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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

FAE HOLDINGS 480106R, LLC

same af e L Liability Company N cars on our recoris.
A Florida Limited Liabihity Company

The Adicles of Organization for this Limited Liability Company were filed on 06/01/2017

and assigned
Fiorida document number 117000120220

This amendmeat is submitied to amerd the following:

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

The new name must be distinguishable and contain thio words “Limited Linbiity Company,” the designation ‘"LLC” or the abbreviation “1.[.C"

Enter new principal offives address, if applicable: R
Priucipa ce address MUST BE A STREET ADDRFESS, 1y ‘
-t
1, [
Enter ncw mailing nddress, if applicable: )
(Malilng address MAY BE A POST QFIICE BROX} .2

B, If amending the reglstered agent and/or repistered afflce address ou our records, enter the name of the ncw
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

per Florida siree! adiiress

, Florida

City Zip Code

New Repistered Agent's Signature, if changing Rtegistered Agent:

{ hereby accept the appuiniment as registered agemt and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper und complete performance of my duties, and 1 an_fomiltiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 “ereby confirm that the Imited liabitity
company has been notified in writing of this change.

1f Chanying Reglrtercd Agent, Slanatyre of New Repistered Agent
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If amending Authorized Person(s) anthorized to manzage, enter the title, name, and address of epch person beinpg added

pr removed from our records:

MGR = Maunager
AMBR = Authorized Member

Titlc MName Address . Type of Actlon
MGR FIRST AMERICAN EXCHANGE 215 SOUTH STATE STREET
—_ 0 Add
SUITL 380
N Remove

SALT LAKE CI7TY, UT 84111
A O Change

MRG MARK CREWS POBOX 2134
b Add

OKEECIIOBEE, FL 34973
D Remove

O Change

B Add

O Remove

O Chonge

O Add

O Remove

) ]
. Y 1=

(M} Cl;:fr;gc
JR

0 Add

*{J Remove
-

- O Chaigie

O Add

D Remove

__0 Change

Pape 2 ¢f3
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D. Tramending any other [ufarmation, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effcctive date, if other than the dote of filing: {optional)
(1fan affective date Is liskd, the date must be speeific and canpot be prior to date of filing or marc thaa 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet Lhe applicable statutory filing requirements, this date will not be Hsted as the

document’s effective dale on the Department of State's records.

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is flled.

FEBRUARY 5 2018
Dated ) . RS
L ©
Signature uFg mreinber or authbrized represcototive of o member : :
-l
MARK 1. NOWICKLESQ- AUTHORIZED REPRESENTATIVE- N
Typed ot printed rame of signe e ; D
» :.—\
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