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COVER LETTER

TO:  Registration Section
Division of Corporations

729 SOUTHWEST LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Arlicles of Amendmeni and fee{s) are submitied lor (iling.

Picase return all correspondence conceeniag this mater 1o he foilowing:

RAFAEL FERRER

MNume af Person

F&S PROJECTS CORP

FireCompany

1920 N COMMERCE PARKWAY, STE. # 3

Address. —
I R |
ey —=
WESTON, FL. 33326 Ch S
! Pt Bl ;,;':TEI =g
City/Siate and Zip Cade .= i i
CONTACT@FANDSPRCJECTS.COM Qi N pe
Lemail address. (10 be used Tor futre annwal reparl notifjcanion) T .
' U2 e Fia,
For {urther informaiicn concerning this matler, pleasg call: e X o
B " LY
i W
RAFAEL FERRER 054  482.9681  iL %
at( } s
Name of Person Arca Code Oayume Telephone Number
Enclosed is a cheek Tor the following amoum;
E 52500 Filing Fee (3 $30.00 Filing Feu & O $55.00 Filing Fee & 0O $60.00 Filing Feg,
Certificate of Stelus Certified Copy Certibivate o) Stnus &
{addininnal copy 1 enclosedy Cerlified Copy
(ushditmoal copy 1y el lased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registealion Seclion
Division of Corpotations Division of Corpuorations
P.O. Box 6327 Clifion Building
Tultahassee. FLL323 14 2661 Exccutive Cynigr Cirele

Tullahassee, FL 32300}
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ARTICLES OF AMENDMENT
TO
ARTICIES OF ORGANIZATION
OF
729 SOUTHWEST LLC
(Na

A Florida Limiled Lizbalily Company)

The Articles of Qrganization for this Limited Liability Company were filed on 11/16/2012 and assigned
Florida document number b12000145225

This amendment is submitled 10 amend the following:

A. 1f amending name, enter the new name of the limited liabijlity company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the ubbreviation “1.1.C."

Enter new principal offices address, if applicable: 6750 N ANDREWS AVE

Principal ce add| BE R DDRE, SUITE # 200
FORT LAUDERDALE, FL. 33309

W ~a
i e
Enter new mailing address, if applicable: 6750 N ANDREWS AVE i i o
T Py
(Mailing address M4 Y BE A POST OFFICE BOX) SUITE 3 200 E -
FORT LAUDERDALE, FL. 33309% == [

[
-

Nl ;
B. If amending the registered agent and/or registered office address on our records, enter the” name g the ‘new
registered apent and/or the new registered office address here: B

= Yiiiater} Bty | I
.

-

1

-t

22w
-~ <
Nume ol New Repistered Agent: F&S PRCJECTS CORP
New Registered Office Address: 1820 N COMMERCE PARKWAY, STE. # 3
Enter Florida street adilress
WESTON  Florda 33326
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am funtiliar with and
agcept the obligations of my position as registered agent as provided for in Chgprer 605, F.5. Or, If this document iy
being filed to merely reflect a change in the regisiered office address, ! ter, ?yﬂ that the lintited lability

compuny has been notified in writing of this change.
Il Changing R;gfsncred AL, Signatyre of Nuw Registered Auen)
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If amending the Managers or Authorized Member on our records, gnler the title, nare, and address of ench Msnager ar

Authorized

MGR =

AMBR = Authorized Member

Title

S CROSS, AJ

Manager

Name

ember being added or removed from pur records:

Address

Type of Action

4840 DAVIS BOULEVARD _, .

NAPLES, FL. 34104

o Remove

O add

8 Remove

O Add

D Remove

O Remove

0 Add

0 Remowe
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D. if amending any other informatlon, cnter change(s) here: (Anach additivnal sheets, if necesseey )

E. Effective date, if other than the date of filing:

(optional)
(The chieehe date must be specihie, canmet be i 10 e of recgipl o tited dite angd vannar e mone o 90 doss alter
the diug this docyment s lled by the lovida Depariment ol Stale)

e MAY 23rd 2014

,:{,Qwﬂwq /\J‘%

Sigpature al a memper ar auihorised represeninive of o member

ANTONIO NADDEQC

Typed tr printed name of gignee

1
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