:

New Rewistered Office Addicss:

Lanter Ploricks street acddress

. Florida
iy Zip Cende

New Registered Apent’s Signature, if chaneine Registered Agent:

[ hereby aeoepr the appointient as registered agent wid agree to act i thny capacity { further agree o comply with the
provisions of all stamites retative 1o the proper and conplere performance of my duvies. and fam fumitiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603,18 Or_if this dociment is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm tha ihe limited liabiliy

compeny hus been notificd in writing of this change.

If ¢ haneing Registered Asent, Sionature of New Registered Agent




.

tf amending Authorized Person(s) authorized to manage. enter the tide, name, and address

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mé‘/e MQ/({’/(\ Dg’ G‘V!/‘ff/éa

of cach person beiny added

Address

Tvpe of Action

/1 Oscar Sguact
7

[«L’/{J{ #Eo ,A o

A 34747

K{r\dd

Cllkenwve
ElChange
D.‘\ll\l
ChRemove
E.I‘_'\li:mgi:_:

~N =

- YU

[ :
[ahd

(4%

(Ve

~y

D@mgc_é""

-

OAdd

DORenusve

CHChange

OAdd

CRewove

OChange

COAdd

ORenwene

OChange




D. If amending any other information, enter change(s) here: (Anach additional shecis. if necessary.}

G4 :2 §d 82NV e

E. Effective date, if other than the date of filing: {optional)
(8 an eltective date is listed. the date must be specitic and cannot be prior to date of 1iling or mone han 90 days atler tiling.) Pursuant 1o 6050207 (3Xb)
Note: 1 the dise inserted in this Bloek does not meet the applicable statwory g requirenents. s date will not be listed as the
document s effective date on the Departiment of State "< reconls.,

It 1he record spegitios a delayed elective date. bt nota effective tinwe, al 12000 e anthe easlier o (b1 The Y0th day atter the
recend s Hled,

Dated g/ 4 5/2?—"

St ol a ) Mber or authorized rcp:cm:ulali\hﬂ'—amnhtr’

CarRleas ;fl:u‘i‘f

Tvped or prnted nane of sgnee

Filing Fee: 325.00



