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COVER LETTER

TO: Registration Section
Dixision of Corporations -

€ Land of"{-' antasy ABA LLC
SUBJECT:

(‘}* tame of Litnited Liability Company

The enclosad Articles of Amendment und foe(s) are submitted for Gling.

Please return all correspondence conceining this matter 10 the following:

IGMAR PEREZ

Name ¢f Person

\Qvor o)

Fi?r-r'UCompuny

1931 RAMKIN ST

Address

KISSIMMEE, FL 34744

Civy/State aud Zip Code

E-mail acidress: (1o be used fo- furure angual réport notification)

For furthe- information concerning this malter, please sall:

1GMAR FEREZ 941 2649307
at( )

Name of Person Arca Code Daytime Telephons Number

Erclosed s a check for the following umouat:

B §25.00 Filing Fec (G $30.00 Filing Fee & CC $55.00 Filing Fee & [ $60.00 Filing Fee,
Centiftcate of Status Centified Copy Certificate of Status &
{additipns! copy is enchosed) Certified Copy
(aéditional cupy is envlosed)

Mopiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporutions

P.O. Box 0327 The Centre of Tullahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tafiahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Land of Fantasy ABA LLC

(Name of the Limited Liab{litv Companv us it now nppears va vur records.)
{A Tlouida Linited Laatalily Compaey)

The Artictes of Organization for this Limited Liahility Company were tiled on 9%/ 1772024 and assigned

L24000230103

Florida docrment number

This amencment is submitted to amend the following:

A. If amerding name, enter the new name of the limited liability campany here:

The cew nam= must be distinguishable and cootain the words “Limited Liabiiiiy Compary,” the designatica “LLC or the abbreviation “L.L.C.”

Enter new principal oftfices address, if applicable:
{Principal vffice address MUST BE A STREET ADDRESS)

S

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) X 3 I
e —i""‘ ,
5 B. If amemding the registered agent and/or registered office address on our records, enter the name ot the new reg! ed ;
agent and/or the new registered office address here: : p— 3
3
I I
o i
Name of New Repistered Agent: P}N\C‘( O'ETCD- (fg

New Registered Office Address:
Lnter FFlornda sireet address
. Florida
City Zip Code

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

{ hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered uffice address, I hereby confirm that the limited liability

company has been notified in writing of this change.

| Aoy Per€l-

[f Changing Reglstered Agent, Shpnature of New Registered Apent
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If amending Authorized Person{s) authorized to manage, coter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = A;uthorized Memnber

Title Name Address Type of Action

AMDR JOSE ANDRO GUILARTE 19531 RAMKIN ST KISSIMMEE, FL 34744
OAdd

mRemove

OChange

JAadd

{JRemove

{IChange

Oadd

. ORemove

i Change

OAdd

ClRemove

OChange

DA

CiRemove

{JChange

Dadu

ORemove

OCharge
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D. If amending any other inforraation, enter change(s) here: (4niach additional sheets, if necessary.)

0770172024
E. Effective date, if other than the date of filing: (optional)

{If an effecrive Cate is listed, Ihe dute must be specific and caanot be prios to date of filing o7 more thnn 96 days afier filiag.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
docume=n’s effective date on the Depart:nent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of: (b)  The 90th day afler the
record is fi'ed.

77012024
Dated

|Gy Nercz

Siguaturs of & member or authenzed representatrve of a member

IGMAR PEREZ

“Typed or printed npmie cf signee

Filing Fee: $25.00



