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ARTICLES OF AMENDMENT
vt rl1 -

M . ARTICLES OF ORGANIZATION
OF

and assigned

FCENCOREWINTERGARDEN,LLC
(Name of the Limited Liability Company us it Bow appenrs on our records. }
A Honda Limied Liabiiny Company)

090372005

The Anticles of Organization for this Limited Liability Company were filed on
L13000I51610

Florida document number
This amendment is submitted to amend the foltowing:

A. Il amending name, enter the new name of the limited liabikity company here:

The new name muost be distingeishable and contain e words “Limited Liabitity Campany.” the designation “LLE™ or the abbrevimion "L.L.C.”
2 T e e L Ma
Enter new principal offices address, if applicable: 303InternatienalCircle. St 200 77 §
(Principal office adiiress MUST BE A STREET ADDRESS) ~ Hunt Valhey, MDD 21090 ST
T L
==, Dy e
S~ &
il o) Tm
) - . . 303 InternationalCirele Ste 2000 = “]
Enter new mailing address. if applicable: 30: I”“m“"“""l(‘”ck'M""O(f‘-':,__,’ x
[T - D wJ
(Mailing address MAY BE A POST OFFICE BOX) Hum Valley, M 20030 25 =
m .

If amending the registered agent and/or registered office address on our records. enter the name of the new

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

Name of New Rewistered Apent:

Ionter [loridastreer acddress

New Registered Office Address:
_Florida

ZipCoude

Cine

New Registered Apgent’s Signature, if chanpging Registered Apent;
! hereby accept the appointment as registered agenr and agree to act in this capacit. 1 further agree 1o comply with the

provisions of all siates relative 1o the proper and complete performance of iy duries, and I am familiar wirh and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, O, if this document is

heing fifed 1o merely reflect a change in the registered office address, [ herchy confirm thar the timited liability

comnpenny has been notificd in writing of this change.

If Changing Registered Agent, Signitore of New Regintered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and gddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FCEncareManager,L1C 3500LcnoxRoad NE, 512,310
O Add
Adlunta, GA 30326
[0 Remove
O Change
MGR FCEucorePropertiesH LLC A0 nternationalCirele Sie, 200

Piunt Valley, MBP 21030

Ve s O
not S
T DA

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

4 Change
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D. If amending any other information, enter change(s) here; (duach additional sheets, if necessary.,)
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F. Effcctive date, if other than thie date of filing: (optional)

(If an cffective date iy listed. the date sl b spevitic and cannot be prior 1o date of filing or mar= than Y0 days after 1ileg. } Purseant to 605.0207 (XM

Note: If the date inserted'in this block does not meet the applicable stawutory filing rc:qulrcmcms this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective tnme, at 12:01 a.m. on the earner of:
(b) The 90th day after the record is filed.

Daied September 18 . ‘ - 2020

-

Vs
4

Signajure of 1 member or enthurized representaiive of & member

Gail Makode

* Typed or primed name of Signes
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