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ARTICLES OF AMENDMENT T
A o
TO 500
ARTICLES OF ORGANIZATION Y S
s . | - \.‘,:-
OF =
FCENCOREPOMPANOREACH.LLC )
(~vame of the Limited Liabiity Company as bt new appears on vur recordds, ) e
(A TTonda Limited Tiabdliry Coanpany) .

The Anticles of Organization for this Limited Liabitity Company were filed on 09:03/2015

LI30015159Y

and assigned

Florida document number

This amendment is submitted to amend the lollowing:

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

The new name must be distizguishable and contain the words “Lindived Linbility Compuny.” the designauion “1LC™ or the abbreviation "L.L.CV”

N . s . I3 Al e ke Ste Y
Enter new principal offices address, if applicable: 303 InternationalCircle. Swe. 200

(Principal office address MUST BE A STREET ADDRESy)y 1 Valley, MI) 21030

. - N . T2 srattonaCirele. Ste.?
Enter new mailing address, if applicable: 03 aternatinnalCirele, Nie. 200

(Muiling address MAY BE A POST OFFICE BOX) Hunt Valley, MDD 25030

B. H 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 Offce Address:

FerFlovicddeasirees aededresy

. Florida
(_‘f{‘.' pr(‘(l(fc'

New Repistered Agent’s Signature, it changing Registered Agent:

1 hereby accept the appoiiment as regisiered agenr and agree to act in this capacity. | further agree 1 comply with the
provisions of all statutes relative 1o the proper and complete performance of my dhaiies, and | am faaniliar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, 1.5, Or. if this documeit is
being filed 10 merely reflecr a change in the registered office address. 1 herchy contirm that the fimired liabifine
compenty has been notified in wriving of this change.

If Chonging Registered Agent, Sigastare of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed fromour records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FCEncoreManager,[LLC 3500LenoxRoad NI Ste 510
O Add

Atlanta, GaA 30326
[ Remowve

O Change

MGR FCEncorePropertiestH LLC A3 International Cirele, S1e. 200
[ Add

Hunt Valley MDD 21030
0O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O emove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, ifnecessan:)

E. Elfective date, if other than the date of filing: {optional)
(o effoetive dite 3 fisted. the date musl be specitic and canot be prior o dute of filing or mors han 90 davs afier Nticg.» Pursant 10 603,0207 (3Kb)
Note: 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 eifective date on the Departmeni of Stale's records.

If 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 September 18 i 2020

Signaiwe of o member or authonzed representrtive of 1w mesirer

Gail Makode

Tvped ar printed name ol signee
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