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COVER LETTER

TO: Registration Section
Division of Corporations

FEC! Realty LiLC
SUBJECT:

PAGE 3 OF

Naume of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submited for filing,

Pleuse return all correspondence concering this matter to the following:

Jessica Perez

Name of Person

Fim/Company
117 NE Ist Avenue, 11th Floor

Address
Miami, F1. 33132

Cityt$tate and Zip Code
kolleen.cobbig feci.com

E-mail addrcss: (1o be vsed for future sanual report netficanom}

For further information ¢ouncerning this matter, please call:

Jessica Perez 305 520-2366
nt }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 325.00 Filing Fec 0 $30.00 Filing Fec & 0O $55.00 Filing Fee & O 560.00 Filing Fee,

Ceniificate of Status Certified Copy
(ndditionol copy is enclosed)

Certificate of Slatus &

Cenified Copy

{eddivomal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrntion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301



1171472018 1:%1:54 PM FAXKCOM Anywhere PAGE 4 OF B

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FECI Realty LLC

twm%wwwmx
(A Vlorrda Limnted L iahihity € ompany)

The Articles of Qrganization for this Limited Liability Company were {iled on | 2/07/2006 and assigned
LO60001 17700

Flonda document number

“This amendment is submilied to amend the following:

A. If amending name, enter the new name of the limited llabiliry any i

The new nuine must by distinguishable and contsin the words *|.imited Liability Compn.ny-.'-' the designation “LLC" ar the abbrc&l’glinn “L.L.C”

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

r_’.)
(Mailing address MAY BE A POST OFFICE BOX) . -

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

Nmpe of New Registered Agent: Kolizen O.P. Cobb
New Reuistered Oftice Address: 117 NE 15t Avenue, 11th Floor
R Enter Florida sireet address
City Zip Code

! herehy accept the appointment as registered agent and agree to aci in this capacity. [ Sfurther agree to comply with the
provisions of ull statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this doctiment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of tiiis change.

lf(fhanglng‘Rtgmcrcd Agent, Signature of New Reylstered Apent

Page 1 of 3
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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 = Anthorized Member

Title Name
i Swton, Chesiopner T
A Bdessn, Moo B

FAXCOM anywhere PAGE 5 CF &

Address Tvpe of Action

W AJE S Bgepg, WM Flaoe O Add
\:)\.lf_l.ﬁ_\ti_\.—'_(» ’bb\ 52— O Remove

X(.‘hangc

) g Y Avenwe W™ Fleoe /Xfmm

"A\U{.Wﬂl\;l P(—- 331 AL 0O Remove

O Change

O Add

__ O Remove

B Change

—

[s)

-0 Add

=

— \\
P
{0 Remove
. 1

Pl
]

C].{.C—_hungc

[
s

O Add

J Remove

O Change

0 Add

0O Remove

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

E. Fffective date, if other than the date of filing: (optional)
{If an effective datc is listed, the date must be specific and cannot be prior o date of filing or morc than 30 days after filing.} Pursuant 1 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 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 effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Duted Ljouﬁmm?r 4 Q(-(l’.c\}
(R -
L/'u I gt

Signamure of o memher ol futhorized representative of 2 member

Kolleen O.P Cobb

Typed ur prinied name of signee

Page 3ol 3
Filing Fee: $25.00



