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COVER LETTER

TO: Registration Section
Diviglan of Corporations

HIGHBORNE MANAGEMENT. LLC
SURIECT:

Name of Limited Liabifity Company

The enclosed Articles of Amnendment and fee(s] are submitted for fiting.

Please return alf correspondence concerning this maiter to the tollowing:

Manuel Mato

Name of Person

Edgewater Capilal nvestments

FirmiCompany

135 San Lorenzo Avenue, Suite 740

Address

Coral Gables, FL 33146

Cliy/State and Zip Code
mmatoid edgewaterci.com

L-mail address: (10 be ysed Tor Tuture annual report notelicationt

For further information concerning this matter. please call:

Manuel Mato 786 AB5-5224
al )
Area Code

Nime of Person Baytime Telephone Number

tnclosed Is a check for the following amoune:
0O $25.00 Fiting Fee W 530,00 Filing Fee &

[J $55.00 Filing Fee &
Cenificate of Status

Certified Copy

{addinenal vopy 18 encslosey

O $60.00 Filing Fee.
Cenificate of Status &

Cersified Copy
taddstuonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.( Box 6327
Tatlahassew, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Genter Circle
Tallshassee, FL 32341
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGHHORNE MANAGEMENT, LLC
N fees -

08:29/2012

and assigned

The Articles of Organization for this Limited Liability Company were filed on

-~ . bl
Florida document number 112000111021

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

FULL TIME CUSTOM, LLC

Tiie new name oust be disinguishabde and comain the words “Limated Liability Company.” the desigration “LLC™ or the abbres intion =11

F35 San Lorenzo Avenue, Suite 740

Coral Gables, FL 33146

Enter new principal offices address. if applicable:
Principad of] ress MUST BE A STREET ADDRESS.

135 San Lorenzo Avenue, Suite 7340

Corai Gables, FL 33144

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address un our records, ¢nter the nfide 5;£'Jih¢, new
registered agent and/or the new vegistered office address here:

>

Name of New Registered Agent: Manuel Mato

New Registered Office Address: 135 San Lovenzo Avenue, Suile 740

Fovter Floridet strevt acddrevs

Coral Gables . Florida 33140
i Zip Cucle

New Registered Agent’s Signsture, if changing Registered Agent:

Fherehy cceept the appointnen oy registered agent and agree o act inthis capacity. I further agree to comply with the
provisions of all statwtes relative 1o the proper und complete performance of my: duties, and 1 am familiar with and
avecept the obfigariony of my pusition ay registered agent ay provided for in Chaprer 603, F.S. Or, if this document is
buing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin:
company has heen notified in writing of this llange.,

St e
B LT SN

-

e hungmg Rcmsured Agent, Sipnature of New Regrivtered Agrent
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Il amending Authorized Person(s) author{zed to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

[J Remove

O Change

0O Add

O Remove

O Change

.
e ety

——
Madd 577

O Remove

8 Change

Puge 2 0of 3
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D. If ameading any other information, eater change(s) here: ¢Anuch additiona! sheets, if recessary.)

. February 6, 2017 .
E. Effective date, if other than the date of filing: n (optional)
¢If an effective date is Ysted. 1he date mast be spacific and cannot be prior 10 date of filing or more than 90 days afier Gling.) Pursuant w 605.8207 (34by
Notg: [fthe date inserted in this block does not meet the applicable stansory filing requirements, this date will not be listed as the

document’s effective date on the Depurtment of State’s records.

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 a_f_!:er the record is filed,

L . _-:Si'..kr\g\ K

Dated

-'-\\.'\-.‘:~:'-\;M\_~\-;-\;;~. L ey o
Saghature ‘}ﬂm‘mw&md representative of & mernber

Jrs
s
A
.~

‘\’\

“y

Luis A. Perez, Manager

Typed ot panted name of signee

h:lny ) 834 1
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