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COVER LETTER
TO: Registration Section
LYivision of Corpuruations

SUBJECT: Fuery Secend Counls  HC

Naind of Limited Liability Company

The enclosed Articies of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

“Q"l\n{'\ CI‘QJD PL{W\ Fal

Name of Perdon

Eeing Second  (ounty  LLC

FirnvCompany

Addivss

Tlizhasgee | Flee. da | 32308

ICinrS e and }z’.ip Code

L-matl address: (1o be used for future annual report notiticaton)

For turther information concermng this nater, please call:

Ullu\\lr\ P in a4 ql(d - | 4 ‘i{

Name of Pdrson Arca Code Davume Telephune Number
EncluSed is a check fur the fellowing mmount:
Wi 52500 Filing Fee 3 830,00 Filing Fee & 71 $33.00 Filing Fee & 01 S60.00 Filing Fee.
Certificate of Status Cernfivd Copy Centificate of Stutus &

tadditivnal copy s enclused) Cerntied CU[)}’

laddimonal cups is enclused)

Mailing Address:
Registration Scection
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Talluhassce

2413 N, Manroe street. Suite $ 14
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eyeiew  Seond  (only HC
(Numye of thy LimitedlLiability Company as it now appears on our vecords.)
1A Flonda Tinuted Dbty Companyy

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

Florida document number Lisece1a s

This amendment is submitted so amend the following:

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

Fuerne _ Secend Coand s Lond Sc"r ViL s Wi

The new nanse hwst be distmguishable and contain the words “Limited Liability Company.” the designation "LLCT ot the abbreviaton 1 L.CT

Enter new prineipal offices address, it applicable: 1708 fuelagnee Rivd wne b el
(Principal office address MUST BE A STREET ADDRESS) Tullzha shee fr 32308 - §94¢

Enter new muailing address, if applicable: 279 _ Weloynes Bivd ool (460
(Mailing address MAY BE A POST OFFICE BOX) Tlichussec P Y 5 L2 qef

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
apent and/or the new registered oflice address here:

Name ot New Reggstered Agent: Q(-;}(_‘r_,e AR
New Registered Office Address: 9o Welamnee  Bled  oph il
Fonser Flovida street address
'TCHC'\\Q'RE?_C . Florida 1530 E
City i Cuade

New Revistered Agent’s Sivnature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all stannes relative 1o the proper and complete performance of my duties, and T am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunent is
being filed 10 merely reflect a change in the reyistered office address, Thereby confirm that the limited {fabifity
conpany has been notified inwriting of this change.

F A e }/7 2
e T

IT Cl:ullﬁf}k‘l}_ﬁ:isluf&dﬁ\ grn\t,\.iignulun: of Neww Registered Aueni
A
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I smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
ANMBR = Authourized Member

Title Nume Address Type of Action
AMD R pathan Q\f roiN 2760 Welgunee ¢ ¢ L Add
Y] t’ Nol Telle hClSSé' ¢ ; l:l ORemove

‘2]23 08 .'Amngu

Ampg Resego Dov. 3 PR weleunee  Blvd T Add
r*1-('\:‘%' l%i rdlf\hf\(ﬁ?(“ . Fl  ClRemove

\‘13 G E» Ef‘hungc

[ChAdd

IJRemove

OChange

Oadd

ORemove

OChange

CIAdd

CRemove

O hange

Aadd

CRemove

OChange




D. If amending any other information, enter change{s) here: (duach addivional sheers, i necessary.)

L. Effective date. it other than the date of filing: {uptional)
(10 an effective dite is Hsied. the date st be specitic and cannot be prior to dote of (ing or more than % days aliee lling.) Pursuant o 005.0207 134b)
Note: Hhe date inserted in this block does not meet the applicable statwtory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a deluyed effective dae, but notan effective e, at 12:01 a.m. on she earlier ot (b) - The 90th day atter the
record s filed.

Dated 0(.4‘ ‘3 . '.?02[

A A <JT7T

-S—ILI'IJ\-LH'({ ol a mdinber ()I"*!I.lllh()l’lh.d n.plfautl.m\ ¢ of a member

X
QGS(UQ i)'ur )
i

E '_\'pcd or privged name ol signee

Filing Fee: $25.00



