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COVER LETTER

N

]

TO: Reégistration Section
Division of Corporations

SUBJECT: FOXY INVESTMENTS, LLC

Name of Limited Liability Company

I'he cnclosed Articles of Amendment and fee(s) are submitted Tor tiling.

Please return all correspondence cancerning this mater 1o the following:

TODD BOMSER

Name of 'erson

GOTTESMAN, BOMSERS & CO, PA

Finm/Company

8211 W. BROWARD BLVD, STE 440

Address

PLANTATION, FL 33324

Citv/State amd Zip Code . <

TODD@GBC1040.COM :

H-matl addiess: (1o be wsed Tor tutare anmuoal repen notificitton)

For fusther information concerning this matter, phease cafl:

TODD BOMSER ai 954 321-9991

Nanie ol Person Arca Code & Daytime Telephone Nwuber

Enclosed is o cheek for the sollowing amount:

[V]825.00 Filing Fee (%3000 Filing Fee & (35500 Filing Fee & [[T1%60.00 Filing Fee,
Certilicate of Staws Certilied Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

(additional capy is enclosed)

MAILING ADDRENSS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiot

Division of Corporations Division of Corparations

PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2001 Exceutive Center Cirele

Tallahussee, F1L 32301



ARTICLES OF AMENDMENT

:
TO
ARTICLES OF ORGANIZATION
OF
e .
J aancke \}a,n Heldeam, LL
(Nzue of the Limited Liabitity Company as il now appears on our records.)
A Florida Limied Tttty Campanyy
The Articles of Crganization Tor this Limited Liability Company were filed on JUNE 16, 2008 and assigned
Florida document number LO8S000059409

This mmendment is submitted fo amend the Tollowing:

A, Wamending name, enter the new nine of the Jimited bability company here:

FU wN (vac%{’mwh L C

Ihe new name must be distinguishable and end with the words = Limited Elability Company ™ the designation “ELUCT or the abbreviation
P PR

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: ~ o -

{Mailing address MAY BE A POST OFFICE BOX)

B. WM amending the registered apeat and/or registered oflice address on our records, citer_the name ol the new

registered agent and/or the new registered offtee address here:

Naome of New Reoistered Avent:

New Registered O1hee Address:

Enter Florvida street adddress

. Florida
it Zip Codde

New Registered Aeent’s Signature, if changing Registered Apead:

{herehy gecept the appoiniment as registercd agent and agree to act in dis capacitv, 1 frrcther agree to complv with
dhe provisions of oll staintes relative o the proper aned complete performance of my dutics, and Tam famitior swith and
aceept the ohligations of ny position as registered agent as provided for in Chaprer 608, F.5C Or, i this dociment s
heing filed 1o merely reflect a clhange in the vegistered office address, 1 hereby: confiro thar the dimited liabilin
cennpany fras heen notificd inweiting of this clunge.

It Changing Registered Agent, Siguadore ol New Registered Agent
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I amending the Managers or Managing Members on onr records, gnter the title, name, and_address ol each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MBR R. VOS, BV 18420 SE HERITAGE DRIVE Add
TEQUESTA EL.33477 (] Remove
] Add
[] Remove

7] Aaa
[] Remove

D Add
[J Remove

I:].'\d(i

[JRanove

DA{ILI:
: DRumnvu

D If amending any other information, enter change(s) heve: (Attacl additional sheees, if necessaryj

k)
1

\
: ,’1
il

Pl ¥
¥ Stgnature of a member or authorized representative ol a member

Pited

Typed or printed name of signee
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Filing Fee: $25.00



