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ARTICLES OF AMENDMENT
.10
ARTICLES OF ORGANIZATION
OF

FCENCOREVENICELLC
C~ame of the Limited Liabilin Company s it Do appears on our records.)
G\ Tonda Lannited Linbility Company)

09:03:2013 and assigned

The Articles of Qrganizatian for this Limited Liabitiy Company were filed on
LE3000151 706

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

A. Hfamending name, enter the new name of the limited Kability company here:

The new nutne st be distinguishuble and comain the words “Limitzd Livbility Company.”™ the designation “LLC™ or the abbreviatg "L.L.C7
ity E
N . - . . % e i a1 re ke Sie 2 [—]
Fnter new principal offices address, if applicable: Su3lmernutionalCarele Ste. 200 o
Fypeed : O 4 CTRERT qy Funt Valley, MD 21030 T 3 3
{Principul office address MUST BE A STREET ADDRESS) e < :: e
=l -
=5 = T
e
g% ox MM
303MaternationalCircle Ste 200 =0 & O
Enter new mailing address, if applicable: L NIRRT o ot
Hunt Valtey, M1> 21030 d _-_‘;: =

(Mailing address MAY BE A POST OFFICE BOX)

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 Regisiered Apent:

New Repistered Office Address:
FuterFlovichusrevt aclefross

. Florida

Ciry ZipCodde

New Repistered Agent’s Sipnature, it changing Registered Agent:
! hereby accept the appointiment as registered agent and agree 1o acr in this capacity. [ further agree 10 comply with the
provisions of all siarutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and

aceept the obligarions of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1 merely reflect a change in the regisiered office address, [herehy confirn thar the limited liabifity

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authiorized Member

Tvpe of Action

Title Name Address
MGR FCEncoreManager,1.1.C 3300LcnoxRoad NF.5tc.510
0 Add
Atlanne, G 30326
[ Remove
O Change
MGR FChncoreProperticsHLLLC 303 IntermationalCirele Ste, 200
Add
[unt Valey, MID 21030
O Remove
s
pr—J
S
[=—]
=) (.'h:n'q:'l
.-U e o,
~o r——
T Add
x=
= “ an RL‘[D
—3 -
Ty -

O Change

0O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

FTOSY - 111 2007 Woelery Ahwmer e

O Remove

O Change
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D. If asnending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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{uptional)

F. Eftcctive date, if other than the date of ﬁling:
{If an effective date Is listed. the date must be specitic and camiot be prior (o diste of fling or marz than Y davs atter {Hing.) Pursuant 1o 6050207 (3xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing rcqmrcmcms 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 effecttve time, at 12:01 a.m. on the earher of:
(b) The 90th day after the record is filed.

Dated September 18 . ‘

Sigrature of w membet or ssthorized representative of 8 member

Gail Makode

© Typed or printed name of signee
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