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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FS ‘PY dV\ <oYsS I‘(A'(V‘W‘M LC

Namwe of Limited Liability Company

I'he enclosed Articles of Ameadment and Tee(s) are submitted lor liting

Please eeturn all correspondence concerning this matter to the lallowing
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Name of Person

CAUFPT) ORPORATE (AW PA

Finm/Company
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Adddiess
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Tamail address: (1o be usuTTwr future annual report notification
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For further information concerning this matter, please call: ; 98] i
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Nuimne of Person Arei Cole Pravtime Telephone Number _ .‘ :":
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Enclosed is a cheek for the following amount: oo., A
= =
WES.(HJ Filing Fee O $30.00 Filing Fee & 33 i

(3 £55.00 Filing Fee &
Cerutied Copy

fadditionsd copy s enclined)

O S60.00 Filing Fee,
Certitivate of Staus &
Certified Copy
{additenal copy 15 eaclosed)

Certitivate ol Status

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32305

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FS Aclvisers In-\-er*(\w\%ml LLvC

{Name of the Limited Liability Company as it now appears en oue records.})
(A TTorida Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were fited on S o Lr and assigned

Florida document number L.‘ FO000 DS 326

This amendmen is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name mest be distinguishoble and contain the words “Limited Liability Company.” the designadion “LLC or the abbreviation “LL1CT

Enter new principal offices address, if applicable: 26?0 NE. 2—/; S‘\‘W

[ Y
(Principal office address MUST BE A STREET ADDRESS) MW¢; L 32170

2670 Ne st
Enter new mailing address, if applicable: . 6 N '5 5 “"‘Qﬂk

(Muailing address MAY BE A POST OFFICE BOX) AR L3 Ce 3012

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

N ™2
(] [ ot J
- 1 i
Name of New Registered Agent: ‘DO\Y\ A- 50("('0*1 3 5867 W3Ten S )
M ! - 7y E’i
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New Repistered Otfice Address: 2P0 N WS S s
Fager Florida streer address - ;_. :
IR ¥
bt Florida_ &Y]€¢O = - i
i v ZJ:{) ("ml.n' —-_.i ‘!J
New Revistered Agent's Signature, if changing Registered Agent: _: n

- o

! hereby aceept the appaintment as registered agent and agree (o acl in this capaciiy. [ jurther agree to comply wid the

provisions of all siatutes relative to the proper and complete performance of my duties, and Tam Samilicr with andd
accept the obligations of my position as reggstered agemt as provided jor in Chaprer 6U3. 1.5 O f this document is

heing fited to merelv reflect a change in the regisiered office address. [ hereby copfirm that the limited liability
company has been notitied in writing of this change.

VA

lf('hmluir1;0“fislrrul ;\Knl. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

O Add

ORemove

O hange

Cladd

ORemosve

DChange

SAdd

ORemove

DChange,
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OAdd

Okemove

COChange

Oadd

ORenmove

OChange



D. If amending any other information, enter change(s) here: Cirach additional shevis, if necessary.)
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E. Effective date, if other than the date of filing

(optional)
(1 an effective date is listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 Jovs alier filing.) Pursuant 1o 6030207 (3Kb)
s v ORI ot b
Note: »date inserted in this K dous

avs after filing,) Pursuant 1o 6050207 (3
it the date inserted in this block does not meet the applicable statiory filing reguiremuents, this date will not be disted as the
document’s effeetive date on the Department o State’s records

11 the record specities a delaved etfective date. but not an effective sime. at 12:01 aam. on the carlier of: th)
record is filed.

Jrn Send

Sienal ﬂ"& member o adhorzed representative of i membaer

é&ls F;(iu'—v(o .ga-uu/

Tvped or printed name ol signee

The 90th day after the

Darted q,/a/ )—-920

Filing Fee: 825,00



