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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fﬁ' [C oN ER ?AQ fc.ﬂ'f/‘c: , , b‘-c‘

Name of Limited Liapility Company

The enclosed Articles of Amendment and Teets) are submitted for tiling.

Please retuen all cotrespondence concerning this matter o the foltowing:

Kou Falcower

Name of Person

Firmm-Company

37,7 MiGu| Why

Address

SeapseTAFL IY¥2T*

City, State znd Zip Code

Tomiat dddiess: (10 be used for future anpual repart notilication}

bor further information coencerning this mater, please call:

é‘e’uﬂqc ﬂ.ou—aN|Nq;,L"-f L9, 36(-278%

Name of Persun Arca Code Dastime Telephone Number

Enclosed i a cheek for the following amount:

Z1825.00 Filing I'ec T $30.00 Fiting Fee & i $33.00 Filing Fee & T3 Se0.00 Filing Fee.
Certilicate of Status Certitied Copy Certiticate of Status &
(addimonai copy 15 enciosed) Certitied Copy

tadditonal copy is enciosed}

Mailing Address: Strece Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F.alc«: N ER ?Ro pe,e'ftc‘s LLC

(name of the Limited Liabidity Company as i now appears on our records.)

(A FTondz Timited Liobility Company )
e g
. 2605 .
Jaw 4', and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

Lo Soboocoootte

Florida decument number

This amendinent is submitied 10 amend the following: .y
14

A. If amending name, enter the new name of the imited Yahility company here:

Ihe e narme must be distinguishable and contain the werds “Limited Liabilit Company.” the designation “LLC ar the abbreviation LG

Eater new principal offices address, it applicable:

(Principal office uddress MUST BE ANTREET ADDR ESS)

3707 miga. | ey
SeeapsovA, FL 34232

Eater new mailing address. if applicable:

(Mailing addross MAY BE A POST OFFICE BON}

name of the new registered

B. If amending the registered agent and/or registered office address an our records, gnter the
apent and/or the new registered office address here:

~ L
=
P . =3
Name oi New Registered Agent: =
- p—
. - S (Y
New Registered Ottice Address: o~ O
Foter Floride sireer address : 5“‘"‘
_Florida .- = Tt
Ciy =1, Zip Thde
) N - -] ..
New Resistered Agent's Signature, if chanvine Registered Agent: ;- : wn
— O

[ herehy accept ihe appointment as regisiered agent and agree 1o act in this capacitv, I further agree 10 comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and Fam janiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter G603, F.S Or if this document iy
being filed to merely reflect a change in the registered office address. [ hereby contirm that the lmited liabilit
company has heen notified in veriting of this change.

If Chunging Registered Agent, Signature of New Revistervd Agent




If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

]\J@M Romh—\((w, FA[

Manager

Name

Address

co M@ajrz,fﬁusfne . Tha Ko nald .

Tyvpe of Activn

Faltom

Jn . ReupeAble Tﬂuﬂwwl";-’oa}‘
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IRemose

ﬁChange

Tiadd

TRemove

CChange

—Add
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Cmove
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SChange

Ciadd

Cikemove

TIChange

iadd

JRemove

Change

‘hange ©
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D. If amending any other information, enter change(s) here: Hiach additional sheets, if necessany)

Kdd ress c—&cw-q.g. 277 m:éa;/ Wé‘-j
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E. Effective date, if other than the date of filing: \\ \ ‘ 2o © {optionat)

(I an e lTective date is listed. the date must be specific .md cannot be prior toMate of Hing or more than 90 davs arter filing.) Pursuant to a03.0207 {3xb)
Note: 1 the dale inserted in Lhis bluck dees nul meet the applicable stattory Aling requiremems, this date will not be listed as the
document’s effective date on the Department ol Stale’s records

11 the record specities a delaved eflective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)) The 90th day afwer the
record is liled.

[Juted \ 7’

blgmtuu @ member of awhonized representatine of a member

(\’oma-r(é W, Falconmven _J/rt, TrusTae
____}q- ,e ;M F.')p T or prmludna:ncgj’fnce (\21 UeC fl" j
M Qilotar |S 2s0% &7

Filing Fee: 525.00



