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Name of Limited Liabii}'ty Company

The enclosed Articles of Amendment and fee(s) are subnitied (01 tiling,

Piease return el correspondence concerning this matter 10 the following:

Aodrea Murphy

Nm,hc: of Persun

5?’.A.

The Law Office of Paul A. Krasker,
Finn/Company o
1615 Forum Place, 5th Floor
Address

West Patm Beach, Florida 33401

City/Sta

anwrphy@kraskerlew.com

e and Zip Code

E-mall address: {to he nzed Tor fature sendnl report ol fication)

For further information concersing this inatier, please cali;

Andrea Murphy
at

561
( )

5154712

Name of Persan

Area Code Daytime ‘Telephone Number

!
Enclosed is a check for the fellowing amount: i
i

B $23.00 Filing Fee [71$20.00 Filing Fee &
Cernificate of Stats

(add

Mailinpg Address:
Registration Section

Division of Carporations
P.O. Box 6327
Tallahassee, F1L 32314

i

3D

o ss:j.oo Filing Fee &
Certitied Copy

DO 3ET Y

I $60.00 Filing Fee,
Certificate of Staws &
Certified Copy
{sdditional copy 15 enclosed)

itional copy is enclased}

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite §10
Tallahassee, FLL 32303
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ARTICLES (}

ARTICLES O]

FP INVESTCO, LLC

Date:

—

s
I

08/19/22 Time: 11:13 AM Page: 03/05
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FAMENDMENT
TO

F ORGANIZATION

OF

{Name of the Limited Lishility C

omsnnv ag it pow appenrs op our records.
(A Flonda Limtied Lubility Compeny)

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

L1400005209 ] ,
-t

Florida document number

This amendrment is submitted to amend the following:

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

FRINVESTCOIL LI.C

)

’ 3 il & . .
Murch 27, 2014 and assigned

iahility company here:

The aew name must be distinguishable snd contain the words “Limited |

Enter new principal offices address. il npplicable:

[ T

iahiliy Company,” the designation “LLC" or the abbeeviation “L.L.C."

'}

(Principai office address MUST RE A STREET ADDRES.

Eater new mailing address, if applicable:
{Maiting address MAY BE A POST QFFICE BOX)

B, If amending the registered agent and/or registered offi

agent and/or the new repisiered office address here:

Name of New Registered Agent:

ce address on our records, enter the name of the new pegistered

New Registered Oifice Address;

Fater Floride strest qildrass

0371

. Florida

ristered Agent's §

New Re

Ciry

UNW
ﬂHAouﬁdw

L%

[ hereby accept the appointment as registered agent and gyree to acl in this capaciiy. { further agree to comply with the
provisions of all statutes relative 1 the proper und comp

ﬁe:e performance of my dutics, and I am jfumitiar with and

accept the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility

company has been notified in writing of this change.

[

-1 f:) n
bod s

i

hanging Registered Agent, Signuture of New Registered Apeat

"'\J"

i
e

et

-
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il amending Authorized Person(s) anthorized to manage! enter the {itle, name, sud address of cuch person _being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address . : . Type of Action

TAdd

TRemove

JChange

Tadd

TRemove

CChange

DAdd

CRemove

Cichange

Oadd

{JRemove

__Change

Tadd

ORemove

CChange

Oadd

JRemiove

OcChange
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary,)

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

(if an effecuve date is listed. the date must be specific and cennot be privr to dute of £ling or mare than 90 days after filing.) Pursuunt 10 605.0207 (31
Nate: 1fthe date fnserted in this block does not meet the appiicable stainory filing requirements, this date will not be iisted as the

document’s effective date an the Thepanment of Swuale’s records.

I the record specifies a delayed eifective date. but not an effectiva time. ut 12:01 a.m. on the earlicr of: (b} The S0th day alter the
record is riled.

Dated __ &'E‘H-'Q, qu ~0e-

L

! — ™ =
Signature of a msatber nyupw/-/fd rpAesentalive of 8 member

Gary Zentner !
Typed or print=d naine of signes

i
Filing Fee: $25.00
1

|
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