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COVERLETTER

TO: Registration Seetion
Division of Corporations

SUBIECT: Ij\ UT7TROTE ZQDDSTL\ES L L—C,

Nuoe of Limited Liabality Company }

The enclosed Artickes of Amendment and feels) are submined for filing.

Please retumn all correspondence concerning thes matter o the tollowing:

jaso:o N\QCDL\

Name of Person

_ Butmesie 1o hosre_\es LLC

Firm Company

LD N\ RA Srecer =

Address ~— ’(-
N\lP\N\\ FL— 33\50 ek
ity Stk amd Zip Conde .(--3 -

HUT‘RDTE F1NANC) AL Smmu_ QOM

he:l Hd €2 V¥R 6102

E-mail address: (10 be usad for fiire anoual tepor notifisgiony s
Far further information concerning this master. please call: b
- X O
Tasond A Coq W 25Y, 40O~ )009
Sume ol f'erson Aren Cade Daytime Telephone Namtber
nclesed s a cheek for the following amount:
8 S25.00 Fiting Fee O S20.00 Filing Fee & O §33.00 Filing Fee & O $A0.00 Filing FFee,
Certificite of Siatus Cenited Copy Centificate vl Stitus &
vackdrinmal cop s encloseds Lertiited Copy

taddimoned caps 1 eneloaed

MATLING ADDRIESS: STREET/COURIER ADDRESS:
Registraiion Section Regisirmiion Section

Division of Corporations Division of Corporations

Py Box 0327 Clifton Butlding

Tallahagsee, FI1L 32314 2001 Eaccutive ('culur Crecle

Tallohassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KoTTROTE IN DUJTR_‘\ES} LLC

{Name of the Limited Liability Compunv as it now appears op our records.)
(A Florrda Limuted Liabihity Company)

The Artictes of Grganization for this Limited Liabitity Company were filed on /O//O/ /ZO 15  and assigned

Florda document number l_, 5—000/&@?"?

This amendment ix submitted to amend the following

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

F\ UTTROTE CAS 100 Dom/u OES L/ C
“the designation - [,L(_ or the abbreviation “FLCT

The new name imust be distinguishabie and contain the words “Limited Liability Company,”
AA05 MW L8 LANE
MarCATE FL 33042

PO Pox S13397

Hollywood , FL 33021-3247

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable
(Mailing address MAY B A POST OFFICE BOX)

records, enter the name of the new

B. If ameading the registered agent and/or registered office address on our
registered agent and/or the new registered office address here

. :'1
Name of New Repistered Avent: 2 =3
T =
) ) - LR S T‘;
New Reuvistered Office Address: T xs
Fnter Florids street address ,;: 3. T
on ™ ’2!-."_',"
. e R ey
. Florida ™« .
e
Clirv T zipcmie 41}
t?
.C_'_‘. o —— Froseey
- . .-
g: N

New Registered Agent’s Signature, if changing Registered Agent:

f hereby accept the appoiniment as registered agent and agree 1o act in this capacine. { further a@ree to z,um/)/'. with the
provisions of all sianaes refaiive to the proper and complete performance of my duties. and [ am jamilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

el o N .‘ N A - , Ffa K gt
being filed 1o merely veflect a change in the registered office address, [hereby contirm that the limited liabilin

B . .
company has been notified inwriting of this change

IT Changing Registered Agent. Signature of New Registered Agent
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i amending Authorized Person(s) autherized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remove

O Change

0O add

O Remove

O Change

O Add

O Remove

!
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: =

- .
i D:',Ghangci 1
E.; - = [ TN
(Wl (]

DT E

v D Add

-

= L e
= D‘d}(cumvc-'

[

SRS

£ Change

O Add

O Renmonve

B Change

D Add

O Remove

O Change
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Dy If amending any other information. enter changed(s) here: cluach additional sheets, if necessary)
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E. Effective date, if other than the date of filing: (optional)

i1Fan effective date is listed, the date muast be specitic and cannot be prior w date of tiling or more than 90 days atier filing.) Pursuant 10 6050207 (3b)
Note: [fthe date inseried m this block does not meet the applicable stattory filing requirements, this date witl not be listed as the
document’s effective date on the Departmient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

e Magern 27 2019

rd

Sing member of authorized representative of a member
Jaso A Mol

Typed or printed noame of signce

Page 3 of 3

Filing Fee: $25.00



