L 1700010312

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPekup [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

WD 34 -~ name

OOt issuey WA ASHYD

Office Use Oniy

WM

300301022033

OT 05T T--01055-—lid4 #3500, G0

Cpre PTYegd
"..t I]'I’E

G e e
NI N

Qs 3ss
82 ™ Hd 2- AON LI
437y

"
k]
Ny v

S. WARREN
HOV 03 2017




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2017

K. LYNDA HORVAT

EGOAVIL & HORVAT, PLLC

2525 PONCE DE LEON BLVD, SUITE 300
CORAL GABLES, FL 33134

o
SUBJECT: FRANCHISE GROWTH (DH-DIRECT 12, LLC
Ref. Number; W17000018442

L\ QU0 SO 1S

We have received your document for FRANCHISE GROWTH (DH-DIRECT 12),
LLC and your check(s) totaling $360.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

TRACKING #500296270025 IS A REJECTED FILING, THE ENTITY HAS NOT
BEEN ISSUED SO THE CORRECTION CAN BE MADE ONLINE

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address {0 which it should be mailed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 417A00013800

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

FRANCHISE GROWTH (DH-DIRECT 2). LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matier to the following:

K. LYNDA HORVAT

Name of Person

EGOAVIL & HORVAT. PLLC

FirnvCompany

2525 PONCE DE LEON BLVD., SUITE 300

Address

CORAL GABLES, FL 33134

Cin/State and Zip Code

KLYNDA@EGOAVILHORVAT.COM

E-mail address: {to be used for future annual report notification)

For further intormation concerning this matter, please calk:

K. LYNDA HORVAT

303 430-2823
ar { }

Name of Person

Enclosed is a check for the following amount:
0O $£25.00 Filing Fee {3 $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code [Yavtime Telephone Number

0O 535.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

W $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{adduional copy is enclosd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FRANCHISE GROWTH (DH-DIRECT 2). LLC

{Name of the Limited Liability Company s il now appears on our records.)
1A Flonda Timied Trabiiiny Company)

- . . e o . March 3, 2017
Phe Articles of Organization for this Limited Liability Company were filed on farch 3. 2017 and assigned

. 5 3 ., v N
IFlorida document number SO0Z0670025 pew e LW c?)q N2 =

This amendment is submitted 10 amend the 1ollowing:

Ao IMamending name, enter the new name of the limited lability company here:

FOREALTY T LLC

The new name muost be distinguishable and contain the words “Limited Liabiliy Campany.”™ the designation ~“1LLC7 e the abbreviagion "LL.CT

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Naine of New Registered Avent:

New Registered Oftice Address:

Frter Florida street aedress

. Florida
Ciny Zip Code

New Registered Agent's Signature il changing Registered Agent:

{iwereby aceept the appointimeni as registered agent and agree to act in this capuaciny. [ further agree to comply witly the
provisions of all stanes relarive 1o the proper and conglete performance of sy duties, and {am familior wiilt and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merelyv reflect a change in the regisiered office address, Thereby confirm that the mited Hiabitine

company has been notified in writing of this ¢hange. it
=z
Tirs o
R t —
IT Changing Registered Agent, Signature of New R‘&islercmgclﬁ—
R, -
=1 = Y
. —
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recurds:

MGR = Manuager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

AMBR FG-MGR.TLC 14103 Chinkapin .
8 Add

Rockville. MDD 30850
B Remove

O Change

ANBR FG-NOLDCOLLC 14103 Chinkapin Br.
= Add

Rockville, MDD 20830
O Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

—
5 Remove
=
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0O Change
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D. i amending any other information. enter change(s) here: (Auach additional sheets, if necessary. )

June 30. 2017 .
(optional)

E. EKffective date, if other than the date of filing:
(1f an etfective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days alter filing.) Pursuant w 6050207 (3)¢h)
Note: If the date inseried in this block does not meet the applicable statutory ftling requirements. this date will not be listed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day aiter the record is filed.

June 30 2017
Dated -
-q
% -

P4 — -

Rignature ¢f a member or authoszed regresentative ol a member r\', I:_j

o ™

PUNFOR LT ON BEHALF OF FG-MGR. LLC as Manager of the Company x O
Uyvped oz printed naine ol signee +-
™D
o +]
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Filing Fee: $25.00



