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COVER LETTER
1T Registration Section

Division of Corporations

ENMOH FHOLDINGS, LLC
SUBIECT:

N of Limted Lisdvliny Company

The enclosed Articles of Amendment and feelst e subimdited for THing

Please setinn ald conespondenee conceraing dns auatter o the Tollowing

LILEANA M AWAN

Nanme ot Person

EFMCH HOLDBINGS. LLUC

Firm Company

H0A0 Shendan Steel. suite O

‘\\ilh Uhy

Hellywood, FL 33074

Crvestare wnd Zip Coude
LA AS TS erhoimad.com

Pl iddress. co e used i tutnre snnal report sotification

For further infonmion concerning this matier, picase call:

Liliina N Aswan R YSH-R] R

wame ot Peison Adea Uy

FEnctosed s i check fon the foblowimg amount:

M| 32300 Viling Fee O 53000 Filing Fee &

O 83500 Filing Feo &
Certificate of Status

Cerntilicd Copy Certifieste of Sttus &
Certitied Copy

Ludihnonal copy s enelosedy

Laddinomi] copy s enctosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivon Registiation Section
Division of Corperrations Division of Corpurations
1) Boy 0327 Clitteay Building

2661 Exceutive Center Chiele
Taliahussce, FIL 32201

Tallabassee, FIL 32204

at )

Davtine Telephone Numbe ' b

O Seioo Filing Fee, - .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Or
FMCH HOLDINGS. LLC

A Flonda Tinmted Tiabiliy Companyy

(ovume of the Limited Eiabilicy Company as it now appears un sur records. )

The Articles of Urganization for this Limited Labiliy Company were diled on
o LOSODOONOTES3D
Florida document number -

GRS/ 20N

anc assigned
This amendment is submitted to amend the tolowig:

AL IMamending name, enter the new name of the limited liabitity compuny here:

Fnter new principal offices address, if applicable:

The new nane must be disonauisbable and contn the seords = mted Dizhiling Company.” the designaton LU o the abbreviation =1 E G

(Principal office address MUST BE A STREET ADDRESS)

— ~
e = )
— =" aT“‘
. fo} i
A
‘ . - I
Enter new muailing address, il applicable: v ;-c-i"a
. -} ‘
(Mailing address MAY BE A POST OFFICE BOX) .. 2 -
- ] (‘? oo
TR
=
B. I amending the registered agent and/or registered office address on our records. enter the name of the new’
registered agent and/n the new registered office address here:
r,’»_ Name of New Rewmstered Agent:

-“‘ New Redistered Office Address:

Ll gl festi, 28
JEd < 26

Faater Frorida aeet address

i F 3532

/ )4/ R . Flovida _ 2 5 O
T

New Revistered Agent's Sivmuture, if changing Registered Apent:

5% A Coder
{ hevehy acecpi the appointment as registered aeent and agree w act (o this capacioe, { further agree to comply with the

provisions of all states relaiive 1o the proper amd complere pertormanee of v duties, and | am jamiliar with aid
aceept the obligations of myv position as regisiered agent as provided tor i

rappter GOS8 Or i this document is

Paue 1 of 3



10 amending Authorized Personts) authorized to manage. enter the tide, name, and address of each person_being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MICHAERL J. MoK ENZIE MDD J030 Sheridin Steeet, Sune O

0O Add

Hollvawood. FL3302)

Remove

O Change

O Add

- O Remove

O Change

O Add

O Remove

O Cliange

— Oadd S
ot o -
T o il
D
[:_I-_Rcmmv-‘ —
a0
LA ‘_l‘ :‘hrlt
OChmgeo 1 by
— . :—lm'
_ Ondd m

f

O Rentnve

0O Changpe

O Add

O Rennve

O Chanps

Puge 2 0t 3



1y, 1§ amending any other informeation, enter change(sy heves (Artech additional sheets, i necessary.)

.

L. Effcctive date, il other than the date of filing: {optional)
U an elicetive date s Bisted. the date must be specitie and cannat e prar o date aliling ot more tan 50 daaes atier filing.) Paraant o /S, fl“lil 13Uy
Note: 16 the daie mseted in this block dues not mect the apphicable statutory Glog requirements, this date will non he lisidd s the )

document’s effective date on the Department ol State™s records, g

~
P,
7

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. y

)& Dated
¥

4 ol o membe:

Signature of 4 imenther y
Liliana Awan. M1, /jmg,
!/:lram, %

Typed o1 prmsed name of signee

Page Yaf 3

Filing Fee: $25.00



