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ARTICLES OF AMENDMENT SECRE mw 5T STATE
TO TALLAHASSEY :’!.PRM}A
ARTICLES OF ORGANIZATION
OF

First Capital Advisor Services, LLC

© Limited L3 Cam, a3 it now appenrs on nur pecurds.)
(AT nnLEE E:m.wﬁ ;,mﬁsllly Company )

The Anicles of Qrganization for this Limied Lisbility Company were filed on APfil 8 2008 and assigaed
Florida document munber 108000035380

This umendment is submitied to amend the [bllowing:

A, If amending name, egter the new nming of the Fmjted Hsbility company bere:

FC Commorcial Markais, LLC

The new nams tuustb'. distinguishablo and end with the wonls “Limited Liabilily Comgmuy,” the degignntion “LL.C’ or e gbbreviation
hL L C "

Enter new principal offices address, if applicable:

(Princioal office address MUST BE A STREET ADDRESY) _ . . .

Enter new mailing address, if applicable;
M ailing address MAY BE A 1 QO FICE BO.

B, If amending the registered ugeat andfor registered office addresy on vur records, enter the name of the pew
registered agent and/or the new registered offies addreys hero:

Namg of New Rogistered Apent:

ew Resistens 1 s
(Enter Fluride streat acldress)
, kFlorida
€y (Zip Code)
New Regivinred Apent's Sjpnature, if changing Repistergd Agent:

1 hereby acvept the appenntmem as regisiered agent and agree 1o acl in this capacity. I further agree o comply with
the pravisions of all statutes retutive io the proper and complete perjbrmancc af my duties, and 1 am familiar with andd
aceep the ohligations of my posiiion as regisiered agent as provided Jor in Chapier 608, F.S. Or. if this ducument is
baing filed to meraly reflect a change in the registered offfice address, { hereby cnnj:rm that the limited liability
company has been notified in writing of this change.

{If Chunging Rogistered Agent, Srnuture of Nuw Realsiarol Ager)
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If umending the Mauagers or Munsapiog Members on our records, enter the title, name, ung pddress ¢f ench Munager

or Manusing Mumber heing sdided or removed from vur records:

MGR = Manager
MOGRM = Managing Member

ithe

Address ’ Yype of Action

R

——rm maa

[ Add
1 Remove

[ Add
{1 Remove

. Add
—_ =] Remove

- ————— o —

— - . __[ fdd
.- . v T Remave

. _ - [ Add
. 1 Repave

™7 A
Rercave

D. If arepding sny other information, enter change(s) bere: (ditach additional sheels, if nevessary,)

Dated

Ty
| Ao e
PO B vl
po o T‘ o
L:‘?: T -
. L IR =
, oo , an =
p) T oo
= “ . o SV
Rrpnacure of’a mer.—nltj'r of authorzed representabive of & member zm (¥
Miriar Gresnhut, Authorizad Representative
Typed ar printed name of sighee
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