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COVER LETTER

TO: Registration Nection
Division of Corporations

SUBJECT: F(\uaic ASse}  manajemend Growp L

Nume of Limited Lisbiline Company

The enclosed Articles of Amendment and feelsy are submiited for tiling.

Please return all correspondence concerning this matter to the following:

?t"\'. Acld o -EQ.’('} J‘\'.fsum [N

Name of Person

Frunte MN aduseas

Firm'Company

Sode Oc Philee T4 B2 232

Address

OQltu-\A— FC" 32—817

Citv/state and Zip Code

iZ'OG!JL £ Ac\. (s

E-nual address: (to e used tor futuere anaual report notitication)

For further intormation concerning this matier, please calk:

.zeq,l-ﬂ“ 4 m 'E"R‘L\:Dur\(..— ai YHYep2 ) 24D e) %“f({

Name of Person Arca Code

Divtinie Telephone Number

. : . . . 2.5«
Enclosed 1s a cheek for the Tollowing amount: \-ﬁ 222

5."525_“0 FFiling Fee C S30.00 Filing Fee & 00 833,00 Filing Fee & O S60L00 Filing Fev.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enchined) Centitivd Copy

cadditional copy s enclosed)

Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, V1032314 2413 N, Monroe Street. Suite 810
Tallahassee. FF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F“HED

P('\uf\‘f(‘_ Rfjc-+ W\aac.t‘eﬁc,\ Y C,,W@ZZH&R_-Q_.AH 8: L0

iName of the Limited Liability Company as it now appears on our redords. )
(A Florfa Limaied Liobilin Companyy SFCRETARY 0F STATE
N [ 58
LLAHASSEE, 7y,

The Articles of Organization for this Limited Liability Company were filed on q ] ! l 2002 atd assigned
h A | !

Florida document number 20200002 5 | 40

This amendment is submitted w amend the following:

A, famending name. enter the new name of the limited liability company here:

Orunte MAadusens LLC

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designatzon “1L1LCT or the abbreviation ~1LL.CT

Enter new principal offices address, if applicable: q Hl W MWMorse l?' vd
{Principal office address MUST BE A STREET ADDRESS) Sude 1S
L,Lj-n\‘cl'\ ?ﬁ(LK_ \:-L_ 317 8?

Enter new mailing address, if applicable: HS503L Dy Phtlog E lod
(Muiling address MAY BE A POST OFFICE BOX) H 2% 2

B. Hamending the registered agent and/or registered office mddress on our records. enter the name of the new registered
aeent and/or the new resistered office address here:

Name of New Reeistered Avent: i (7 w Sha G e Ye 2
New Reeistered Office Address: Iy 3 L:; A5+ (sntord 5"}f ee 1
Fnter Florida sireet addresy
ORlard o . Florida 32 DO >
{in Aip ende

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

I hereby accept the appointnient as registered agent and agree to act in this capacite. | further agree (o comply wil the
provisiens of all statutes refative o the proper and complete performance of iy duties, and Tam familiar with and
aceept the oblivations of nv position as registered ageim as provided for in Chaprer 605 F.5 Or if this document is
heing filed to merely reflect a change inthe registered office address. hereby confirm that the timited Hahifity
company has been notitied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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- It amending Aathorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
*or reioved from our records:

MGR = Manager
AMBR = Authorized Member

Lille Name Address Type of Action
se3b DO fhh,s Bhy #2992
_gE_O Qeq'mr_\é Bt’fL}Llnumg oflad o cC 32 5/9 O Add
TiRemove
S Change

Sc3k Ox fhitlal B'ul. H 2

EJP T\(an:{ -Ef“f’e_f Oi?)f'\-\AD 1< C 32_%’9 Sé\dd

T Remuove

CiChange

Ve [D.aaa ﬁea”ﬂ'.nww_ S03 O;. PR li,g lecl g2 B2 5Add

OR le~do Fo 7% Li/? T Remove

CiChunge

TiAdd

CIRemove

IChange

CiAdd

C Remove

LiChange

O Add

T Remove

LiChange
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D. If amending any other information, enter change(s) here: fdtrach additional sheets, ifnecessary)

I.. Effective date. if other than the date of filing: {optional)
e ellective dite 1= listed. the date must be specitic und cannat be prior Lo date ol Tiling or more than 90 day s after Gling.) Purstant 1o 6030207 {3 b
Nete: [ the date inserted in this block does not meet the applicable sttutory ling requirements. ihis date will not be listed as the
document’s etfective date on the Department of State s records.

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

Dated ’ / I 2ol

e —

Stgmature of o member or authorized sepreseniative of & member

'2661,.\:,,‘! m -E{m\k.nuﬁc.

Typed ar printed name ot signee
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[ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY  <#5K5  FLORIDA DEPARTMENTOF STATE
COMPANY .-«g) Secretary of Siaig
REINSTATEMENT >, DIISION OF CORPORATIONS

DOCUMENT #

wmles Lahty Campany s Name

Fr'.o."’i*t ASJ(’} MBAagement Gron(' e C

CRZEC2Y (Wid)

Z. Erngral Ofhce Address - e PO Bo. 2 3. Manng Office Aduress

So3e Dt praugs FTle 231

S Mand o L T2 ‘alci Snme 4 State/Country of Formation
Sule Apt B el: 2972 Suite Apt 3 eig Vs A

2 gL 5 Date Cigamized or Qualifie
7> Do Business in Flonga e} ’ 15 ! 1ot
City & State Oy & Rtate
6 FZ) Numpoer lhnphea For
ofRle~do ~L =
alnade Flodp 13-4 213990 Mot Apolicasie

2 Country Zip Caountry 7 o0 8
22 819 0S A 22 819 o SA ceateiat: o sianue 0esirep (]

& Name and Aduress of Current Registered Agent

Name

B ugusi. Weade

Sueel Loeress (P G Bo e Mumces 1s Mgt Acceplable] Suile

j272 3 Ens 1 ConCor & 543 tC‘J

Api ® clc

oflla.d
Oty Swaie &ipCoce

FL| 32403

¢ | teing acporpeding reqistered amve named mited laoildy company am lamdiar wath ang accept the apkgations of Chapler 665 F S
Signature ¢! : .-__E f , /
b
Registered Agent Date 2 [ / dal
1

[ BEGISTERED AGENT MUST SIGN

i Mames anc Streel Aagresses of Authonsed Repiesentatives/hlanagers

. Mame cf Street Adoress of Each
fitles Auihornzed Representalives) Authonzed Representatve/ City / Srate ) 21p l
o fdanagers hManager

(c-’a__ K??;nf.[tl, B,M\,,,UML Sode Dr PRalas 213 HZ32 DAtand s FU 3;_}/F

f:'i- ':l.?_%/f

Y] P Organ ﬁ“s’ﬂ L.-.Buna Sod6 Dy Ph:”-g_s_ﬂbé, 4#2_37— o Rlade

VP | T0Cin, Rroyles So3e 01 Fhiligs gul B2

O-'\‘C.«Jo I 32%,?

11 E-mal Adcress Qb@K#L @ Ao | (_OM

(ToLe useq 12¢ future 3NNual reoort NoLLCabens )
12 (cerdy that t am an avtnonzed reciesenialive! manager of the recaver Or Liuslee empowered (o e«ecuje this apohcaion as proviced for in Chapler 625, F 3 | urther
cerbfy thai when fing s rensiaiement asphcaugn ihe reason for @ssolution has peen eliminatea the hmijed hanibty company name saushes the requirement of sechion
605 0012 F 5 ane thal ali lees owed by ine himiec habdily company have neen paid The .nformatonncicated on this apphcaion 1s true and accurate, anc my signaiure
shall have ihe same legal effeci as if made uncer oath | am gv are thai false intormaton submitied in @ document {0 the Depaniment of Stale consiiuies a tnud gegrae
felery as prowgee for ns 817 185, F § - |

o7 72+ D 58¢y|

Date _d,_f_n_{ 201158‘,‘]”‘!16 Prone #

'TZ?‘;’.nq 14 Leadhiouve

Signature of authonzea represeniative/member

Typec or orinted name of signing authornzed representative/memper



