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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FCWLER STREET DEVELOPMENT, LLC
~a r— o

The Articles of Organization for this Limited Linbility Company were tilec on
L 11606015397
Florida docainent nuinber 16000153976

August 18, 2016

..., and assignad
This amendment is subimitted 19 antend the following:

A. If amending name, cater the new name of the Hmited {inbllity company bere:

The new rame must be distinguishable and contain the waords “Edwited Liabitity Company,” the desigantion “LLC™ ¢r the abbrevietion . [.C."”
Fater new principal offices address, if applicable:

L
m ‘SS
{Princinul ol e addresy MUST BE A S TR EE T A D R S e .- N .
Do — %
e A et e e "r{’ o =
1
e, Fov]
LEoter new mailing address, if applicable: . rc_)c’_ !
(Mulling uddress, BE ALPQS, £ BOX) a7 o
B,

n
e
If amending the registered agent and/or registercd office address on our recards, enter the name of the new
registered apent amd/or the new registercd office address heve:

Torter Florida tiress oddress

, Fiorida
ity
New Reglstersd Azsnliy Signature, il changing Heplstered Avent:

Zin Code
Fhereby accept the appointiren us vegristered agent and agree 10 aol in this capacite, { frther agres wo comply with the
provisions of all stalutes relative ta the praper and compivie performance of vty dulies, und T am familicr with and

company has hear notfled in writing of this change.

accapt the obiigations of my position ws registered agenr as provided for in Chapter 605, F.5. Gr, if this decwnent is
being fled 1o merely veflect a chonge in the registared office address, { hereby confirm that the limited lichiliry

If Changing Registered Agent, Siggature ol New Reuistered Aveni
Puge 1 of 3
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If amending Authorized Person(s) sathorized 1o manage, enter the title, aanme, and address ol vuch personbeing added

ol removed from ouy records:

MGR = Manager
AMER = Auihorized Member

Litle Name Address ‘Wvpe of Action
MGR Qabricle Bawn 1248 Coconut Drive .
— 0 Add

Fort Myer, FL 33301
8 Renmove

0 Changs
MR Herbeit Bauin 1240 Coconut Drive
------ 8 Add
FFart Myers, FL 33901

£ Reynove
o ——

> Y T KBange
e !
el m

= [vv] .

Adg

O Add

0 Remeve

LD Change

LB add

0 Remove

O Chasnge

O Add

I Remove

L) Change

Page 2 of 3 { { (H19000038707 3)))
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I} if amending any other infoermativn, enter change(s) here: (dtrach additionzd sheets, if accessary.

. —
i S i
— -M
s
S S - ..
e 1 e
....... I/ RS
- Ty
T o= it
— s 4 {‘-‘.‘=
S -
E. Effective date, if other than the date of hlmg' {optional) - TN
(Ifan effeetive date §s Listad, the date meust be speeific and cennot be prior to dute of filing or moce tan 90 dnys after Sling.) P:.'ﬁﬁ'é:':t W bD3ATCT (AWBY
Sute IFike date inseried in this biock does not meet the applienble staoutory SHing sequirements, tis date wili 1Bt be Listed as the
documen's efiveiive date on jhe Department of Stute’s records.
{2)

If the record specitias a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day aftar the record is filed

- Pebruary |
Dated ’

ot

219

Le}%.,{,,g.,.é,?\:-_1%_‘,;2&47

S[s,jm.:c of s Thdmber Or suihorized ropresantative ol n INGINDor

Carolyn Pierce, Autharized Representative

ped] or onried aeme of signee
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