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To. Page3of3”
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF = :

FCENCORETITURVILLEILLC
(Name of the Limited Liahilie Compatay as [t pow_appents o ol recoids. )
(A Tonda Linuted Labillly Company)
i3/ 3 .
(19:04/2013 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L1S06151734

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

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

The aew manne st be distinguishable and comain the words “Limited Liability Company,”™ the designation "LLCT ur the abbreviation "LL.C”

Enter new principal offices address. if applicable; 303mernationalCircle St 200
RTIRY 3 il ~o
(Principal office address MUST BE A STREET ADDRESS) ~ Humt Vailey, MD 21050 S
L=t
e} —
B iy
- . el . . N — b ——
Enter new mailing address. if applicable: 303 InternationalCircle, S1e. 200 ]
7. - 3 X
(Mailing address MAY BE A POST OFFICE BOX) Hunt Valley, M) 21030 =X m
<
LS e O
H—
Ina (Ve

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 Registered Qfice Address:
et foridusireetacedress
. Flonda
Ciry ZipCode

New Registered Apent's Signature, it changing Registered Agent:
[ hereby accepr the appoiniment as registered agent and agree to aet in this capacity. ! further agree 10 comply with the
provisions of oll stamutes reluiive ro the proper and complete performance of my duiies, and | am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, 1.5, Or, if this document is
being fited 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limied liability

company has been notificd in writing of this change.

If Chunging Registered Agent, Siznature of New Registered Agent
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or removed from our records:
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person _being added

O Add

MGR = Manager
AMBR = Authorized Member
Titke Name Address
MGR FCEacoreManager,LLLC 35000 cnoxRoad, NE.Ste 510
Atlanta, GA 30326

@ Remove

O Change

A03mernavenalCirele Ste. 200

D Add

FCEncoreProperiiest LiLC

0 Remove

MOIR
Hunt Valley. MDD 21030
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0 Add

O Remove

O Change

O Add

O Remove

B3 Change

O Add

O Remove

O Change
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B. If amending any other information, enter change(s) here: (Anach additional sheets, if necvsseary.)

5901 )2 giss gz
03714

{optional)

E. Effcctive date, if other than the date of filing:

(It an effoctive date s isted. the date nusl be specific and cannes be privr to dic of filing or more than 90 days after {ilng. t Purszant to 6050207 (3Kb)
Nnte: 1fthe date inserted'in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documeni’s effective date on the Depurtient of State’s records,

If the record specifies a delayed effective date, but aot an effectrve time, at 12: Dl a.m. on the earner of:

The 90th day after the record is filed.

(b)
n .
Datedg  September 18 : 2020 :
- .
] -+ Sigadiure of w mesber or authorized represeniative of 8 moniber
Guil Makode .
* Typed ar primed name of sipnee
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