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ARTICLES OF AMENDMENT
» ~ ARTICLES OF ORGANIZATION
OF

FCENCOREPALMBAY LLC
TSmme of the Limited Lty Compuny as If Do nppeurs off ol 1ecoids.)
(A Ttordy Linnted Linbility Company)

)32 ) .
090372015 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
LISINOIS15749

Florida document nuimber

This amendment is submitted to amend the following:

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

The new name must be distingsshable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbrevimion "LL.CY
Ln
s ~3
- .. - . 3 oy 1 Srele Se D s f——1
Enter new principal offices address, if applicable: 303 lnternationalCirele.51e.200 L
(Principal office udiress MUST BE A STREET ADDRESS) — Humt Valley, MD) 21030 8 -
LN
6; = - !
[V Fagt p m
- - . . 303 InternationalCirele, Ste.2 Tty
Enter new mailing address, if applicable: F03Internatinnaltircle Ste. 200 L ; s
Hunt Valley, M1) 21030 o s
b
oo

tMuailing address MAY BE A PONT OFFICE BOX)

if amending the registered agent andfor registered office address on our records, enter the name of the new

B.
repistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Addigss:

Fnteri-loricasireeraddresc

. Florida
ZipCocde

Cinr

New Repistered Apent’s Sipnature, it changing Registered Apent:

! hereby accepr the appointmemt as registered agenr and agree 1o act i this capacip. ! further agree to comply with the
provisions of all swatues relative o the proper and compleie performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agemt as provided for in Chuprer 603, F.S8. Or, i this document is
heing filed 1o merely reflect a change in the regisiered office address. | erehy confirm thar the timited liability

company has heen notificd in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) auvthorized 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 Type of Action
MGR FCEncoreManager,[L1L.C 3500LenoxRoad, NE.Ste. 510
0O Add
Atlante, GA 30326
@ Remove
[ Change
MOGR FCEncorePropertivsH LLC 303 International Cisele, S1e. 200
[ Add
P~

Hunt Valley, MI) 21030
enove

S

N
Thangtre——
P’

1&d3

5o
;::I ’-F,' Ef\d(i

[ ) —

Y ;"‘:3 s T

pais >
-'.‘.f gkt’lllﬂ ve

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

a Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

12438202

Ny Xm
= K
”1
[0 B —
S5
i E_: (e}
[oe]

F. Eftcctive date, if other than the date of filing: {optional)
(I an effeetive date is listed. the date naust be specilic and cannat b prior 1o dute of filing or morz than U days atter tiling.) Pursuant 1o (35,0207 (3%h)

Note: ITthe date inserted in this block does not meet the applicable stautory fiking sequirements, this date will bot be listed s the
document’s effective date on the Department of Stale's records.

If the record specifies a delayed effective date, but not an effective tlme, at12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

Dated Septermnber 18 . 2020
" Signaieee of wmember or suthonzed representative of o member
Gail Makode

* Typed ar printed name of signee
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