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July 31,2018
Via Fedlx

Department of State
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee. Flornida 32314

Re:  Articles of Amendment
Filing Na. 117000162641

Dear Siror Madam:

Enclosed please find the Articles of Amendment lor FC Shores. L1LC (Florida Document
No. 1700016264 1) and check number 3384 in the amount of twenty five dollars (523.00).

Please do not hesitate to contact me should vou require anvthing further in this regard.

Respectiully Submitted.

shluson Goldstein
Jason Goldstiein

Lnclosures



COVER LETTER

TO: Registration Section
Division of Corporations

FC Shores, 1LLC
SUBJECT:

~Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

‘Please return all correspendence concerning this matter 1a the follawing;

Jason Goldstein

Name ol Person

Richards Goldstein, LLLP

Fiem/Company

33 Miracle Mile. Swe. 310

Address

Coral Gables, FI. 33134

City/Stine and Zip Code

Jgoldsieing@grgatiomeys.com

Famail address: (1o be used for tuture annual report notfication)

For further tnformation concerning this matter, please call:

Jason Goldstein 303 J48-2228
at( )
Nume ol Persan Arca Code Dasume Telephone Number

Enclosed is a check for the following amount:

525.00 Filing Iee 00 $30.00 Filing Fee & L1 555.00 Filing Fee & {3 860.00 Filing Fre.
Certiticaie of Stawus Certified Capy Cenificate of Status &
tadditonal copy 1s enclosed) Certified Copy

taddinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL. 32514 2661 Exccutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
‘ ' TO
ARTICLES OF ORGANIZATION
OF
FC Shores, 1.1.C

{Name of Lthe Limited Liabilitv Company as it now appears on our records. )
(A Flonda Limued Liabality Company}

The Articles of Organization for this Limited Liability Company were filed on 0713172017
. . 9
I"lorida document number L170001 62641

and assigned

This amendment is submitied 10 amend the following:

A. If amending name, ¢nter the new name of the limjted liability company herc:

The new name must be distinguishable and contain the words “Lisited Liability Caompany.” the designation “LLCT or the ahhrcviutiunsl_.(.

Enter new principal offices address, if applicable:
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{Principal office uddress MUST BE A STREET ADDRESS) ML
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Enter new mailing address, if applicable: Am‘} %m
(Muiling addresy MAY BE A POST OFFICE BOX)

~
]

B.

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

Name of New Rewistered Agent:

New Registered Office Address:

Fonter Florida streer address

. Florida
iy

Zipr Code
New Registered Agent’s Signature, if changing Registered Agent:

{ herchy accept the appointment as registered agent and agree o act in this capacity. T further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or, it this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
compe has heen natified inwriting of this change.

ITChanging Registered Agent, Signature of New Registered Apgent
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v

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR BARRINGTON IRVING SECURI 14830 NW 44 TH COURT
[J Add
SUITI: 203
M Remove
OPA LOQCKA. FL 33034
O Change
AMBR THE FLYING CLASSROOMLLC PIN30 NW A4TH COURT
= Add
SUITE 203
O Remove

OPA LOCKA, FL 33034
O Change

O Add

0O Remove

O Change

3 Add

B Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1Fan elTective date is listed. the date must be spectiie and cannot be priur to date ol tiling or more than 90 dayvs atter filing.) Purseant 1w 605.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s eftective 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 after the record is filed.

Juiy 30 “()I's

Signature of @ member or authorized representative of a member
Jason Gnld\iur

I'vped vr printed name of ~signee

Dated

Page 3 of 3
Filing Fee: $25.00



