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COVER LETTER

TO:  Registration Section
Division of Corporations

swmseer. FP PROJECT, LLC

Name of 1.imited Liability Company

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

Pleas¢ teturn all correspondence concemning this matter to the following:

Deborah R. Mayo

Name of Person

South Florida Corporate Counsel

Firm/Company

4000 Ponce de Leon Blvd., Suite 470

Address

Miami, FL 33143

City/Stnte and Zip Code
dmayo@deborahmayolaw.com

E-moil addreas: (to be used for future annual repart notification)

For further information concerning this matter. please call:

Deborah Mayo . 305, 343-0597

Name of Person Area Cade Daytime Telephore Number

Enclosed is a check for the following amount;

E $25.00 Filing Fee 0 $30.00 Filing Fee & £ £355.00 Filing Fee & [ $50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditianal copry ix enclated) Cenlificd Copy

{additional copy in enalmmed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassea. FiL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

FP PROJECT, LLC

The Articles of Organization for this Limited Liability Company were filed on 3/25/14, effective 3/21/14. .4 segigned
Florida document number 114000049754

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited liabillty company here:

MSB Project, LLC
The rew name must be distinguishable and end with the words “Limited Liability Company.™ the designation “LLC™ or the abbrevistion “[.1.C."

Enter new principal offices addreas, if applicable: g

P -
&~
(Principal office address MUST BE A STREET ADDRESS) ™=
=
=
Enter new mailing addrew, if applicable: =
Maily ess MAY BE AP OFFICE BO o
2
b r,r'z
B. Tf amending the registered agent and/or registered office address on our records, enter the pame of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strent address

. Florida
City Zip Codle

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agetit, Siggature of New Repistered Agent
Page 1 of3
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. H14000093231 3
lfamenldmg the Managers or Authorized Member on our records, enter the title, name, and address of each Mansger or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame Addvress Type of Action

O Add

O Remove

0 Add

[1 Remove

0O Add

O Remove

O Add

1 Remove

PageZ of 3
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D. If amending any other information, enter change(s) here: (Atach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The effeetive date must be speeific. cannol be prior to date of recsipt or fiked date mnd cannot bo mors than 90 days ofier
the date this document is filed hy the Florida Depaniment of State)

Dated April 18 2014

/s/ Deborah Maye

PAGE 85
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Signature of a member or suthorized representative of a mamber

Deborah Mayo, Authorized Representative

['yped or printerl name of sigree

Page 3 of 3
Filing Fee: $25.00
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