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COVER LETTER

TO: Registration Section -
Division of Corporations

FDP CREPEWAY, LLC.
SURIECT:

Nume ol Limited Laability Company

The enclosed Articles of Amendment and Tee(sy are submitted lor (iling.

Please reiurn all correspomdence coneerning this matier w the tollowing:

Namwe af Person

PETER MAKRIS CPA

Firm-Company

10 DREW STREET

Adddress

CLEARWATER.FL 33763

ity State and Zinp Code

FF=nusl address: 1t be used For future annuad report notiheation)

For turther intormaiion concerning this matter. please call:

. HIW| }
Namwe of Person Arca Code Dayume Telephone Number
Enclosed iz a check tor the fellawing amount:
O S$23.00 Filing Fee O S341.00 Filing Fee & W S55.00 Filing Fee & [ Sen.00 Filing Fee.
Cortitivae of St Ceruticd Copy Certilicate ul Status &
raddiionil cupyvas enclosed: Certitied Copy
vaddianal capy s enclosady
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regsstraton Seetion
Division of Corporations Divison of Corporations
PO Box 63227 Clifton Building
Tallahassee, FIL 32504 2661 Exeentive Center Cirele

Tallahassee, FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FOP CREPEWAY . LLC.

{Nane of the Limited Liability Company as it now appears on vur records. )
tA Flarda Timited TiabiTiy Companyt

03032017

The Arucles of Orgamization for this Limited Liability Company were filed on and assigned

L1I7O0OGI7425

Florida document number

Thiz wmendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contam the woerds “Limited Liabitity Campany.” the designation “LLC™ o1 the abbreviation "L ¢ 7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE RON)

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

Name of New Rewsistered Aoent:

New Registered Office Address:

FErter Flarida siecer address

. Florida
Cire Zipy Cende

New Registered Apent's Sionature, if changing Registered Avent:

fherehy aceepr the appointment as regisiered agenr and ugree 1o act in this capacity.  further agree o comply with the
provisions of all stattes relative w the proper and complete performance of my duties, and Fam familior with and
aceept the obligations of my position as vegistered ageni as provided for in Chaprer 603, .5 O, if this docunient i
heing filed to merely reflect a change in the regisicred office address, { hereby: contivm that the limited liahiliy
company fias heen norified inwvriting of'this chanae.

IF Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Personds) autharized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANBR FOTIONS TSIOKANOS

Address

A2LA SAINT ARNANDS CIRCTLE

I'vpe of Action

0O Audd

SARASOTALFLL 34236

W Kemave

O Change

0 Add

O Remove

0O Change

0O Add

[ Remove

O Chunge

O Add

O Remuove

O Change

O Add

O Remowve

O Change

O add

O Remove

O Change
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{optional)

E. Effective date, if ather than the date of filing:
(an ellechy e date is listed. the date nuess he specitic and cannet be prier 1o date o fihng or more than 90 dass alics Gling.) Pursuant 1 6030307 (3xh
Note: 1t'the date inserted in this block does notmeet the applicable statutory 1iling requirements. this date witl not be listed as the

document’s effective date on the Depurtiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

(b) The 90th day after the record is filed.

Daied 5/34? (K , s

Stgniute DT Tmreather Or authorized representative of a member

KONSTANTINOS CHILIAS

Typed er printed pame ol signee
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