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. : COVER LETTER

T Registration Section
hivision of Corporations

SUBIECT: F 3 M H\O [J{Mj LLC

Name of Linnded 1,k diry Company

Tl enclosed Anicles of Amendment and feersy are submited for liting,

Please returm 4! correspondence concerning this matter te the tollowing:

Fernends ~ Morg.

Nanie ol Person

oM Ve LLC

Firm'Compinin

181 Yar Ter N

Address

_ Juple FL. 334s%

1 fitvestae and Zip Code

'6‘»’\0“‘«2[1 e, t"‘“:’ Con

E-mail addross. e he used for liul'n annual repott sotification)

For further information concerning this matier. please cal:

FCfﬂfo‘\(,L') MO G AL 78'(' } 54(1 - 2276

Nartie of Person Area Code Davtime Telephone Number

Enclosed s o cheek tor the Tollowing amount:

IS0 Filing Fee 20830000 Filing Fee & 3 $25.00 Filing oo & £ Se0.00 Filiug Fee,
Centiticuie of Status Centified Copy Centificare of Status &
taddinonal copy s enclosed) Certified Copy

{udditional copy i enclused)

Mailing Address: Street Adhidress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P Q. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

hla Te

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F-DM Hb lalt‘nqj___ Lic

(Name of the Limited | iaMiity Company us i ow apivars on uur records.)
O Terida Tinnted Tiahlioe Companyy

The Articles of Organization for this Limited Liability Company were tiled on 3/" }ZQ, (’ and assigned
Florida document number L , (1 0000 S-OC 8%

This amendment is submitted to amend the tollowing:

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

he new name must be distinguishable and contain the words “Limited Liabitity Company.™ the designation =11.C™ ur the abbreviation ~L.L.C."

e —————— iy
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new maiting address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. [famending 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 hery:

-—___‘_‘___,.————-

Name of New Registered Agent:

New Registered Oftice Address:

Fnter Ploridu sireor address

. Florida
Ciry Zip Cade

New Registered Agent’s Signature, il changing Reaistervd Avent;

[ hereby accepr the appointment as registered agent and agree 1o act in this capacity, | further agree 1o comply with the
provisions of all stautes relarive 1o the proper and complete performaice of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm i {imired linhility
company: has heen notified inwriting of this chanee

ﬁﬂ‘fhﬁgm oRTcred .—\_p,cn:. .\'ign:tMcw Registered Agent




If amending Authorized Person(s) authorized 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 Type of Action

et Paqud Wow 540 Johasen shed ol
HD”}fwa ’.F(f 3502} TRemove

CJChange

ki

ClAdd

Tiemove

CChunge

Diadd

ORemove

CiChange

CAdd

ORemaove

CChange

T Add

CIRemave

TiChange

O Add

C Remuove

CIChange




D. M amending any other information. enter changeis) here: vdmach addivionad sheets, if necessary.)

k. Effective date, if other than the date of filing: {optional)
(F an effective date 1s listed. the date must be specific and canned be priar 1o date of (iling or more than 9 dayvs afier filing.) Pursuant o 605.0207 (3Xh)
Note: Ithe date serted in this Block docs not meer the applicable statatory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of S1aie’s records,

W the record specifies a delayed eftective date, but non an eftective time, at 12:00 aan, onthe earlier ofs (b) - The 90th day after the
recarnd is filed.

wa_U)1) 20757

nature of o uember or autbenized representaiae of a niember

Fcfamrﬂ/ orn [ 1 l/ukxa

Typed or printed nanie of signes




