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Please return your document, along with a copy of this letter,
within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your
document, please call (850) 245-6053.

Frederica S8 McCloud
Document Specialist

Letter Number: 125A00011930
WWW. Sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida
32314
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June 3, 2025

ALEXIA DAVIDSON

7045 STIRALING RD
APT 1201

DAVIE, FL 33314

SUBJECT: SOLAIRE EVENTS LLC
Ref. Number: L23000123182

We have received your document and check{s)} totaling $60.00.

However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.
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For funher intormation concerning this matier. please call

TO: Registration Section

Division of Corporations

SOLAIRE EVENTS LLC
SUBIECT:

COVER LETTER

Name of | imited [iability Company

The enclosed Artictes of Amendment and feets) are submitted for 13ling

Please retarnt all correspondence coneerning this matier to the folloewing

ALEXIA DAVIDSON

Nanmwe af 'erson

FANTASY LLABS STUDIOS LLC

FimmneComgpans

7045 STIRLING RD, APT 1201

ALEXIA DAVIDSON

Nime ol Peron

FEnclused is acheek for the foilowing amount:

S23.00 Filing Fee

p—
I
Rl
Address L
DAVIE, FL 33314
City/State and Aip Code , ’
fantasylabstudios@gmail.com T
-l address: (10 be used for future annual feport potilication)
+1 (754) 703-0088
at{ }
Arca Code Dastime Telephone Number
TS0 Filing Fee & T S33.00 Filing Fee & m Se0.00 Filing Fee,
Certificate of Stuatus Certiticd Comy Certificate of Status &
tadd o] copy s enclosedd

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FI. 32314

Uertitied Cop

{addional copn 1y enchmed)

Street Address:

Registration Section

Division of Carporations

The Contre of Tullahassee

2413 N, Monroe Street, Suite 810
TaHahassec. FIL, 32303
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;\RTICLF‘S OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —
OF Ho b
e
T [ bl " .'l
T = IR
SOLAIRE EVENTS LLC - ':_ P
DR
IName of the Limited Liabilits Company as it now appears on our records. ) - [
(A Tlonda Timated Trahalits Company )

-— P U

The Arnticles of Organtzation for this Limited Liability Company were filed on MARCH 09, 2023
Florida document number 223000123182

i

amd asgigned
r
This amendment is submitted to amend the foliowing:

A. ITamending name, enter the new name of the limited liability company here:
FANTASY LABS STUDIOS LLC

1Mie new namice must be distinguishable and contain the words “Limited Liahilits Company.” the designition =] 1O or the abbresiation =114

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

10404 W State Road 84, Unit #109, Davie, FL. 33324

Enter new mailing address, il applicahie:

10404 W State Road 84, Unit #109, Davic, FL 33324
(Muiline address MAY BE A POST OFFICE B(X)

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 Avent:

ALEXIA DAVIDSON

New Registered Ofee Address:

10404 W State Road 84, Unit #109

Fomter Florida sireet aeddress

Davie, FL.

. Florida 33324
i

A Cenlde
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree (o act in this capacine 1 turther agree (o comply with the
provisions of all steatutes relative o the proper and complete performance of my duties. and [ am fumiliar with and
aceept the oblisations of my poxition ax registered agent as provided for in Chapter 6030 F.NOr i ihis documient is
heing jited to merel reflect a chamze in the registered office address, Dherehy conpivm that the limited fiabilin
compuny has been notified inwriting of this change.

%,W

il Changing Registered Agent. Signature of New Registered Agent




IT umending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
DIR. ANDREW DUSSARD 10404 W State Road 84, Unit #109, Davie, FL 33324
-; .‘\\J\j

CIRemon e

O¢Change

O Add

O Remove

LI hange
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ZRemove

LJChange

TAdd

CRemonve

[ Change

ZAdd

Ditemose

CoChange




D. f amending any other information. enter change(s) here: (Anuch additional shects, if necessary)
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. . . . Immediate
k. Effective date, if other than the date of filing:

(optional)
U efTective dute is Hsted, the date must be specitic and cannot be prios 1o dute af Siling or nore tan 90 das s alier ling, ) Punsisml 1o 60302407 (3ih)
Note: 1 he dute inserted in this block does net mect the applicable stataiory 1iking requirements, this date wilk not be listed as the
ducument’s ettvetive dute on the Department of State™s records,

11 the record specities a delaved etlective date, bot oot an etlective timeat 12:00 m, on the carlier oft by The YOt day atter the
recond is liled.

March 25 2025
[yared

4. orcssmn

Signature of i member or authorzed representagine ol a member

ALEXI]A DAVIDSON

Ty ped or pristed nanie of signee

Filing Fee: $25.00
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