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COVER LETTER

TO: Revistration Section
Division of Corporations
Fountain Investments LLLC
SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this mastier to the foltowing:

Nancy Ortiz

Name ol Person

Fountain Investments [L1.C.

Firm/Company

100 South Pointe Drive, Suite 2702

Miatni Beach, F1L 33139

Address

™2

Cuy/State and Zip Code -t o

nancygei@live.com , ’ ': ﬁz

E-mal address: (o be used Tor futune annual report notification Floer e

v N

For turther information concerning this matter. please call: v o o
Nancy Ortiz 934 632-6070

atf )
Name of Person Area Coe

Enclosed s o cheek Torthe Iy

l]\\’il'll_," aniount;

1 $25.00 Fiting Fee 30.00 Filing Fee &

Certificaie ol Status

Mailing Address:
Registration Sceetion
Division of Corporations
7.0, Box 6327
Tallahassce. FL 32314

[Taytime Telephone Number

[ $35.00 Fiting Fee &

0 $60.00 Filing Fee,
Certified Copy Certificate of Status &
Centified Copy

tadditional cupy is enclosed)

tadditional copy is enclimedt

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streei. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FFountain Investnents LLLLC.

{Name of the Limited Liability Company as it now appeirs on our records.)
(A Flonda Lomited Liabiliy Company)

e . P . . - . . T . - .1/27 0 5
[he Articles of Organization for this Limited Liability Company were filed on Y ZT2003
LOS000041436

und assigned

Florida document number

This amendment is submitted to amend the following:

A, T amending name, enter_the new name of the limited liability company_here:

The new name must be distinguishable and contain the words “Limited Liabibiy Company.” the designation “LLCT or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: |

(Principal office address MUST BE A STREET ADDRESS) U\\ ﬁ‘— o
Enter new mailing address. if applicable: | - %
{Muiling uddress MAY BE A POST (HFFFICE ROX) !\J\ kﬂf

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

Nane of New Registered Agent: N k

VAL @

New Registered Office Address:

Fnier Florida street address

. Florida
Ciry Zipp Code

New Repistered Agent’s Sivnature, it changing Revistered Avent:

[ hereby accept the appointment as registered agent and uygree to act in s capacity. | further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and { am famitiar with and
accept the obiigations of my positlon as regisiered agent as provided for in Chapier 605 F.5. Or, if this docionent is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm thar the fimited liabiliny

company has been notified in writing of this change. '\X

If Changing Registered Agent, Stunature of New Repgistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime
MGR Nancy Ortiz Revocabile Trust
MGR Nuncy Ortiz

Address Type of Action

10O S, Pointe Drivesuite 2702, Miami Beh, FLL 331 39/'_\
'._-—_.*\(i

CRemove

CiChange

CIAadd

D Change
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el Add=n
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-'; N
[FRerfRe
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e
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1 1
CiAdd

ORemove

ClChamge

Tiadd

O Remove

CiChange

OAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

i1
™2 )

F. Effective date, if other than the date of filing: (option:l}
(Ean etfective date is fisted, the diate mnst be specific and ciinnot be prror to date of filing or more thun 90 days afier Hiling.) Purswant w 6050207 (3)h)
Note: [f the date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as the
document’s ¢tTective date on the Department of State’s records.

1 e record specifies o delayed etTective date, but not an effective thne, @ 12:00 aamne on the carlier oft (by - The 9thth day alier the
record 1s tiled.

November 2151 22

Weeey (Bl

Slg\:mmrc (it n‘lt‘inby'ur authorized representative of & member

Dated

Nancy Ortiz Revocuble Trast

Typed or ponted name of signee

Filing Fee: $25.00



