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COVER LETTER

TO:  Registration Section
Division of Corporations

FEDEOQ DVOUR, 1L
SUBJECT:

Name ol Limited Ligbilits Compans

The enclused Articles of Amendment and Tee(s) are submitted tor [iiing,

Please return all correspondence concerning this matter o the following:

Michele B. sofiness, Esy.

Nitane of Persan

Carbton Fields Jorden Burt PA

Firm/Company

[ SE XEcond Strect, Suite 4200

Address

Mauuns, Florida 33131

Lty S tate and Zip Code

msedingss ' carflonticlds.com

Taamani] address: 1o be ssed tor Tuture annual repont notificiation)

For further intormation concerning this matter. please call;

Michele B. Softness

ar(___ 07 $30-7134
Name of Person Area Code s time Telephone Nomber
Enclosed is a cheek for the following amount:
0O $25.00 Filing Fee EES30.00 Filing Fee & £ 355,00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Cernficate of Status &
tadditwonal vopy s enclosed) Certilied ('Up_\
tadditonad copy s enclosed)
MAILING ADDRESS: STREFT/COURIER ADDRENS:

Registration Section
Division of Corporations
.03 Box 6327
Taltahassee. FL 32314

Registration Section
Division ol Corporations
Clifton Building,

2661 Excentive Center Circke
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FFEDEQ DVOoe3 1LC

(Name of the Limated Fiabiliey Company s it now appears on vur recards. )
A Torida Thmited Taabiliy Company

The Anticles of Organization for this Eimited Liabiiity Company were liled on (o/03/15 and assigned

Florida document number _ L15000098631

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new mume must be distinguishable and contain the words “Limited Liabilin Company.” the designaion “LLCT or the abbresiation <10 C7

@
Enter new principal offices address. if applicable: Tl
T N
(Principal office address MUST BE A STREET ADDRESS) ‘-,_' Y —%"
P I u A
)
- _
. o
Enter new mailing address, if applicable: .—j", 2
(Mailing address MAY BE A POST OFFICE BOX) s 23

B. If 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:

Name of New Registered Agent:

New Registered Oftice Address:

Fnter Flarida sireet adidress

. Florida
iy A Ui

New Registered Agent’s Sienature, if chunsing Registered Agenl:

[ herchy acoept the appoininient as registered asent and wgree o act in this capacin, { farther agree wo complv with the
provisions of all statuies relative s the proper and complete performance of my dudies, and am familicr swivh and
accepd the obligutions of my position as registered agemt as provided for in Chapter 6030 .80 Or i this docamens is
heing filed 1o merely reflect a change in the registered office aeddress, Dhereby confirm that the fimited fiakilie
comparn has been notified inwreiting of this change.

IF Changing Registered Agent, Signsiture of New Registered Agent

Page 1 of 3



i amending Authorized Persongs) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title Name

AMBR Nabydoski - Eric

Address

3150 Broadway

Fvpe of Action

O Add

MGR Nabvdoski . Lric

807

CXRemove

Salem, NH 03079

O Change

31 S. Broadway

X Add

MGR COX. JONATHAN I

#8507

_» O Remove

Salem., N O5079

PO BOX 370008

MOGR WENLER. NIKOLAST

MIAMI FLORIDA 33137

O Change

PO BOX 370008

O Add

MIAMI FLORIDA33137

D!‘{L‘I'I'IU\'L'

O Change

O Add

O Remove

0O Change

O Add

0 Remuove

O Change
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D, Ifamending any other information. enter change(s) here: cduach additional shees, ifnecessar

'

E. Effcctive date, if other than the date of liling: (optional)
HIEan eifective date is listed. the date must be specific and ciannot be prior 1o date of tiling or more than 90 s afier filing.) Pursuant 1o 6030207 (3 ib)
Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

Dated S‘C']/'ft‘n. ber ( . PRSI

.

-

Sigriture of a member or authorized represeniline of o member

e

{’9/): e, /ha a, ﬁ'(,ﬁl\n.z"?-gl F‘f?]/'/t'lc'u""ﬂ‘l'f —LL ’ g/'fk © /L/r\é7 ,{:_y,é' .'

Typed or printed name of sfenee
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