K GO0

1§ OC %5

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

AR

700387444657

USA13722--01014--005 #5000

PN

GO:6 WY EIAVREZE

JIVES 40

ROV EDGIBD 30 WS

T. MATTHEWS
JUL 13 2022




r

: ARTICLES OF AMENDMENT .. Lo oo

TO l:,.!Lr' i r'u'—d:"e: PORATION
ARTICLES OFS)PE{GAMZAI 101\22 MAY 13 AM 9: 05

FINDELITY INVESTMENTS HOLDING GROUP I LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limted Labality Companyy

O/ 2 .
0992016 and assigned

The Ariicles of Organization for this Lunited Liability Company were filed on

0 UOa
Ilorida documeni number L 1600016900,

This amendment is subnutied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevimion ™10

IS8 S, SHADOWRBAY BLVD,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESy) ~ MONGWOOD FLORIDA 32779

RN E : 4 ’
Fnter new mailing address, if applicable: L3S S, SHADOWRBAY BLVD.

(Mailing address MAY BE A POST OFFICE B\

LONGWOOD, FLORIDA 32779

B. If amending 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 here:

Nanwe of Now Rewistered Agent: KURT CHANA

New Registered Office Address: IS8 8 SHADOWHBAY BLVD.

Fater Florda steect address

LONGWOOD 2779

K Iun(l.l .
Ciny Zip Cendrr

Noew Registered Agent’s Signature, il changing Registered Agent:

! herebv accept the appoinimient as vegistered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all starutes relative o the proper and complew performance of my duties. and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited Hability

company fras been nnu/r( d inowriting of this chang.
% //__.,

( hauging Rwl\lcrlm#’ Signature of New Registered Agent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Address

[88 S SHADOWRAY BLVD

LONGWOOD. FLORIDA 32779

614 ECHIGHWAY 50

STE 356

CLERMONT FL 34711

614 ECHIGHWAY 30

MOR KURT CITANA

MGR PAULO PEDRO BENEVIDES
MGR JAMIE GODFREY

MGR MARMSTRONG

CLERMONT.FL 34711

614 K HHGHWAY 50

STE 356

CLERMONT, FL. 34711

Tyvpe of Action

= Add

ORemove

CChange

ClAdd

- Lemove

(I Change

OAdd

= Remove

D Change

ClaAdd

= Remove

T1Change

CIAadd

CRemove

ClChange

OAdd

TRemove

C1Change



D. If amending any other information, enter change(s) here: (drach additional sheets, i necessan-)

E. Effective date, it other than the date of filing
Note:

{optional)

tIf an effective date is listed, the date must be specific and cannat be prior W date of filing or more than 80 days after filing.) Pursuant te 603.0107 {3)(b)
If the date inserted n this block does not meet the applicable statutory filing requirements, this date will not be histed as the
documeni’s erfective date on the Depanument of State’s records

If the record specifies a delaved effecuive date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record 13 filed.

The 90th day after the

Dated i4 pgéit 29

St

202%

urlitureefa member or authorized representative of a member
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