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COVER LETTER
T0: Registration Section
Division of Corporations

SUBJECT: __ FBL Ven lieg LLC

Numwe of Linuted Liabiline Company

The enclosed Arneles of Amendment wd Teets) ave submitted o fihing,

Flepse returm all conespondenee comvernmg this pater 1o the followang

[ apdon B Mamer

Name o Person

BBl vewnuey idgo

Virned mnhm\

12498 miéresoll) A 20

Addiess

Ln\"\(.m and /upt_nd&

FL) Venuer 0 5mn? 2 on,

F-miud .uldlus (1o be used Tor fwture annual report panlication)

Fort pvers FL 33906

Far firthes infonmation concerning this nutter. please call

B'{:CHCA,,, Mbsef ;,“QBQ) 223- 2350

Neanwe of Person | Area Cude Daviune “Telepbone Number
[l;wl)ﬂ i~ u cheek for the lallowime amount :
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T he Arl‘rcks ofO:umux'mon for this Linuted Liabiliy Company were Dled on Dq =g LL—{ and asstened o
1i |0r|d i douim\.nl number Li L{ Q00 [ IR800Y.
i s nmuul mnl is subinutied 10 amuend (he tellowing
! }\. ‘lfﬁ:u;cq’tli‘ng name, enter the new name of the fimited liability company here:
[ .
SRy , - ‘ —
llm e e st be distinguishable - ulnl i the \und\ “Eimuad §ialnlies Company, " lie designaton “TLLE T ar the abbreviauen 20 1O
Sy -\
i new principal offices address it applicable A,Z_.Z_C{‘Ziwmcﬁafgjx__411444@4;2_0 .
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B, If amending the registered agent and/or registered office addeess on our vecords. gnter the name of the new
registered avent and/or the new registered office address here:
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