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LESE Registration Seetion
Division of Corperations

COVER LETTER

FVCS INVESTMENTS LLC

SUBJECT:

Name of Limited Linbility Company

The enclosed Artickes of Amendiment and feets) are submitied for filng.

Pledse relurn al) carrespondence concerning this matier 1o 1he lallowing:

JULIO CLAVIJO

Mame of Person

FirmyCompany

1419 MOFFETT ST

Address

HOLLYWOOD, FL 33020 -

CiySune and Zip Code

JULIOECS@HOTMAIL.COM : : L

F-menl address: (o be wsed Tor future annual report notilication) e -

For Turiher infurmation cancerning this matter, please call:

JULIO CLAVIJO

954 651-2786

MName of Persin

Enclused is a check lor the lollowing amount:

(# £25.00 Filing Fee O 83ra Filing Fee &

Cuntificate of Stawg

AIATLING ADDRESS:
Kegistration Section
Diviston of Covporutions
PO, Box 6327
Tallahassee, Flo 32314

Area Code Davtime Telephone Mumber

O 56000 Filing Fee,
Cernficate of Sians &
Cuernfied Copy

Fdditional copy is eaclosed)

0 §35.00 Filing Fee &
Cenified Copy

tiadditional copy is enclesed)

STREET/COURIER ADDRESS:
Regisiration Scetion

Division of Corporations

Clifion Building

2661 Execative Center Circle
Tallahassee, FL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

FVCS INVESTMENTS LLC

{Name of the Limited Linbility Company as i now appears on our recurds. )
tA Flonda Eimated Babsluy Company)

The Articles of Orgamization for this Limited Linbilivy Company were [iled on 12/25/2011 auld assigned
Florida document number 11000143859

This amendiment 15 subnuited to amend the following:

Ao If amending name, epder ihe new pame of the limited lability company here:

The new name must be disiingnishable and end with the wods “Limited Liability Company,” the designstion *LLC™ or the abbreviation Y1LLC."

Enter new principal offices address, if applicable:

(Principal office addvess MUST BE | STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address ALAY BE A POST OFFICE BOX)

B. il amending the registered agent and/or registered office address on our records, gnfer fhe name of the pew
registered agent and/or the new registered office address here: .

Nume of New Registered Agent:
il
New Revistered Office Address: M +
Enrer Floride street wdidresy ' -/
. Florida : s
Ciry Zip Code 2

New Registered Avent’s Sipmature, if ciiappging Repistered Apent:

Flerehy aceept the appoiiament ay regisiered agent and agiee (o act i this capaeinv, 1 fiorther agree to comphowith the
provisions of all swtures veladve to the proper and eomplete performaiice of o duties, and Dam familice with and
aceep the obligarions of my position as registered agemt as provided for in Chapter 603, F.5. Or, §f this doctoneni fs
heing fited tomerely reflect a change in the regivicred office address, 1hereby confiva that the Tmited liabilisy
company has been notifled inweiting of this change.

If Changing Repistered Ageat. Signature of New Repistered Agent

Page 1 af3



[T amending the Managers or Authorized Member on our records. enter (he (itle, uause, and address of each Manager or
Authorized Member being added or removed from owr records:

MGR = AMlmager
AMBR = Aulhorized Member

Title Name Addross Tvpe of Action

MGRM FIORELLA V CLAVIJO 1419 MOFFETT ST .
HOLLYWOODs FL 33020 B Remove

MGR FIORELLA V CLAVIJO 1419 MOFFETT ST .

HOLLYWOOD, FL 33020

O Remove

[J Add

0O Remove

O Add

3

O Remove

. )

O Add™ .
i >3
oy

O Remave

O add

O Remove
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B, 1M amending any other information, enter chanpe(s) heve: rArach additional sheets, il necessany.)

E, Lffeetive date, if other than the dade of filing: {optional)
The effective date must be speeifie, camuot be prior o date of yeceipt or Gled date snd eannol be mare than 30 days alier
the dute this document &5 (led by she Florida Departiment ol Stise)

JUNE 11

Dated

P |

Siznature ala membes 0 ausharized repieseniative ot membes

JESUS ANGELICA SANTILLAN/MGRM

Fyped o1 printed nanmie of signee
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