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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2017

MICHEL DE AMORIM
601 BRICKELL KEY DR
STE 901

MIAMI, FL 33131

. SUBJECT: FALKIRK HIGH LLC

Ref. Number: L16000145972

We have received your document for FALKIRK HIGH LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist || Letter Number: 117A00011815
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COVER LETTER

TO:  Repistration Section
Division of Corporations

FALKIRK HIGH LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHEL DE AMORIM

Name of Person

DRUMMOND ADVISORS LLC

Firm/Company

601 BRICKELL KEY DR, SUITE 901

Address

MIAMI, FL 33131

City/Siatc and Zip Code
MAMORIM@DRUMMONDADVISORS.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHEL DE AMORIM 781 770-0005
at ( }

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

B 3$25.00 Filing Fee O $30.00 Filing Fee & [ £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repgistration Section Registration Section

Bivision of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALKIRK HIGH 11O

The Articles of Organizution for this Limited Lisbility Company were filed on AUGUST Oath. 2016 and assigned
Li6000145972

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited lability company here:

'\}\G
o
A

The new name must be distnguishable and contais the words “Limited Linbikity Company,” the desigastion “LLC™ or the ahbreviation : L«Lg—

x
Enter new principal offices nddress, if applicable: %
{Principal office address MUST BE A STREET ADDRESS) ?.?. -
p) -
Z £
g w
o7

Enter new mailing address, If applicable:

B. If amending the registered agent andfor registered office address on our records, ynter the vame of the new
reglstered ngent and/or the new registered office address here:

Name of New Registered Agent: DRUMMOND CPALLC

6(3'l BRICKELL KEY DR, SUITE 901
Enter Flovida sreeed addrese

New Registered Office Address:

MiaMI Florida 33131
iy Fip Cowde

New Repistered Apent's Sloasture, If changing Repistered Agent:

I hereby accept the appointnrent us registered agent and agree to act in this capacity. I further agree 1o comply with the
prowisions of ol stamires relative to the proper and complete performuance of my duties, and § am famillar with aud
accept the oblipations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the regivtered office address, [ hereby confirm that the limited liability

company Has been notified in writing of this change.

If Changing Reghitered Agent. Slgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

O Change

O Remove

DO Change

O Add

0 Remove

O Change

0O Add

0 Remove

O Change
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D. If amending any other lnform;ltltm. enter change(s) heve: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of 5 (optional)
(If an effective dats i listed, the dale must be epecific end cannot be prior to date of filing cr more than 90 days after filing.) Purcsant to 605.0207 (3)b)
Nptag 11 the date inserted in this black does not meet the appliceble stanstory filing requirements, this date will not be listed as the
document's effective date on the Depertment of State's records.
If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earller of:
{b) The 90th day after the record is filed.

‘Typed or prinied name ol signee
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