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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fotle  (apital (Lo
(Same ot the Limlted Linbdiry g;omganv X3 1t naw appescs ob aur records.)
- A Yionoa Lot 1abiliey Company)

The Articies of Ovganizatior for this Limited Liagiliry Company wese filed en /61/3"/&? and assigned

Fiorida documens nunber LO0BO000Y 2 2.5

This amendmeni is submitted 10 amend the following:

A. If amending nzmé, ¢nter the new name of the limited liahility compapy 9ers:
\

The new name ruit Se distinguishasle and cad with (e words “Limitad Liability Company.” the designacion "LLC™ o the abbreviaton
~LLC

Enter uew principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enrer new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agenr andfer registered office address on our records. gnter the name of the new
registere ent apd/or the new registered office address heee:

of MNgw 13 eni:

New Ragisrered Office Addrgsg:

Enter Florida stree: adddress

. Florida
Cinv Zip Code

New Repistered Agent's Sigaaturg il chanaine Regintared Agent

1hereby accept the appoiniment as registered agent and agree 1o act w this capacity. { further agree 1o comphe with the
provisions of el! siaites reiative to 1he proper and complete perjormance of nry duries, and [ em familicr with and
accept the obligations of miv position cs registered ogent as provided for in Chapter 603, F.5, Or. if this document 5
being filed to mereiv reflect a change in the rezistered office address. | hereby confirm that the limited fiebitin
company has been notified in wriing ef'this change.

1f Changiog Reglatered Agent, Signature of New {srered Ageni
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if amending the \Iansgcrs or Authorized Member on our recnrds ¢ title, naime, and address of cach Mapager or
Authocized Member bej moved {] ou or
NMGR = DManager

AMBR = Authorized Member

Title

AnBR._

Name Address Type of Ac
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D. If aruending any other information, enter changels) here: (Atiach additional sheets, if necessarv.)

.

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

{If an e fTectve date is lisizd, the date cwst be specific and cannot be more than 90 days after filing ) (603.0207 (3)3)
Dated

{optional)
i
/S R
Sigoafure o & me

e dr autiorized repieseniative 073 memoer
7

"Typed or printed name of fignee
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