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~

COVER LETTER

TO: Repistration Section
Divisien of Corporations

FCOSUMMIT, LLEC

SURJECT: o

The enclosed Articles of Amend

Please retam: all cormes

Name of Limited Liability Company

ment end fee(s) are submited for filing.

pondence Corcerning this matter to the following:

DIANE M. 1HERNANDEZ

Name of Person

ADANMS GALLINAR, PA.

]-’?.m‘.-’Compaﬁy

1000 BRICKELL AVENUE, SUITE 300

Address

MIAMI, FLORIDA 331531

‘CinyrSinte and Zip Code

dhemandez@agilaw.com

Fur further infarmation concerning this matter, please call:

Diane M. Hemandez

Eomad address (za be used for fuiwre anmnual repon: nolifization}

Name af Prison

Encigsed is & check for the following amount:

O $30.00 Fiiing Feo &

& $25.00 Filing Fes
Certificale ol Status

MAILING ADDRLESS:
Registration Section
Division of Corporations
P.0. Bex 5327
Tallahazsee, ¥1. 32314

305 416-6800
_ar(__ y o
Area Code Davtime Telephore Number

O 560.00 Filing Fec.
Certificate of Status &
Certified Copy

(nddtunal copy is cncloned)

] §55.00 Filing Fee &
Certificd Cupy

(addiiorai copy is enslosed)
v

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiiding

2561 Executive Center Circle
Taliahassce, FL 32301

((H17000172101 33))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FC SUMMIT, LLC

- '_' T~ are ol the Liouted Taahility Company as it naw uppears on anr records.}
T~ Flonca .‘.rmu:ci Tianiliy Lompanyt
e o e D1/19:2017 . ed
The Arnictes of Organizaticn far this Limited Liability Company were filed on iy , ____and assigne
. 4 51
Florida document number E ‘00091 3304 . ] .

This amendiment 1§ submitted to amend the following:

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

The new name must be distinguishable and ontain the words “Tamited Liability Company,” the desigaation “1.1ET of the ebnccviztion “L.LCT

Enter new principal offices addreys, if applicable: T

(Principal office address MUST BE ASTREET ADDRESS) N ) o N _ — e

I W

Futer new mailing address, if applicable: e —_

(Mailing address MA Y BE 4 POST OFFICE BOX} . — — e

on our records, enter the name _of the new

B. If amending the repistercd agent and/or registercd office address
registered_agent and/or the new registered office nddress here:

Namg of New Registered Agent: L —

New Regisiersd Office Acldress: ) » ) __ ) }
Emtor [Mlorida shrest cadress

____,Florida __ e o
Citv Zyr Code

New Regisiergd Agent's Sipnature, if chaaging Regisiered Apgent:

1 hereby accept the appointment as registered ugeni and agrec 10 aci in this capaciry. [ further agree io comply with the

rovisions of all statutes relative 10 the proper and compiete performance of my dulies, and | am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605 F.5. Or if this document is
being filed to merely yeflect a chunge in the registered office addrbss, [ herehy confirm that the limited liability
company has been notified in writing of this change.

IF(:hangiEg Registered Apent, Slgnatnre of New Keghater ed .A_gem

Page 1 o}
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1f amending Authorized Person(s) auth
or removed from our records:

MGR = Manager
AMBR = Autharized Member

NSa16EE1 |

1

orized to manage,

ADaMS GaLLIvar

enter the tifle, name, an

7 FAGE  0e/DS
(¢((H17000172101 3)))

d address of each person heing added

Title

MGR

Name

Fduarde L. Sanclemente Pineres

Address

1NN Brickell Avenue

Suite 300 .

Mijami, FL 33131

Tvpe of Action

) Add

___ [ Remove

DO Change

) 0O add

. ™ Remove

____ DO Change

0 Add

[ Remove

3 Change

O Add

1 Remove

P O Changs

O Add

O Remoewve

0 Change

O Acd

O Remove

O Change

Page 2 of 3
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I, if amending any other information, enter change(s) here: (Artach additional sheets, if necexsary.)

{optional)
ot be prior 1o date of diling or mere than 90 days sfies filing ) Pursuani to #05.0207 {3)o)
mens, this date will not be listed as the

E. Effcctive date, if other than the date of filing:

(11 an ettective date (s histed, the date imust be spectiic and cann

Note: il ihe dete inserted in this block does nol meer the applicable statutory filing requirs
dacument’s effective dute on the Deparment of State’s recal ds.

1f the record specifies a delayed efiective date, bus not an effective time, at 12:01 a.m. on the earlier of:
{b) The 95th day after the record is filed.

June 29 2017

/ P . o
~WTrc of » member &

Robert R. Adams, Esq., Authorized Represen

Dated

PTNOTIZed TEpresentatve 0f a member

tive

Tuped of printed rame ot signee

Page 3 0f 3

Filing Fee: $25.00
(1117000172101 3)))



