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COVER LETTER

T Registration Scetion
Division af Corporations

FPANIMARD I LLC
NUBIECT:

Mo ol Limited Lisk:Hey Coppany

The enclosed Anticlas of Amendiment und feef ) are submitied for siling.

Please requen all vortespondence concaning this mader o she (ollowing:

MARQUINA SANCHEZ, JUANC

Nuine of Person

FirnwyCompany

10718 WINNSOR L

Address

ORLANDQ, FL 32520

CowdSiate amd Zip Code

gecountani@laxzonefl.com

Comaid addrese (o ke vsen L Faraie snnual reporl notiizationy

For further information concerning this matier, please call:

MARQUINA BANCHEZ, JUAN

47 SAR-3131
e 1
Nare of Person Asce Coae Davtinwe Telephone Numcer
Enclosed is o eheek for tw following ameunt:
e $23.00 Filing bt Z 35000 Filing Fee & R0 Ly Fae & 1 $60.00 Filing Fec,
Certihvie ol Status Cenited Copy Cortificale o Sttus &

aadieond oy iy e losegl Ceriitied Copy

Lachlittunal capy is encloced

Mailing Address:
Registration Seciion
Division of Corporations
PO Box 6327
Tallubmssee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N Monroe Sireet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ] F/L 6‘
TO &

ARTICLES OF ORGANIZATION . "%
OF MG

iget g %

FANIMARQ 3 LLC

(Nume

[ ninpims as il new appeirs o0 onr regurihy.}

damntexd e liey Chomypany

of thy Limited Vighiligy

. . - e . 131167202
The Anticles of Organization for this Limited Liabitity Company were Biled on 03 024

L240001 535353

and assigned

Florda docwment mumher

This amendinent is submitied to amend the following:

A. Il amending name. enter the pew name of the fmited liability company here:

The mews nums must be distinginskable ang contain e words "Liinted Liadiiay Cormpany,” the designalion “LLL™ or the abbrevianon “L.L.C."

Enter new principal offices address. if applicable:

fevincipal office address MUST BE A STREET ADDRESS)

o s . 1718 WINDS SV E N
Enter new mailing addross, if applicable: 11718 WINDSOR PLACE

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FL 32821

B. IFameading the registered agenc and/or registered offlee address on our records. enter the nauie of the new registered
agent and/or the new registered office sddress here;

MName of New Registered Aven:

New Registered Offiee Addigss:

Frger Fl0rbdG streed cddros

. Florida __
ity Zip Code

New Registered Agent's Signatuie, it clianging Resisered Auent:

Phereby aceept the appoinunent Gs regisicred agent and agree (o act in this capuciiy. f further agree to compty with the
provisivns of all siattes velative to the proper and complete performance of ruv duiies, wned {am familiare with and
accept the obligations of my position ay registered ageat ay provided fur in Chapter 603, F.5. Or, it this docament is
being filed o mevely vetlect o chunge in the vegisiered wiifve address. 1 herehy confivm dhat the lmied {fabitine
company has bees notificd in writing of this change,

If Chaenging Reghtered Agent, Sipnatore of New Registered Agent
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or removed Num gur recards:

MGR = Manager
AMBR = Autherized Member
Title Name
MGR Stefanie Desiree Murcane Perey

202407-26 19 00. 11 GMT

If amending Authorized Person(s) authovized (o munage, enter the title, nmne,

1888530309

From Tax Z

TOTIR WINDSOR L

and address ol each person being added

Tvpe of Action

ORLANDO, FI. 32821

A

CIRemowve

MChange

Oadd

— 2
- aRemove
e T
T, -

. —
I‘.‘E;'Chlﬁjue
AN
L m
Tiadd = .
iz o
PATSRNY.
oy y
%R:c_l}mx'h:
UCange

Diadd
o Remove
L Crange

. <ladd

_ D'Removs

CiChange

GAdd

— CRemowe

_GChange



Page: 8 of 8 2024-07-26 790017 GAIT

18834230509

D. If amending any other information, enter chaage(s) here: fAnach edditional sheets, i HNECESSU )
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E. Effective date. it other than the date of filing:
Nofe:

{17 zn wliective ante ¢ istedd, e date must e speetfic and cannat be priar e date of 1Hling nr more thas

devument’s effcotive date on the Deparament 57 State s recor ds,

[T 1he pecond specisics @ delaved effeeuve date, hut nas
i -

{optional)
1 00 s afier filing ) Pisiant o 605 0207 370
[¥the date tnsented in this block daes not inees the spplicehle stalutory hing requirements, this date will not be hsted as e
tecord i led.

an effective tme. at 123310 a.m. o <he earlier off (b
HILY 24
Daed

Thie 90tk dav after the
2024

. ;
S F VN RN G
Signmure o a member or authien izvd wprsentative o by
MARQUINA SANCHEZ, JUAN ¢

Trped or prmted name of Sianee

Filing Fee: $23.00

From Tax &



