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SPECIAL INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FCS FLORIDA HOLDINGS, LLC

{Name of (he Limited Liability Company as il now appears en gur records.)
{ATlonda L\mncg Liabaility Company)
March 10, 2006
and assigned

The Articles of Organizati jeLdmited Liability Company were filed on
198056628248 Y Y

Florida document number

This amendment is submilied to amend the following:

A, If amending name, enter the new name of the limited liability company here:

5610 East Fowler LLC
The new name must be distinguishable and end with the words “I.imited Liability Company,” the designation "LI.C™ or the abbreviation
“LLC”
-_“-
Enter new principal offices address, if applicable: 7 ~
e
(Principal office address MUST BE A STREET ADDRESS) P ,-cﬁ S
SXty
. n‘ _‘{ Q r'v\m
f“ (4] = Prevn
Eater new mailing address, if applicable: Tl X iy
=
(Muiling address MAY BE A POST OFFICE BOX) - e on_ = b
=5 o
s oo
=y

B, If amending the registercd ugent and/ov registered office address on our records, ¢nter the name of the new

registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:
(Inter Florida street address)

. Florida
(Zip Code)

(City)

New Repistered Apent’s Signature, if changing Registered Agent:

[ herehy accepr the appeintment as registered agent and agree 10 act in this capacity, [ further agree ta camply with
the provisions of all statwies relative to the proper and complete performance of my duties, and [ am familicr with and
accept the obligarions of my position as registered agent us provided for in Chapler 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liabiliny

company has heen nofified in writing of this change.
{If Changing Registered Agent, Signature of N;@_ﬁ:—gis_l:—eﬁ-?xgenl')- -
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Il amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGCR = Manager
MGRM = Managing Member

Title Name Address Type of Action

O
ol lgd
O Remove

8|
—ad
I} Remave

L—Jadd
O Remove

allag
W emove

O
[ kmove

[r+fid
MOVE

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

Dated da s
September 2

Signaturc ol a mcmVr or authorized representative of a member

f

Robert M. Zimmerman

ed or printed nanmic of signee
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