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COVER LETTER

TO: Registration Section
Division of Corporations

\KY\M\ [mu‘J(HS fRéa,\‘P\I{f LLC

SUGBIJECT:
Nume of Limitell 1L iahility Company

FThe enclosed Articles of Ameadment and teets) are submitted tor tiling.

Please return all correspendence concerning this matter to the following:

]: l‘t /- éLLJ(J‘L/\_, 7:(; ‘(‘}./V\Jf/\}

Nume of Person

Feldmow Egudies Realdey, LLC

"irmﬂt'nmp;m\'

Iy xé)ﬁ é\/ Dr:u*{ tH-'//C’

:\ddu.“

/r;i/wﬁ'o{ TF/ 2240 2

Crv/Stae and 7ap Code

(
| 2 mac @ 4# \d Men AT, s Con

F-mail address: (1o he uSwd-For tuture annual report notification)

For further information ¢oncerning this matter. please call:

I:I l&\\ofyj/(\,ch /YV]/\) :ucg“x") 3'\%’ 4)\; CJ

Nuame ol erson Aren Code Dustime Telephune Number

d s a cheek tor the tollowing amount:

S25.00 Filing Fee 0 S30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee.
Certdticuate ol Status Certitied Copy Certificate of Sttus &
(adchtional copy s enclosed) Certified Copy
{additonal copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraticen Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, 1L 32314 2061 Exceotive Center Cirele

Tallahassee. FLL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Flovon cgomes. Lty LLC

{Name of U Limithd Linhilinn Campany sy it aow APPRUrs 01 o recoribs. )
rA Flornfa Thaned Liabilsty Companyy

'SR
The Articles of Organivation for this Limited Linbility Company were tiled on _\‘11 _2_1 _2_0_“*—0 ___und assigned

Fiorida docwment number (..| UDOD ‘SD 4{0{

Thiz amendment iz submtited o amend the tollowing:

Ao I amending name, enter the new name of the Jimited Yability company bere:

P sy prame saest e datingoosiatde and vonlain the sonds

Enter new principal offices address, it applicable: L__dl_f‘\;i‘ L mhﬂ'\\(\{__b_oﬂ \!{-

st Drnbifie Comgnemy S he desioratien U ECT et apbresianon UL LCT

-

{Principal office address MUST BiE A STREET ADDRESNS) S\) :_K__ -UQ e, — ﬁ_rcfr_....__i_ﬁ
4 7

T £ SB\OLIL;;;_ﬁj__._z:

Enter new amailing address, it applicable: _ HD & - ___! i§ iK- _.m;
(Muiling adidress MAY BE 4 POST OFFICE BROX) S, ¥ (O 2

Tampa, £C_ 330

B. If amending the registered agent and/or registered office address on our recerds. gater the name of the ne
resistered azentand/or the new revistered oflice address here:

wName of New Registered Aeent: QK(AXC\T:{__){A \7/\ (CJ ‘ . e
New Redistered Othee Address: DD Sm 83’\}__ D{L\ \Ji“&J]k___l_,_o__._

ey !mr.{:.: sarend debdlreas

_j@J\_'\DQ L Flovida 3_?) \(4 (—)2,

New Reaistered Avent’s Sienature, il cliineing Registered Agent:

{heroby cocepd the appoinnent as registered agent nd aree fo aci i s capaciiv, 1 fuenfios dyred o comply witl the
s visions oof G statuies relative 1o the proper and complete peiiormance of v duiies. s am jamiliar witl and
rocept the obiigaiions of my position as registered agent as provided jor in Cliapizs A05 P NG00y dacemeni G
Ininig filod o erely reitect a clianee i the cegisiered opfice wddvess, fherchs coitien thoar ihe danted Liabil iy

ety fes oot novizicd fvweriiing o tis cliange

g ” :
sngine Resistered Acent, Soeaee ol Ness esistered A vent

Pace | ol 3
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manage. ender the title, name. and address of each person being add

If umending Authorized Person(s) authorized 1o

or removed from our records:

MOGK = Manager
AMBR = Authorized Member
Address

(00 Spuah Al (WA

Title Namve

Tyvpe of Activn

O Add

nee oo Beeoun

m'_\wx_{(,_si\qu. ? Remuove

O Change

_ O add

O Kemuove

0 Changse

ik

T e !

-y O ChRiange——
- = = -~}

4

O Remuove

O Chunge

£ Add

O Kemone

O Change

0 Add

O Renune

O Change

Puage 2 0i 3
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1. If amending any other information, enter change(s) heres (Atach cdditional shieets, if necessary.)
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-— —-maas U
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. Etffective date, it other than the date of filing: \jh\,xr/( L ; \ VY U (optionul)

(O a0 etfective dase is listed. the date must e specifie iand cannot be prior e e of hlm" or more than A days ailer Gling.) Punssant 10 6030207 (3)(b)
Note: ['the daie inserted in this bleck does nel meet the appliicable statutons (1ling requirements. this Jote will pot be Tisted as the

Juoument’s effective date on the Nepartment ot State’s records.

If the record specifies a delayed effective gate, but not an effective time, at 12:01 8.m. a1 the carlier of:
(bY The 9Din day after the 1ecoro 5 filed,

ma_ Septembi 00 2014
P .

Rignatnre of a member ol Tuthornzed represeniat e ol amenfber

Lcﬁf,M\ )‘C}(\//Wd

ned o arinted mme ol seney

Puce 3ot 3

Filing Fee: $23.00



