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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P- F__ QéMer IMJouﬁosmcsi Lic

our_geco

o¢:L HY S-70r 2l

A onda Lim 1 uty ampa.ny

The Articles of Organization for this Limited Lisbility Corpony were filedon _ O “O ™ 1 | andassigned N

Flotida document number &= 1 QOO D 14219 |

This amendment is submitted to amend the following:

A Ifamending name, enter the pew name of the limited Yabjlity company here:

Fé F DBusiwess LLC

The new ndme must be distinguishable and and with the words “Ltmi:‘d Liabllity Company,” the designation “LLC" or the abbreviation
“LLCH

Enter new principal offices address, if applicable:
ineipal o A E S5,

Enter new mailing address, if applicable:
ing address YRE T [¢)

B. If smending the registered agent and/or vegistered office nddress on our records, enter _the name of the pew

and/or fe| ce addre 4
Name of New Resiatered Agent;
New Registered Office Address:
Enter Florida street address
, Florids
Cly Zip Code

W iste ent’s Si angln

! hereby occept the appomtmsnt as registered ageni and agrae lo act in this copacity. J further agree o comply with. . _
the provisions of all Statutes relative 10 the proper and complete performanee of my duties, and I am familiar withand ~
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 1o merely refleci a change in the registered office addrass, I heraby conflvm that the limiied Hability

company hax been notified in writing of this change. .

If Changing Regisvercd Ageat, Sizaatirs of New Repistered Agent |
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It amending the Managers or
o

Managing Members on our records, enter the title, name, and address of each Mansger
ddc moved onr recordit
MGR = Manager
MGRM = Managing Member
Title Name drey, Type of Action
(1] Add
Remove
Add
Rembve
] Add
"I Remave
[]Add
[_]Remtovs
Oadd
[Retnovs
[CJadd
[JRemove
D. If amending any ather information, enter change(s) herer (Atrach additional sheets, if necessary.) =
& 59
X
ISR
N onE
— B

Dated

Ql-~eoeg-~ (T

. .
SignathcHﬂicr or authorized represcaiative of 2 member
YU
{ or printed name of signee
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