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COVER LETTER
TOQ:  Registration Section
Division of Corporations
FC PALMHILL, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fea(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Diane M. Hemandez
Mame of Person
Adams Gallinar, P.A,
Firm/Company
: L
1000 Brickell Avenue, Suite 360 >
z
Address S M
Miaml, Florida 33131 ..I.. ?) :_"":{.F‘“
O
Cliy/Siste and Zip Code J_—_E ™ Q e
dhernandez@agilaw.com = r"’"__ o
E-mail address (1o be used for future annual report notifiention}) é %g
3y
For further information concerning 1his matter, please cail: = T
Diane M. Hernandez (305 , 416-6800
al
Name of Person Arga Code Daytime Tetephone Number

Enclosed is a check for the following emount:
W $25.00 Filing Pee 0 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0. Box 6327

Tallghassee, FL 32214

OJ $55.00 Filing Fee &
Certified Copy

0O $60.00 Filing Fee,
(additional copy is enclosed)

Certificate of Status &
Certified Copy
{additional copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301

(((H16000269499 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FCPALMHILL, LLC
L Lia n records,)
ondn Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on 901 and assigned
Florida document number 209000037838 .
This amendment is submitted to amend the following:
A. If amending name, goter the new name of the limited lability company here:
The new name muat be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offlces address, if applicable; .
o
(Pringipal office address MUST BE A STREET ADDRESS) & _Z¢
- '_';rl';c'
= )
=4 :'tr ; -
' N 3o
o (43 _{Y:
Enter new mailing address, if applicable: ra o‘;_j_«%
iling gddress MAY BE A POST QFFICE BO. S
= o3z
S 2R
e g7
B. 1f amending the registered agent andfor reglstered office address om our records, enter the mame of the pew
registercd agent and/or the new registered gffice address here:
Name of New Registered Apent:

New Registered Office Address:

Enter Florida siree address

w Registe ent’s Signature

, Florida
Ciry
changing Repiste Apent:

Zip Code
I hereby accept the appointment as registered agent and agree io act in this capaclty. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

¥ Changing Rogistered Agent, §ignature of Now Repistered Agent
Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or vemoved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ambrus Managemen, Inc. 1000 Brickell Avenue
———— 0 Add
Suite 300
W Remove
Miemi, Florida 33131
] Change
0 Add

o ed
=z
o C}@e ‘g% .
T
N
D Add o
=  UHC
' 4 "
— [ ‘i:
(I Remows 553>
o Sm
= 37
0O Change
0O Add
I Remove
0 Change
0 Add
O Remove
0 Change
0 Add
[ Remove
O Change

Page 2 of 3 (1116000269499 3)))
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D. Tf amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optiopal)
(If an effective date i3 Jisted, tho date muae ba specific and cannot be prior ty date of filing or mare than % days sfier filing.} Pursuant to 6050207 (3)(b)
document's effective date on the Department of State's records.

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will nat be listed &8 the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
() The 9Gth day after the record is filed.
D

November 1
ated

o } Signature ol'a ?lnber or authorized representalive of 0 membor
Robert R. Adams, Authorized Representative

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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