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COVER LETTER

T Registratinn Yeclion

Division of Carporatinns

3FATHOOURT i il
SUBIECT:

Uhe enclascd Articles ol Anendment and fee(s) ore submitted lor fiing,

Please return al! correspondence concerning this matler to the folowang:

Nary L Contessy

Mame ol Person

Divine. Blatock, Martmn & Sellari LLC

S0 Villnge Blvd,, 510 1O

West Pulm Beach, FIL 33209

- l‘:i:*.nli.'nmpnn'\

Adsdress

CitydState and Zip Code

MContessvdbrosepacom

ohanl ad.ress: (o be Used for fotie amusl repont noliicatong

For further information conceraing this matter. please call;

Mary Cunfessa

Name of Peson

Faciosed i o check lor the foliowing tmount:

W SCA.00 g Fee O $30.00 Fiting Fee &

Ceriiticnic ot Staus

MAFLING ADDRESS:
Repistrdion Seation

Y ision of Corporations
PN Hox 63737

Fatlahassee, FL 323N

s6i ARG TED
sl 0
Arvae Code

Mayine Teilephone Number

O 86000 Filing Fee,
Certificate of 3atus &
Ceritied Copy
Lindditianal {opY Iy £nciossd)

[0 %3250 g Vee &
Certtlivd Lopy

vardionad copy s gnclosed)

STREETICOURIER ADDRESS:
Regisiratton secion

Division ot Corporaiions

Clifion Building

2on! Gaecutive Conter Ciiele
{atlehassec, FIO 223010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FI2AIITH COURT LR

Sonme uf the Lpnited Lisbility Company s it nim appeats on our recordn.,
AT Torsda 1 omae T b Campanyt

May 8, 2017

The Articles of Organizadien tor this Lirnited Liability Company were fled o 722 7057 . ___ und ussigned

e 0001007
Florids document nuinber _“ﬁm 01017

This amendment is subimitted to mnend the Tollowirg:

A. Ifitmending name, eater the new pame of the limited liability company here:

Linbitity Compary.” the designation “LL{ or the b revaation

Tite new veme must be distinguishuble and centain the words “Limited

Enter new principal offices address, if applicable: . ]

{Principal offfce address MUST BE A STREET ADDRIESS) — U
[Enter new muiling address., it applicable: N —— e

(Mailing address MAY BE A POST OFFICE BOX) 3

K. If amending the registered agent and/or registercid office address on our records, gnter the name of the new
registercd apent and/or the new registered office address here:

e of New Registeres] Agent:

4

r4

ew Rewistered e Addiess:

Loter Ploewda sreet acdefeess

_. Florida

G s Coie

New Megistered Apent'y Sipisiture, if changing Weoistered Apent:

{ horeby aecent the appoiupient os regisiered agenl Wil agree io aet in this cagaciny. | frtiier agree to comply with the

provisions of all sty relative (o the proper and campiete periormance of my duties, and | o famitior witlr and
aceepi the obliadions o py posttion &3 registered Agont uy provided for in Chapier 805 F.8 Or i this desiment is
' : i . ; (05 F.5 Or i thi £

beim fled (o merely rofieet a chaige i the regisiered office addvess, hereby confirm thar the lingited. HELTY
cemipany fas beon meaificd inowriting of this change L - =
— -
" 1 it
- 992 B

—_— e T T Tt Ty b - —— .
11 (_,h:nngmg Hegistered Apent, Signature of New Repisd ey Ag:m’o p—
Ry
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1t amending Authorized Personi(s anthorized to manage, enter the tide, name. and address of each person_being added

oc removed from our records:

MGR = Manager
AMBR = Authurized Member
Title

Name

Fan Gz

s

MGH

Address

ARG Beidgopointe Was 2100, Ve P,

Type of Action

i dd

UF Removg

0 Change

_Uadd

1 Remane

1 Chanee

__Oadd

D Remweve

3 add

O Remaonve

O Chanee

O Add

I Remove

O Chas
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E. Efective date, if vther thar the date of filing:

{37 eifective dare s fsted, the diste mest be e

2. If amending any other infornmtion. entes change(s) here:

t.
!

et pcdditiond s heeis, I pecessar;

May B.2007

31t

{uptionad)

andd cannat be DA e date of filimg or mon than W days wiler Bling § 2eosuent o 6
Note: [Uthe date inseried i this block does ot meet the epplicable sl

autory filing requiremans, this dat
doctmient’ s oilecnve dute on the Deparinent of State s iecords.

50207 (3K
ool be histed a5 zhe

If the record specifies a delavea effective gate, oul Aot an effective time, ar 12:01 a.m. on tne carlier of:
() The 90th day after the record is filed.

[z

i

w

June 0

— #.___;./_ﬁ

[

; _!I», ~ v
[ ¥/ {oascce

Szkilye of @ member o fulhorizs

e e
Pyned op psred nore el ey
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Filing Fee: S25.00

A E of d member
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