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ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

b
Te ATH

FCENCOREDUNEDIN.LLC
(Name of the Limited Linhility Cumpany as it how appeirs on our recovds. )
(A Flonds Limuted Liatelny Company)

032015 ,
(09032015 and assigned

The Articles of Organization for this Limited Liability Company were {iled on

Florida document numbey 1-L2000131634

This amendment is submitted (o amend the following:

A. If amending name, enter the new name of the limited Labiity company here:

Tlte new natne st be distinguishable and contain the words “Limted Liability Company.”™ the designation “LLC or the abbrcvi:tliug..L.(‘."
s
Y 4

“r . PR P, =

Fanter new principal offices address. if applicable: 303lternationaiCircle Ste. 200 (%)
. . o RE A CTREET ceer Hum Vailey, MD 21030 = i
(Principal office address MUST BE A STREET ADDRESS) by, A2 ro —
z [T

Enter new mailing address, if applicable: 303 IntemationalCircle Swe 200 22y &

Hunt Valley, MD 21030 Tm o2

(Muailing uddress MAY BE A POST OFFICE BOX)

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 Apent;

New Repistered Office Address:

Fnter Flovicdastrees adffres

. Flonida

Cine ZipCodle

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

{ hereby aceepr the appointmeint as registered agent and agree 1o act i this capacity. ! further agree 1o comply wirl the
provisions of all statwes relative 1 the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapier 603, .S, Or, i this doctment is
being filed to merely reflect a change in the registered office address, | herehy confirm that the fimited liabilire

company has heen notificd in writing of this change.

If Chunging Registered Agent, Signature ol New Regristered Ageni
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If amending Authorized Person(s) authorized 1o manage, enter the title. nawe. and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address “Type of Action
MGR FCEncoreManager,LLI.C 3500LenoxRoad NE,Stwe 510
00 Add

Atknta, GA 30326
[ Remove

O Change
MR FCEncorePropentiest 1i.C 303 MmernationalCircle Ste 200
[ Add
TTunt Valley, MDY 21030
en0 Rpgove
-7} ~>

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change
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To: Page56i5
D. Tf amending unv other information, enter change(s) here: (Aitach additional sheets, if necessary. )

[ P
— =
[t
— =]
I Ve
SR o B |
P O ¥
I —
I_\':‘v' —_ r
-
i s = <
s O
By P 9
el
rn F

{optional)

F. Effcctive date, if other than the date of filing:
{11 an effeetivy diy is listed. the dale musl be spevific and cannot be prior 1o dute of filing or mere than Y1 days afier Hlicg.) Purszant 1o 605,0207 (3Xb)

Note: [Fthe date inseried in this block dees not meet the applicable statutory I'Imn requirements, this date will not be listed as the

document’s cffective date on the Depurtment of State's records,

If the record specifies a delayed effective date, but not an effective tlme, at 12:01 a.m. on the eariner of:
{b} The 50th day after the record is filed.

Daied  September 18 . 2020
Signature of wmember or authorized representative of g member
Gait Makode
Typed ar printed name of signce
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