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ARTICLES OF AMENDMENT
“ TO
ARTICLES OF ORGANIZATION
OF

FCENCOREST.CLOUDLLC
(~ame o1 the Limited Liabhility Company as it Dew appears onouy records.)
(A Tlonda Dimited Tty Company)

03N 3 .
09:03:2015 and assigned

The Articles of Organivation for this Limited Liability Company were filed on

Florida document number 13000151688

This amendment is submitted to amend the following:

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

The new e Arust be disinguishable and contan the words “Limiled Liability Company.™ the designation “LLC™ o1 the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: 303MnternationalCirele.Ste. 200 - =
; w A k] T L]
(Principal office address MUST BE A STREET ADDRESy)  Hum Vailey, M 21030 TN o
] - Tl .1!1_
P - ] i_
10 ntermatinnalCire e Sie s oz M
Fater new mailing address, if applicable: F03ImtermanonalCirele S 200 A3 2 C
falle 1 = J
(Muiling address MAY BE A POST OFFICE BOX) Hunt Valley, M) 21030 a2
e £
v

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 herg:

Name of New Registered Agent:

New Registered OThee Address:

FonterFloridusireeracddress

. Florida

City ZinCodle

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

! hereby acceps the appointment as registered agenr and agree 1o act in this capacity. 1 further agree io comply with the
provisions of all sianaes relative 1o the proper and complete performance of my dutics, and 1 am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
heing fited 1 merely reflect a change in the registered office address, [ herchy confirm that the limited liabiliry

company has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. nanie, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR FCEacoreManager,LLC 33000 cnexRoad, NE.Ste 310

O Add

Atlanta, GA 30326

8 Remove

O Change
MGR FCEncorePropentics HLLC A3 ternationalCirele, S1e. 200

[ Ackd

Humt Valley, MI) 21030
O Remove

0 Change

’ (2]
:D Rﬁuvc -1.'
N
s o—
Nl @ngc ‘71
=

Ty
W O
TTE O4d

i

O Renmwve

O Change

O Add

O Remove

O Change

0 Add

O Remove

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

[EL .
L ~
2L D
T [7]
Leime O —
- - [} r—-
e § I | i ]
M = 3
"q;':‘! LX)
o

s T N

F.. Effective date, if other than the date of filing: (optional)

(I un cffectis ¢ date is listed. the date muat be specilic and cannat be prior 1o dute of filing or morz than 90 days afier tilicg.) Purczant 1o 665.0207 (3¥b)

Note: Hihe date inserted in this block does not meet the applicable statutory fiking requirements, this date will not be isted a3 the
document’s cffective date on the Department of State's records, .

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

Dated September 18

Signaiure of i member or authonzed representative of o mensher

Gail Makode

* Fyped ar printed name of Signee
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