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COVER LETTER
T Registration Section
Divisiun of Corporations
Four Fallers, LLC
SUBECT:
Nawe of Limited Liabibty Company
The enclosed Asticles of Amendioent and fee(s) are submitted for filing.
Please renurn all correspondence concerting this matter 1o the following:
Murk 1. Pussier

Tame —t el
Name of Person :_‘:%?1 o)

[y
Akerman LLD 2 g
Pk S SR v
e f"\.'iTTI’BE‘\TI AONTTE UUMICT T TU YT EDT T Y :a'—“ — m
ITr=E o
Address c’?ﬁf n

. Laale
West Pabirs Beach, FL 33401 E :LT_E

e
City’Sune and 2ip Code '.._13_';: X
mark.passler@uakerman comn E_;’i:“ '{Q

E-mail address: {1 be used [or future annual repert notifcairon) -
For further information concerning this matter, pleese call:
Mark D. Passler 561 : 653-5000
at {
Nane of Person Area Code Maytime Telephone Number
Enclosed (s n cheek [ur the following amount:
E $25.00 Filing Fee 0 §30.00 Fiking Fee & 3 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Stuius &
(arddizional copy is enclied) Certified Copy
(additional copy is encloied)

MAILING ADDRESS: STREET/COURTER ADDRESS:
Registration Section Reyistration Sectivn
ivision of Corporations

P.C. Box 6327
Tallahasses, FL 32314

Drvision of Corperations
Ciifton Building

2661 Executive Center Circle
Taliahasses, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLLES OF ORGANIZATION
OF

Four Fathess, LLC
h

abiiny Company

The Aricles of Organization for this Limited Liability Company were filed on August 1, 2016

and assigned
Florida document nimiber 116000146560

This amendment is submitied to amend the following:

A, If amending name, enter the new nane of the limited Liability company here:
_ I
Tw e 16’
The néw tumic ot be distinguishable and comain te wordq“l.imil.:d 1iability Compamy,” the designaion “LLE™ or the abﬁ?;%n L“c’:bc -
Futer new principal offices address, if applicable: ’::-;:::1 C: :'r:
(Princinal office address MUST BE A STREET ADDRESS) p= Nom
TR !
T O
L '*
T, @
. . . - o N
Enter pew meiling sddress, if applicable: c; D

(Mailinyg gddress MAY BE A POST QFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, gnter the pame of the new
registered he new registere ice 8 here:
MNew Remsiered Office Address:
Enter Florida street address
, Florida
Cley Zip Conte

New igtered Agent" i :

[ hereby uccept the appointment as regisiered agent and agree 1o act in this capacity. ] firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fomiliar with and
accepl the obligations uf my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thal the timited liability
compuny has been notified in writing of this change.

I Chaanging Reglstered Agent, Signature of New Repistered Azent

Pagelof3
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i amending Authatized Person(s) suthorized to munage, gnter the title, name, nnd address of each person being added

or removed from our records:

MGR = Munaper
AMBR = Authorized Member

1850617638

3( 4/8 )

Title Name Address Type of Action
MGR Muark Tremonti 6108 Kikswoe Lo
R B Add
Windermere, [']. 34786
D Remaove
O Change
MGR John Ehrburl 1143) Waierstone Laop [
W Add
Windermere, RL 34786
O Remove
O Chenge
MGR Sebastien de Fabrigue 116352 Waterstone Loop Dr.
- W Add
Windermere, FL. 34786
1 Renove
O Change
MOR Sunil Khemchandani 11150 Bridge House Rd
] Add
Windermere, FI, 34786
O Remove
O Chanye
—t s
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Effective date, il other than the date of filing

(optional)
{Ilan etiective due is fisted, the date must be specific and cann be pror o dite of fllg vr more than #) days ater filing.) Puveant to £05.0207 (3Hb}
Nptes 1the date invericd 1n this block does nut meet e applicabie statutory filing requireinents, this date will not be listed s the
document’s effective dsts on the Depariment of State’s records

If the record specifies a detayed effective date, but not an effactive time, at 12:01 & m. an the eartier of
{b) Tnhe 90th day after the record Is flled,

Dated ____ =X _/I £ L(é_________, R
<

g AT e O 3 TR0 oot h 5

oF Buthonzed represeningsde of & member

Sebastien de Fabrique

Typed or prinied name ol signes

Page 30f 3
Filing Fee: $25.00




