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COVER LETTER

1

TO: Registration Section
Division of Corporations

Foundees Ma naﬁémen%, L LC

Name of Limited Lisbility Company

SUBIECT:

The enclosed Articles of Amendment and feefs) are submiited for iling.

Please return all correspondence concerning this matter to the following:

me. Tohn Thad el

Name of Person

Counders Management, LLL .

I-'irmeumpz}r{}'

©0odS Lady Ber Dewe

Address

Erlando, FL 22814
CitvfState and Zip Code

Tohn @ Thedfoecd . Co

E-matl address: (to be used Tor futwre unnual repert notitication)

For further information concerning this matter. please call:

Tohn Thea Qe d w HoF, SUE-9F+E4

Name of Person Area Code Duavtime Telephone Number

Enclosed is a check for the following amount:

L'/Sli.OO Filing Fee {1 830.00 Filing Fee & {1 §35.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Staius Centified Copy Certificate of Status &
tadditional copy is enclosed) Cenified Copy

{additional copy is enchused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 24135 N. Monroe Streei, Suite 8§10

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Founders Management, L.

(~ame of the Limited Liability¥ Compiny as it now appears on our records.)

F T ]
- = )
(A Flornda Limited Liabiliny Company) .. 2 i
-:.f . ‘\_.; . T
The Articles of Grganization for this Limited Liability Company were filed on L / 2! /2/0’ o arEhassighed;
_ R [
- . * . .
Florida document number Libopboi3215 T '3?-_ gemry
oo L
This amendment is submitied to amend the following: O
o
A. Ifamending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words ~“Limited Liability Company.”™ the desipnation “LLC™ ar the abhreviation “L.1L.C
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICFE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent;

New Reaistered Office Address:

Fter Florida sireer address

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

Zinp Cade

[ herehy aceept the aupoiniment as resistered agent and agree o act in this capacine { further agree (o conpy with the
. ! 1f b s & LR | .
provisions of all statuies relative 1o the proper und complete performance of my duties. and [ am familiar with and

aceept the obligations of my pasition as vegistered agent as provided for in Chapter 605, F.5. Or. if this document iy
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited Hability
campany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s} authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager Ch&né [ /13 é‘é/e

ANMBR = Authorized Member

Title Name Address

amel  Toha Thedbyel  (0as Lady Ber Dewe

Dilzondo, FL 32314

Type of Action

JAdd

O Remowve
Llleﬁmgc
CiAdd
CiRemove
T Change
Cadd

T Remove
Change
LIAdd
TiRemove
OChange
CIAdd
IRemove
{IChange
Cadd
DRemove

T Change



D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)

Effective date, it other than the date of filing: (optional)

(I an effective date is listed. the dite must be speeific and cannoet be prior o date of fiting or more than 90 dayvs atter (iling.) Pursuant 1o 6050207 (33(b)
Note: Hthe daie inserted in this block does not meet the applicable staiutery filing requiremenis. this daie will noi be listed as the
document’s effective date on the Department of Staie’s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

/d/ar 0

/QO%\fWﬁﬂé]/é/? -

‘wlpmmrx of a member or authorized representative ol a member

Jomu THEDFORN

Twped or printed name ol signee

Dated

EFilinver Foeas QYO0



