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COVER LETTE!!

TO: Registration Section
Division of Corporations

SUBJECT: FA Mo Ll

Nuame of Limited Liahiliy Company

The enclosed Atticles of Amendment and fee{s) are subrmtted tor filing.

Please retum all correspondence coneerning this matier to the following:

MICHOLAS ¢ SHIDDELL

Name of Person

GRLGANO  MIAMY  con®.

Fiom/Cempany

2 south DBISCAYNE BLYWD. STE 2490

Address

mAME, FL 333N

Citv/Stte and Zip ¢

h 5}’“0'0‘?“ @) oplaho . '\\

F-mail address: o be uséd 1or (ure annual sport netitication

For further informanon concermng this matter, please cali:

NICHOLAS ¢.  SHIDDEL! 1393, 364 - 5¢¢3

Name of Person Arca Code avtime Telephone Number

Enclosed is a check for the futlowing amount:

B S25.00 Filng Fee O 530.00 Filing Fee & O $35.00 Filing Fee & [ S60.00 Filing Fee,
Certificate of Sialus Certified Copy Certificate of Status &
Gudditional copy s e wed” Ceruticd Copy

Guddanonal copy is enclosedy

MAILING ADDRESS: STREE) COURIER ADDRESS:
Regstration Section Registrat n Section

Division of Corpotations Division f Corporations

PO, Hox 6327 Clitton B dilding

Tallahassee, FL 32314 2661 Excutive Center Cirele

Tallahass e, FI 32301




ARTICLES OF AMENDMENT
TO =
ARTICLES OF ORGAN ZATION s £y
OF & i

FAMO LLC 'r\‘!';/-:',' AR . ¥ 57

{Name of the Limited Liability Company as il now ippears on our records. BRI,

(A Flonda Lunned Tiabiiy Con aany) e Foer g
Sy
78
The Articles of Organization for this Limited Liabilicy Company were filed on _ Q6 [23 /) :& and assigned

Florida document number & 4 ? Q00013 1 Ol %

This wmeandment is submitted e amend the following:

AL If amending name, ¢nter the new name of the limited liability comp ny here:

FREHO RE LiC.

The new name must be distinguishable und contain the words “Limited Liability Company 7 the designution “LECT ar the abbreviation =1 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. It amending the registered agent and/or registered office addr-ss on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewvistered O1lice Address:

Fr e Florida swreet wddress

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Apent:

L herehy aceept the appointment as regisiered agent and agree o act & this capacity. | further agree o comply with the
provisions of all statites relative o the proper and compiete performea sce of my duties, and Fam fumiliar swith and
aceept the abligations of mv position us registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed 1o merety reflect ¢ change in the registored office address, § herehy confirm thar the limited liabilin:
company has been notified in writing of this change.

If Changing Registi red Apent, Signature of New Registered Apent
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~If amending Authorized Person(s) authorized to manage, enter the titl, name, and address of each person _being added
or removed from our records:

) i /; Foo
MGR = Manager . I - i

AMBR = Authorized Member

Title Name Address §: 57  Lypeof Action
- :ht: ’p o 07 ¢ iy P
: RN VIV
i o RN TR { e I O Add

O Remove

O Change

0O Add

O Remunve

O Change

J Add

O Remove

O Chunype

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

 Remove

A Change
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E. Effective date. if other than the date of filing: 6/23 / \ % {optional)
I an etfectve date s Tisted, the date must be specite and cannot be prior 1o daie of filing or more than Y1 davs atter Gling.) Pursuant w 6030207 3 xb}
Noter [Fthe diute mserted in this block doues not meet the applicable statetors nling requiremenis. this date widl not be listed as the
document’s eftective date on the Departiment ol State’s records.

If the record specifies a delayed effective date, but not an effect ve time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Daited g [/301 ZO /? 1

ure ula mcrﬁhc}@

withorzad rdpreser tive ol @ member

Fﬂ’ﬁjo ORTAN /M

Typed or printed name of s 2

_HMERH
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