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COVER LETTER

TO: Registration Section
Division of Corporations .

FANFINITY. LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Artictes of Amendment and fee{s} are submuted for fiting.

Please rewurn all correspondence concerning this maiter to the following:

Hrett Juhnson

Name of Person

FirnvCompany

2585 LIBERTY PARK DR #3208

Address

CAPE CORAL. FL 33909

Ciny/Sute and Zip Code
BRETT_JOHNSONZOIO@COMCAST.NET

E-masl address: (1o be used for future antual report notitication)

For further intorination concerning this inatter, please call:

BRETT JOHNSON 239
At }

Arca Code

077-0554

Name uf Person Daytime Telephone Number

Enclased is a check for the following amount:

3 S23.00 Filing Fee L1 $30.00 Filing Fee &

Certificate of S1atus

7 §52.00 Filing Fee &
Cenified Copy
(udditional cupy 13 enclosed)

0 560.00 Filing Fee.
Certificate of Status &
Centfied Copy

paddivonal copy 15 enclesed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tulluhassee, FL 32314

Registration Section

Division of Corporalions

The Centre of Tallahassee

2413 N.Monroe Street. Suite 810
Tallahassece, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FANFINITY, LLC

(Name of the Limited Liabilitv Compuny ay il nuw_ippeirs on our records.)
(A Flortda Limised Lizbiliy Company)

o . . L G i 35202 .
[he Artictes of Organization for this Limited Liabdity Company were tiled on 973512023 and assigned

23000444602

Flortda document number ==

This amendment is submited o umend the following:

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

FANFOCUS, LL.C

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registercd office address on vur records, enter the name of the new registered
upent and/or the new repistered office address here:

Numw of New Rewistered Asent:

New Registered Othice Address:

Enter Floridu sireet address

. Florida
Cine Zip Code

New Repistered Apent’s Signature, il changing Registered Agent:

L herehy aceept the appointment as regisiered agent and agree 1o aci in this capaciv. { fivther agree to comply with the
provisions of all staties relative to the proper and complete performance of my duties. and Fam jamiliar with and
accept the obligations of my pusition as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
beinyg filed 10 merelv reflect a change in the registered office address, [ hevebv confirm that the limited habdmr
company has been noified inwriting of this change. :




.

Il amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Munusger
AMBR = Authurized Member

Title Nuame Address Tvype of Action

T Add

O Remove

Dl Change

Tadd

ORemove

OChange

OaAdd

O Remaove

[JChange

Oadd

TJRemove

3 Change

‘:lf’_\dd

CiChange




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

I, Effective dute, if other than the date of filing: (optional)
Ufan eifective date is tisted. the dote must be specific and cannot be prios 1o date of [iting or more than 90 days afler filing.) Pursuant w0 6050207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statuory Gling requirements, this daze will awt be listed as the
document’s eftective date on the Department of State’s records,

[T the record specities a delaved eftective dawe. but not an effective time, al 12:01 a.m. on the earlier oft (b)Y The 90th day afier the
recard is liled.

LOth of October
[ated

[
<
[
[

Fratt- . Q&/@mw

ﬂ Signatere of a membes o awthotized representative of @ member

Brewt A Johnson

Typed or printed name ol signec

Filing Fee: $25.00



