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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FC DEVELOPMENT TEN, LLC
LIimites] Tdabillty Compony 2 p gn

and essigned

The Articles of Organization for this Limitad Liabllity Company were filed on July 26, 2014
Plorida document pumbar L14000118014

This amandment fy submnitted to amend the following:

A. It amending name, the name of the Hmited linbility company here:

The tow name must be distingoishable and end with the words “Limited Lisbility Company,” tho designation “LLC" or the sbbroviation “L.1.C."
2199 Ponce de Leon Blvd,
Suite 201

Enter new prinelpal offices address, if applicable:

LY
b, 3

Principal office addravs MUST BE A STREETALD i
Coral Gables, FL 33134 —L =
NS
Ten &
ool AL ) i
Enter new mailing address, it applieable; = = -
w PR L

OFFICE B P.0. Box 3435

il MAYRBEAP =
West Palm Beach, FL 33401 "¢y I i
[ o]

D

B. If amending the registered agent andjor registered office address on our records, enter the :lfnmm" f the new
I

rogiatered ggent end/or the new registered office addresy hers: P

Comporate Creations Network Inc,

1

M

Neme of New Registered Apcnt:
Naw Registered Office Address: 11380 Prosperity Farms Road, #221E
Enter Florida sireet oddress

Palm Beach Gardens " Floriaa 33410
City Zip Cods

Reglnterad Agang's Sign. nging Reql

I hereby accept the appommitment as vegistered agent ond agree 1o act in this capacity. I further agree to conply with the
provisions of all statutes relative 1o the proper and complate performance of my dutles, and I aw femstitar with and
accept the abligations af my pasition as registered agent as provided for in Chapter 605, F.5. O, {f this docwment is
being filed to marely reflect a change in the registered office address, I hergby confirm that the limited Hability

campany hay been notified in writing of this chenge. W m Diana Serra, Vice President
1f Changlng Roghtéxad Adent, Slgnatyre of New Reglitore] Arent .
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If amending the Managers or Anthorized Member on our records, enter the title, name, and addregs of each Manager or
rized in Vi cords:

MGR = WManager
AMBR = Authorized Member

Address Type of Action

Title Name

MGR FCl Residential Corporatiol 2199 Ponce de Leon Blvd., Suile 201 & add

Coral Gables, FL. 33134
O Remove

O Add

] Remove

0 Add

-~ Remove

e
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mj{ﬂ Addy (,?M__‘f
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0 Add

O Remove

0 Add

[ Remove
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D. If amending any other informatlon, enter change(s) heres (Atrach addirional sheets, [fnecessary.)

(optional)

E. Effective date, it other than the date of fllinp:
(The effective date must be specific, cannot be prior to date of recelpr or flled date and cannot be more then 90 days after

the dare this document ix flled by the Florida Department of State)
2014

Novembet 11

Dated

Signalure c{{membé?’&ﬂliﬂmmd FEpresenialive of A member
Armando A. Tabemilla, Vice Presldent
Typed or printed name of signee
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