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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FSA Relew, LLC

The Articles of Organization for this Limited Liability Company were filed on 71 / 02’2/ R0/6 and assigned

Florida document

This amendmem:

|numbcr L16000/3 768?

¢ submitted tc amend the following:

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

The new name nnust be distirguishabls and contain the words “Lirnited Liatility Caompany,” the designation *LLC" or the abbreviaten “L.L.C."

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

Enter new malling address, if applicable;

fMailing address

MAY BE A POST QFFICE BOX)

B. If amending
agent and/or the

¢l

- -

he registered agent and/or registered office address on our records, enter the name of the-mew rherg‘istered
new registered office address here: w

Name o

e
I

New Registered Apent:

New Re

Keoenys YvRyels = O

7 f . ! ;-r f‘-_:.) / B

gistered Office Address: s500 ;_g_dj vy ew” d;yf sy ”'}A'm /52
Entér Florida street cddress -

gqrm’y ZQ/".S Bead  Flovida 35/60

Ciry Zip Code

New Repistered Agent’s Signature, if changing Reglstered Agent:
| o
I kereby accept the appcintmen: as registered agent and agree o act in this capacity. | further agree to comply with the

provisions aof all

statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed ic marely reflect a change in the regisiered office address, ! hereby confirm that the limited liabiliry

company has be

en notified in writing of this change.

N a4

I Chnnm@ﬂezjltered Agent, Signature of New Registered Agent
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Ll amending Autlherlzed Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mrnager
AMBR = Authorized Member

Title Name Address Type of Action

MORM | Arkm LureV §00 BayVew Div sk 122,
Sunny Toks B Al 33/4°

emove

{3Change

Qadd

CORemave

O Charge

OaAdd

[JRemove

C1Change

CIadd

JRemmove

- DChange

Cadd

CRemove

DChenge

Cadd

CiRemove

CChange
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D. If amending any other Information, enter change(s) here: (Aditach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(If an effective da::c is listed, the date must be specific and cannot be priar 1o date of fiting or more than 90 dsys after filing ) Pursuant o E05.0207 (3)(k)

Note: If the dete inserted in this block does not meet the zppliceble stanutory filing requirements, this date will not be ksted as the
document's eff=ctive dste on the Department of State’s records.

If the recocd specifies a delayed effective date, but not an effective time, 81 12:C1 a.m. on “he carlicr of: (b)  The 90th day afler the

record is Bled

Dated

Bonusey <& 0272

v ‘

SEWW ofa rember or autiorized representetive of @ member

(K semiyh VWZ} eV

Typed or printed name aTsignee




