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ARTICLES OF AMENDMENT KU
TO o
ARTICLES OF ORGANIZATION LT e
OF . Lo
FCENCORENAPLESLLC T _—
(Nme of the Limiated Liahility Compatay is I new ippers on our records. ) _',j
(A Flonda Limited Liabality Company) T

L4203

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

000151712

Florida document number '

This amendment is submitted to amend the followmg:

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

The new name must be distinguishable and contain the words “Limited Liability Corpany.” the designation “LLC oz the abbreviation “LL.C.

- i - . . 3 el “rele Nie Y
Enter new principa! offices address, if applicable: 3u3laternationalCircle Sie. 200

(Principul office address MUST BE A STREET ADDRESS)

Hum Vailey, MD 21030

- - . . 303 srnationalCircle Ste. 200
Enter new mailing address. if applicable: O3 mrernasionalCirele.Ste. 20

fMailing address MAY BE A POST OFFICE BOX)

Fhunt Vaitey, MDD 21030

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 Oliee Address;

FEnterFlovidavreel acfidress

. Florida
Cine ZipCuadle

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

! hereby accepr the appoiniment as registered agent and agree 1o act in this capaciy. { Surther agree to comply with the
provisions of all statutes relative to the proper and complete petformance of my chaies, and 1 am jamifiar with and
aceept the obligarions of my position as regisiered agest as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limired liabifity
company has been noiificd in writing of this change.

H Changing Regivteved Agent, Signatupe of New Registered Apent
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If amending Authorized Person{s) authorized to manage. guter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FCEncareManager,LILC 5000 enoxRoad, NI Ste 510
O Add

Atlanta, G 30326
(& Remove

[ Change

MOR FCEncoreProperiiesH LLC A3 oternational Cirele S1e 200
G Add

Hunt Valley M) 21030
O Remwnve

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: (opitonal)
{if an effective date s listed. the date must be specitic ané canmiot be prior 1o dnte of fifing or mare than Y0 davs after filicg.) Pursuant 1o 6650207 (33bt
Noter 11 the date inseried in this block does not meet the applicable stawory fiking requirements, this date will not be lisied s the
document’s ¢ifective date on the Department of State's records. .

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

Daed __ September 18 . - 2020

el

Signature of u member or suthonzed represenintive of o meniber

s

Gail Makode

Typed or prnted name of siginee
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