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5 1172272023 03:48 PM

TO: Registration Section
Division of Corporalions

FAN & AFN LLC
SUBJECT:

TO:18506176383 FROM:4073703120

COVER LETTER

Nome of Limited Liability Company

The eaclosed Anicles of Amendment and fee(s) are submitted for filing.

Please retura all comespondence conceming this matier to the following:

CAROLINE LARSON

LARSON ACCOUNTING GROUP

Name of Person

7501 KINGSPOINTE PKWY STE 15

Finm/Compuny

ORLANDO, FL, 32819

Address

Cinv/State and Zip Code
MAYRA@LARSONACC.COM

E-imail address: (o be used Tor future snnual report nonilication

For further information concerning this matier, please call:

CAROLINE LARSON

370-3686
}

Name of Person

Enclosed is a check for the following amount;

& $25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

L $55.00 Fiiing Fee &
Centified Copy
{sdditional copy is enciosed)

Arca Code Daytime Telephone Nurnber

] $60.00 Filing Fee,
Centificate of Siatus &

Certified Copy
(additivnal copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAN & AFNLLC
[h

05/09/2023

The Articles of Organization for this Limited Liability Company were filed on
L23000228587

and assigned

Florida document number

This amendment is submitted to amend the following:

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

N/A

e rew name must be distinguishable and contain the word< ~Limited Liability Company.” the designamion “LI.C™ or the abbreviation "L.[..C.~

Enter new principal offices address, if applicable: 1488 Cumberland Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ Pavenpon, FL 33837 US

N/A

Enter new mailing address, if applicable:

{Muiling 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 ne;'_ggislered
apent and/or the new registered office address here: =

Name of New Registered Agent:

N/A

New Registered Office Address: WA

Enier Florida streer address

. Florida
Cine Zip Code

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

[ hereby acvept the uppointment as registered agent und agree (o oct in this capacity. | further agree to comply with rhwe
provisions of all statwies relative 10 the proper and complete performance of my duiies, and ! am fomiliar with and
accept the obligations of my position us registered ugent as provided for in Chapter 603, F.5. Or, if this document iy
heing fited 1o merely reflect a change in the regisiered office adidress, | herchy confirm that the limited tability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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: If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action

AMBR Alzir E. G. da Silva Neto 1488 Cumberiand Avenuc
BAdd

Davenpon, FL 33837 US
ORemave

OChange

AMBR Alzir £, G. da Silva Fitho 1488 Cumnberland Avenue

o e

OAdd

[yavenpart, F1. 33837 US
(JRemove

BChange

AMBR Francis F. 8. Gomes Silva 1488 Cumbertand Avenue
Oadd

Davenport, FL 33837 US
ORemove

B Change

Oadd

TRemove

? CChange

TAdd

JRemove

OChange

OAdd

CJRemove

OChange
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D. If amending any other information, enter chunge(s) here: 7{riach additional sheets, if necessary.)

N/A
P
E. Effective date, if other than the date of filing: (optional)

(I an ¢flective date is listed. the date must be specilic and eannot be prior to dale of filing or mon: than 940 doys after filing.) Pursuant to 605.0207 (3}(b)
Note: 1fthe date inserted in this block does not mecet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

i the record specifies a delayed effective date, bul not an cffective time, al 12:01 w.m. on the carlier of: (h) The 90th day after the
record is filed.

November, 22 003
Dated
ALZIR €. U BA SwvA FILKO
Signature of o member or suthorized represemative of a member
; ALZIR E. G. DA SILVA FILIIO
' -

' Tvped or printed agnic of signee

F Filing Fee: $25.00



