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W2 DOO0CHED 29 COVER LETTER

TO:  Registration Section
Division of Carporations

e A .
[ Cy,—l,,

I Hallin Femily LLC
SUBJECT:

~ame of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter ¢ the follawing:

Judsen Pankev

Name of Person

Hallin Family LLC

Fiza/'Cempany

417 West Minnesoia Averue

Address

Dieland, Fiorida 32720

CitviState and Zip Code
judsonpankeyv(@gmeil.zom

E-mail adcress: {0 be used for future aunual repart notiftcation)

For further information concerning this matier, piease cail.

Judson Pznkey 61 L‘
at{__ ¢

47- %153

Daxtime Telephone Number

Nume of Person Aren Code

Enclosed is a check for the following amount;

= $25.00 Filing Fee  $20.00 Filing Fee & C $55.00 Filing Fer & 3 $60.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Stanus &
{addinenal cops is anclosad) Certified Copy
(addiional copy is enc'esed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bex 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Haliin Family LLC

The Aicles of Organization for this Limited Liability Company were filed oy March 9. 2003
Fiorida document number 03000023814

and assigned

This amendrent is submitied to amend the following:

If amending name, enter the new name of the limited Jiability company here
FMCC Properties, LLC

The niew name must be distinguishasle and contain the words “Limited Liazility Compan

v, the desjgnation “LLC" o7 the abbreviation “L.L.C"
Enter new principal offices address, if applicabie:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFJCE BOX)

[t

agent and/or the new registered office address here:

=
B. If amending the registered agent and/or registered office address on our records, enter the name of the nw’reglstcred

.

a4
. 4
. Dy e : Ei r,_ 3 ™o
Name of New Registered Avent: Pavese Law Firm o -
-
New REngIE]'Cd DI"-]C" ‘: f s5: 18133 Hendry Street <. on
Entar Flornde siroe! address
roct Myers Co 2390
ozt Myers Florida 339G
Cite Zip Cede
New Registered Arent’s Signature, if changj i

[ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree 1o comply with the

provisions of all statutes relative 1o the proper and complete performmzce of myv duties, and [ am familior with and
accept the obligations of my position as registered agent as provide

in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office addyess, I herehy confimn thar the limited liasilin:
company has been notified in writing of this change

@n?éiﬂer ent, Signaturesf New Registered Agent

A R0000DYCH 2
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR 7 & L Revocabie Trust Agreement 417 West Minnesota Avenue, Deland, FL 3272
W Add
TIRemove
Change
MGR Eric J. Hallin Revocable Trust date 3058 Sswrn Ciicle, Nath Fort Myers, FL 33603
= Add
TJRemove
U Change
MGR hillip Portera 709 Pleasure Road, Sevierville, TN 37876
= A dd
“JRemove
Change
MGR Bruge Udai 393 N Pointe Road, 4501, Osprey, FL 34229
= Add

TiRemove

CiChange

AMBR Brown Little Development, LLC 417 West Minnesota Avenue, Deland, FL 32720 _
L1Add

= Remove

ZiChange

1Add

iRemove

T Change

L1000 0% 032
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D. If amendiog any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of fillng: Nid {optional}
(3 an effective date is lisied, the date tmust be spacific and ¢imwot be prioy to cate of Sling or more than 90 days after fling,) Pursuant 1o 605.0207 ()b}
Note: If the date inserted in this block does nat mest the applicable starutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed sffecnive date, but not an effecnive time, 2t 12:01 am. or the earlier of (b) The 90th day aficr the
record s filed,

e =

Daed H..,./C}h l/ﬁf}( .\/Z //7 ZOZ.E
v

- %ignamm of a member of autnorizad representatrve of 1 member
/
;

Judson /yw/

Typed o printed name of signee

Filing Fee: $25.00
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