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TO: Registration Section
Division of Curporations

SUBJECT:

COVER LETTER , o

FCMR Asset Aeguisition, LLC

Name of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspandence conceming this matier to the following:

Far further information concerning this mater, plzase call:

Mame of Person
Fim/Company
.i:.;
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E-mai] address: (o be used for TuTure annus| reporl naillicatian) - It
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Nume of Person

Envlosed 15 o chuck for the following amount:!

[J$25.00 Piling Pee  []$30.00 Filing Fes &
Certificate of Status

MAILING ADDEESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

FLD%S - QL0 2000 C T Jywiwn Ovilina

Arga Code & Daytime Telophons Number

[X]$55.00 Filing Foe & [[]$60.00 Filing Fe,
Ceztified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sectlon

Division of Corporations

Cliton Building

2661 Executive Center Circle
Tallahassee, Fl. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

FCMR Assat Acquisition, LLC
me of the Limited Liability Company as It now & IS 0n oy
EK Florids E:mlEﬁ Liability Clampanyi

The Articles of Organization for this Limited Liability Company v;'ére filed on February 15, 2011 and assigned
Florida document number L11060019474

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Jabili

Grand Qaks Operating, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" .01 the abbreviation

\‘L.L.Cl“ r'_ ;‘{i' x
R
Enter new principal offices uddress, i applicable: ) m 1
(Principal office address MUST BE A STREET ADDRESS) > = ;-—
-~

:

Enter new mailing address, If applicable:

(Muailing address MAY BE A POST OFFICE BOX)

yaiyo 14 335
3I1Y1LS 40 A
1932l

B. If amending the registered agent and/or registered office address on our records, pnier the name of the new

registered arent and/or the new reglstered office address here:

Name of New Reglsters I
New Repistered Office Address:
Enter Florida street address
, Florida
City Zip Code

jstured i's Signa if chunging Registered Apent:

I hereby accept the appointment as regisiered agent and ugree to act in this capacity. T further agree 1o comply with
the provisiens of all statutes relative to the proper and complete performance of my duties, and { am familigr with und
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, |f this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change,

1f Chunging Registarod Agent, Sigoature 6f New Begiaterod Agent
Puge1of2
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m our _recorda;

[f amendiag the Managers or Managing Members on our records, enter the title, name, and address of each Manauer

or Managing Me added or removed

MGR = Manager
MGRM = Managing Member
Litle Nume Address Lype of Action
MGRM E. Thomas Golisano 3175 Groen Dalphin Lane [JAdd
Naples, Florlda 34102 B Remove
MGRM Grand Oaks, LLC 3174 Groen Dolphly Lane (X add
Manplas, Rlorids 34102 [] Remove
[ Add
[] Remove
[ Add
Remove
[JAdd
[JRemove
[JAdd
. [(JRamave
D. It amending any other information, enter change(s) here: (Atrach additional sheets, if necessary,) 5
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Datad Fubruary 16 2011
Si ol a meimber Of authorized represeniative of a member

Krlstin A. Moors, Authorized Repeesentative of Member

Typed or printed name of signec
Page 2 of 2
Filing Fee: $25.00
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