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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: FFK PROPERTIES, L LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return abl correspondence concerning thes maiter to the following:

SHAWN BlapLer

Namwe of Person

Fre PRoPCRITES, Lo C

FirnyCompany

e WesTORUAD P L) Hiod

Address

Susdase, f1.3335)

City/Siate and Zip Code

Shawnwbm @ heflsovth.ael

E-mail address: (10 be used for futare annual repont notification)

For further intormation concerning this maner. please calk:

S Haww BeAbler L5 7Y 3305

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

;7-/5>35.00 Filing Fee 1 $30.06 Filing Fee & 3 535.00 Filing Fee & [ S60.00 Filing Fee,
Centificate of Status Cemified Copy Ceriitteate of Staws &
{additionzl copy i~ enclosed) Certitied Copy

{additionzf copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 510

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- ~>
R =]
OF [ gt
. .
Fre PRoverires LLC = F
(Name of the Limited Liability Companv ad it now appears on our records.) U -
1A Florida Limited Taability Company) e e
A =
G C e . - T o
The Anicles of Organization for this Limited Liability Company were fited on 07!0% (.7?()()\6 and assigned _,
? = I T
Iy . -5
Florida document number L. OZ0000 24 v13 == 2
This amendment 15 submitied 10 amend the following:
A. If amending name, enter the new name of the limited liabilitv company here
The new name mus: be distnguishable and contain the words “Limited Liability Company.” the designanon “LLE or the ahbreviation “LL.CT
Enter new principal offices address. if applicable:

N /A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reoistered Acent:

New Registered Qffice Address:

U/A

Fnter Florida streer address

. Florida
Ciny
New Registered Agenl’s Signature, if changing Registered Agent:

Zip Code
I hereby accept the appoiniment as regisiered agent and agree o act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [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 10 merelv reflect a change in the regisiered office address. [ hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person beine added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ao i Alacne FErwadzz 8. §590 WS ok B Fio maa
S."'f\}(r_[::{’{ FL. 335S[ %mvc

iChange

Avs fiisuo H'AUEL,! S Kot PA NS0 WesT cAlAD P Rvd Fid  oag
S)NE-TS\., . 3335! G?Réwvc

_Change

P Do Jaseer Dreapos %0 Wit und K gd #10 e
SUMKJ:SE , r{- 3559, TRemowve

TiChange

D Add

T Remove

CiChange

Add

T Remove

CiChange

Add

CiRemove




D. if amending any other information, enter change(s) heve: (drach addirional sheets, {f necessary.

) A

-

(optional)

E. Effective date, if other than the date of filing:

(Han effeetive date is listed, the date niust be specitie and cannot be prior to date of filing or more than 90 davs atter filing.) Pursuant 1w 603.0207 {3)h)
Note: 1t the date inserted in this block docs not mecet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
The 90th dav afier the

If the record speeifivs a delayed effective dawe, but notr an effective tme. at 12:01 a.m. on the carlier oft (b)

record is filed.

Dated U—U’LLJ IS . .ﬂDﬂg\ .
l %

— < —a - + A

Signature of a member or authorized representative of a member / =
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Sreven D). Fayoe G

Typued or printed name of signee i -—

i~ iz

i T2

—: =

oy
D2
o -
L)
T £

Filing Fee: $23.00



