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T Registration Section
Division of Corporations

SUBJECT: /Ru’ LS Sﬁ

COVER LETTER

Fanply, LLC

Nume of Bimited Liabiline Company

The enclosed Articles of Amendiment and fee(s) are submitted for Aling.

Please return all correspondency concerning this matier wo the following:
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Nume af Person
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Address

2250

U] \fi\‘l:llc and Zip Code

) o toole, COp

"E-mail ; lL]dIL\\ (10 b used for Tuture annusl cepart notilication)

[Fur further information concerning this matter, please call:

@el&/&ilmv QJ/M

zlt(i/z’-?) } ‘:/)CO“' OS{J‘/

r\_/ Nl of Person

Enclosed is a cheek for the following amount;

":1/{30.'[]() Filing Fee &

Certificaie ol Statug

O3 $35.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahuassee. FI. 532514

Arci Code Davtime Telephone Sumber

i1 $55.00 Filing Fee &
Certified Copy

taddimonal copy s enclosed)

0 S60.00 Filing Fee,
Certificate ol Status &
Cenitied Copy

addiional copy s enclused)

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



- o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘ - ) 4 . . P -
/PC((LLS ? Hiﬂlll\/ | LLC PEET s s

tName of the Limited Liahility Company as it gow sppears on our records.)
(A Florda Taionted Taabihity Campany

Mo Articles of Organization for this Limited Liability Company were filed on ll ZH[10LH and assigned

Florida document number LQ\LfO(.I.)OS(/q75 .

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilits Company,”™ the designation “LLCT or the abbreviation “1L1L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mutling uddress 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 office address here:

Name of New Resistered Asent:

New Registered Oflice Address:

Fater Florida strect addiress

. Florida
Ciny Zip Code

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

I hereby accepr the appointment as regisiered agent and agree to act in this capacite, [ further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and {am familiar seith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is
being filed to merely reflect a change in the regisiered office address. T hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




If amending. 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 Nanic Address I'vpe of Action
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C1Remove

CiChange

T Add

O Remove

CiChange

1A

CiRemove

CiChange

OAdd

DO Remove

C1Change

CiAdd

CORemueve

IChange




D. If amending any other information, enter change(s) here: celvacd additional sheets, if necessaryy

E. Effective date, if other than the date of filing: (optional)
(U an efective date is listed, the date must be specific und cannot be prioe to date of liling or more than 90 davs atier [ling. ) Pursauant to 68530207 (31ib)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witk not be listed as the
document’s effective date on the Departiment of State’'s records.

[f the record specifies a delayved effective date. but not an effective thne, at 12:01 a.m. on the earlier ott (bt The 90th day after the
record is Bled.
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