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. ' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FPU FroRipa ¥Fenwtuges L '

PR B T4 -
Name of Limited Liability Conmipany

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this mater 1o the following:

Torr M. jwelF

Name of Person

Fiw FlopiDA VE NTURES  LLL

FFirm/Company

87 2‘-{ BeuJdSSt Dewe

Address

SACASeTA . 34238

Citv/State and Zip Code

valecie 34210 @ ama.l. Coan

E-mail address: (1o be used for {gtgre annual report notification)

For further information concerning this matter. please calk:

VALELE o LF a0 A4, 330-Y 1)

Name of Person Arca Code

Navtime Telephone Number

Enclosed is a cheek for the tollowing amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee & 0J $55.00 Filing Fee & \246().1)0 Filing Fee,
Cenificate of Status Centified Copy Centificate of Suus &
{additional copy is enclosed) Cenrtitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO st AR o
ARTICLES OF ORGANIZATION V528 0F v it
OF B2 HAY -4 Anip: 17
Fw FloriDA VenTURES (LC
(Name of the Limitic‘:l L ?3?1“!; "(.‘nrrt t!fl'\"u.\ it n(;:;'];amt")urs on our resords.)

The Articles of Orgamization for this Limited 1iability Company were filed on ! / 23 I/ 20 fr! and assigned
Florida document number L] 800018230

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishabie and contain the words ~Limited Liability Company.” the designation *1.1.C™ or the abbreviation <1..1,.C.”

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS) 87 2 4 AU SS 1 DriwWE
SAeAsSoTA . 34a3K

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 5729 B&llussy Deweé
SARASOTA  Fue RVY23B

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

Name of New Registered Apent;

New Registered Qftice Address: 2124 ARétusSsSy DRAWVE
Enter Florida street address
SARA SO A _Florida __ 34238
Ciny Zip Code

New Registered Apent's Signature, if changing Registered Apent:

1 hereby accepr the appoiniment as registered agent and agree (o act in this capacity. I further agree to complyv with the
provisions of all statwes relative 1o the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely: reflect a change in the regisiered office address, 1 hereby confirm thar the limited lability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being add:
* or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMARR BT TRVST o PANY 13297 SoRReNTO WAY TiAdd
FRO SUZANNE FREE M AN

RRADENTRM T R Y211 P Remove

OChange

AMRR — ESOOY TRUST CompPARY 12227 SoRRENTDL wAY OAdd
B0 QURN FREc AN
BRADeMTO N =1 3421\ @

CChange

AMARR VALERIE A . WOLF BI2Y BEWUSST DRWE Add

SARASET A = 34238 ORemove

CiChange

OAdd

O Remove

CiChange

OAdd

CIRemove

T Change

CAdd

ORemove

CiChange




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

L1 :0lfHY h- AYW ZZHE

E. Effective date, if other than the date of filing: {optional)

(ITan effective date is listed. the date st be specific and cannot be prior to date of liling or more thun 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: I0the date inserted in this block does not mecet the applicable statutory filing requirements. this daie will not be listed as the
document’s eftective date on the Department of State”s records.

I the record specities a delayed effective date, but not an effective time, ar 12:01 aame. on the earlier ot (b)

The 90th day atier the
recordd is Mled,
Dated Mo,\_l 2  2012—
% _ 9/’7 ( 1_/4‘@ _ .
/ Signatere of a member oﬂmhunzcd represcitative o a member

(Id‘mf‘ M. Wb\%

Twped or printed name of signee

Filhinog Fap: Y& 010



