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COVER LETTER

Tn Registration Section
Divisinn of Corporations

FT RERF, LLC
sunnecT:

Numwe of Limited Liobility Company

The enclosed Articles of Amendiment aind feeds) me submitled for nling.

PMese retarn all correapondence concerning this matter to the tolliswing:

lirie 3, Cirnhois, isg.

Numne of Person

Eaic J, Grabois, 1M1,

FirmeCompany

1666 79 57 Cuuseway, Suite 500

Adidress

Notth Bay Village, FL 33141

CityyNtae amd Zip Cude

Service@d GiraboislLaw.com

B} afdnesar 1o T used for fetare onnoal repert notiNeniion)
For further inforimalion concerning this magter, please calk:
Lric ). Grabois 308 821-2029

R )
Name al Peraon Aren Cole

Dy ione Tedephone Numher

Enclosed is o cheek Tor the following smount:

= S25.00 Filing Fee 0 530.00 Filing Fee & {0 §55.00 Filing Fee & O §60.00 Filing Fee,
Certilicale 0l Status Ceriitied Capy Certfivate of Surtns &
ladiditional copy is enclosed) Certificd Capy

(ackhitiomal copy s enclased)

Mailing Address: Street Address:

Registration Section Regisiration Seetion

Division of Corporations Division of Carporations

P.OY. Box 6327 The Centre of Tallahassee
Tallahassee, FFLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1L 32303
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L
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FTREEF, LLC N
{Nume ol the Linviled LiaDilily Compamy s it nmy UPPCIES 18 0UF Fecartds,) )
(A Flonda Limited Tl Compiny) )
- . -~ . . . - o . oy . - RIYRHIB .
he Articles of Organization for this Limited Liability Company were filed on 1272672014 el assigned
L14000195362

Florida docurment number

This amendinent is submiized to wmend the following:

Ao I amending nwme, enter the new name of the limited liability company here;

The new name muost be distinguishahle and contain the sords =Limited Liahitity Company.” the designation “LLC™ ar the ahbees iation @10

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET A DODRESN)

Enler new mailing addeess, iFapplicabic:

(Maifing address MAY BE A POST OFFICE BOX)

B I amending the registered agent and/or registered office nddress on our records, enter the name of the new registered
agent andfor the new registered office address here:

Naing ol New Registered Apent:

New Repistered Qffice Address:

Lwter Flornbi strect address

. Florida
in Hgr Code

New Repistered Apent’s Sipnature, il chanping Hepistered Agent;

L herehy aceeps the appointment as regisiered agent and agree 1o uct in this capucit, | ihrther apree to eompfe will the
provisions of all statues relative to the proper and complete performance of my dutics, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S, Or_if this docionent is
heing fited 1o merely reflect a change i the registered office address. herehy confirm that the limited Heehiline
company Iuax been notified inwriting of this change.

I Changing Registered Agent, Signiture of New Registered Apend




If sanending Authorized Person(s) anthorized 1o manage, enter the title, nune, and address of each person bring added
or removed fem our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Typeof Action
v FRANCISCO E PEREZ P60 ROY AL PALM DRIVE
ClAadd

FORT LAUDERDALE, FI, 23301

= cnovye

CChanye

O Al

CikRemone

Qi hange

Oadd

Okemone

O hange

CAdd

CiRemove

Ochange

— Cadd

CRemmne

LiChange

-
[ A

CIRenun e

CChange




D. It ' ' here: |
amcndin_g any oiher information, enter chnngg(s) here: (Attach additiona! sheets, if necessury.)

E. -Effective date, if ather than the date of fi f'lmg {aptienal)
{If an effective date is listed, the date must be spacific and cannot be prior to date ofﬁlmg or more than 90 days afier filing.) Pursunnt to 605.0207 (A)b)

Note: 1f the date inserted in this block does not meet the applicabls statulory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

if the record specifies o delayed effective date, but not an effective tiine, 1'12:01 n.m. on the carlicr oft (B)  The %th day after the

2=\ O

Sighhtule 0l o mer e or tu tholtred jepresenfative of a mcr Semher

;4;4 aa Kaf S ,_Bu pa'm,/

‘Typed or prinied name of signee

Septembe
Dated eptember

e ) : Fillng.Fee:_S25.00 .. . . . .



