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TO: Registration Section
Division of Corporations

FWSM. LLC
SUBRIECT:

3/006

Fax Server

20000319576 3

Name of Limited Liabihty Company

The enclosed Articies of Amendment 2nd fee(s) are submitied for filing.

Pleass return all correspondence concerning this matter 1o the following:

NEVIN L. McNAB

Name of Person

Cozen O'Connot

Fim/Company

1650 Market Streey, Suite 2800

Address

Philadelphia, PA 19103

City/State and Zip Code
kmenab@cozen.com

E-mail address. (Lo be used for future annual 1eport notilication)

For further information concerning this matter, please call.

KEVIN L. MeNAB

215 665-2117
at ( )

Name of Person

Enclesed is a check for the following amount:

O $25.00 Filing Fee [J $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Arca Code Dayume Telephone Number

O $55.00 Filing Fee &
Certifted Copy

{addiional copy is enclosed}

O $60.00 Filing Fee,
Cenificate of Status &
Certificd Copy

(additionat copy 15 enclosed)

Street Address:

Registration Scction

Mvision of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, F1. 32303

H20000318576 2



CSC TRANSOL - : 9/14/2020 3:44:55 PM PAGE 4/008 Fax Server

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

22000319576 3

FWSM, L1.C

Name of the Limited Liability

Company ay it NOW appesrs on our records.)

& imited Liabilily Company}

- . N e T ] LI
The Articles of Organization for this Limited Liability Company were filed on Apiil 20, 2006 and assigned
Florida document numbey 106000040667 =
-y : : , e
This amendment is submitted to amend the following: = —
A. Ifamending name, enter the new name of the limited liability company here: = =

’ E

g

The new name must be disinguishable and contain the words “Limuted Liabihity Company.” the designation “LLC" o1 the abbreéTTation “L.1L.C."

Enter new principal offices address, il applicable: 150 £ Palmcito Park Rd. Suite $00. et

(Principal office address MUST BE A STREET ADDRESS) ~ Boca Raton, FL 33432

Enter new mailing address, if applicable: 150 E Palmetio Park Rd. Suite 800

(Mailing address MAY BE A POST OFFICE BOX) Hoca Raton, Fl. 33432

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:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streel address

. Florida
ity Zip Cade

New Registered Apenl’s Signature, if changing Registervd Apent:

1 herebyv accept the appointment as registered agent and agree to act in this capaciiv. Sfurther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 602, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

20000318576 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records: H20000318578 3

MGR = Muanager
ANBR = Authorized Member

Title Nam¢ Address Tvpe ol Action

JAdd

ORemove

{1Changc

ClAadd

ClRemove

O Change

Ciadd

CRemove

(J Change

OAdd

ORemove

(JChange

TiAdd

[ORemove

CChange

Oadd

ORemove

Change
H22000319576 3
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D. 1T smending uny other informaiion, eoter chengeiy) herss (donch afdilionnd shvels, i necessary.

K. Bifective date, if othear than the date of filing: {optionsl)
G an cBictve date i Hsal, e date muest be spocific wd connet B prior o die o ¥ e than S0 days afler fhing b Puniant w GO20207 £3xk}
Nute: 1the date inseriad in this Bock does not meet the appiizable statmory fling roquiraiments. this dare will not ba listed #8 the
dosument’s #i¥eorive dute en the Scpariment i€ State s recouds,

7 he record specifies w dolaved 2fzoive date, bat not an effecive dene, &t 1301 2. on e carlier of: th) The 9is day niter the
eocord is Hidech

Sated Seprember 14 260
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Tyred or onnied nnsoe Al signes
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