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COVER LETTER

TO:  Registralion Section
Division of Corporations

SUBJECT: FGS \f{f{\“\M(C’& L C. e

Name of Lumited Liabtliy Company

Dear S1ror Madan:
The enclosed Registered Agend/Registered Office Change and [ee(s) are submitted for filing.

Please return el correspondence concerning this maiter to the tollowing:

%r \an C@p@b&m@

Name of Person

FOS Nentuges, LLC

Firmy/Compuny

oS 17 Avwae. Nocrh

Address

Sand 'R?ﬁzk.gc,.%_FL DI

CruvStaie and 71

wle

A0 0\ 2 |~ N .
‘lrl—%—(;\} @_gﬁw.@ DOEY (o

ess: (10 be used Tor Tutdre annual report notihcation)

For turther information concerning this matter, please call:

_Brien_CaRpomans .« 813 356- 0137

Neme ol Person Area Code & Daytime Telephone Number
STREET/COURIER ANDDRESS: MAILING ADDRESS:
Ruegistration Section Registrasion Scction
Division of Cotporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circele Tallahassee, Florida 32314

Taltuhassee, Florida 32301
Enclused is a check for the following amount:
$25 Filing Fex 1 555 Filing Fee & Certified Copy

[NESTS 12/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FGS Veatuces LLC

iName of the Lintited Liability Cwinpany 2y 1 now appears on our recoriby.?
(A Flonida Dimited Tiabiiy Conpaay)

e Articies of Organization for this Limited Liabtliry Company were filed on _@_‘/65/ 20 | & . and essrgned
Flonida document number _l—_l_g_OQ J_C,f:' Zbiﬂ_&/

i'ns amendment is submitted to amend the following:

AL M amending naine, enter the new name of the Limited linbility ciinpany here:
14

The new mnme mast be distng

sshnGle and voniemn the waszeds L imited Lintakiy Compieny,” the desinatien "LLC™ o T e — I
Fnter new principasl otfices uddress. if applicable: —
flvingipal wffive uddress MUST R STREIT ADDRESS) .

Enter rew anabling address, it applicable:

(Maifing uddress MAY BE A POST QFFICE RON)

1.

I amending the registered agent andfor

repistered avend and’or the new repistered oifice sddress here:

registered office address on vur vecords, enter the name

Mame of New Revistered Agent

ol 1he new
Now Repister

red OfTiee A

ddress:

> . \
_Hoan. Capoloanco
100D ™ _Avene Nacth

Ener Fivridy sireet aadr ety

-y
D_a_m:L_Eb_’mﬂru 5__  Florida 32705
City -
Newn Hepistered Apenl’s Sigmitore, i changing Hepistered Apenl;

Zipy Cendie

previsions ulafi staruees relative 1o the DEODCr

o
“vept the nhiigaiivas of my positnon as repisier
hesg fided

Hierste aceept the appoitinent as regisiered egen und agree 16 acl in i

ed agent us provided jor in Chaprer 605, 1.5, Or, i thix documen ;.
gy has been noiitied in weiting of this change.

s capacity, ! further ayree io compiy s iny

rd comypieie performance of my duties, and [ an: familiar with enid
‘o merely reflect ¢ chunge in the registered ujfice address, | kereby confirm that the limited Labitiy .
{ A

"L_?-

L

¥ =
-Q
=
)T / o o
e ﬁ Chatiging Hegistered Ayent, Stmatyure ol Niw —1L{L-ui;tcrc::\_|:\~|.1(-m
=
. :'-
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MGR = Munaper
AMBR = Auothorized Member
Titfe Name

MGME  Reaian Copooinn

MGHR  Dzon Mashlack

li'umcndi,ng Authorized Person(s) authorized 1o manage, enter the ttle, name, and address of each person being added
ot removed from our records:

Addrosy Tvpe of Action

g o S ]-
1CC5 17 Moo NEHD e

LS " . -_?_,‘ . ) o o -
Y .;’“IJ‘ i .’%C(:“‘\.‘!'\)LU'-’-' FL

\J -"’.'.:;LEL‘T [ Remowe
G Change
oS = A\(Enb‘i Nay\n 0 Adc

i‘_x;{\n\-'Ri)YQ{%bq_(E fL 23705 .

REemuL e

O Change

[ Add

__ O Remove

3 Change

. DOAdd

O Remowe

. O Change

.3 Agd
0O Remove
R 07 Change )
o Zo
0 Add =0 E
= 0
O Remave @ 7270 ‘:
- '.":(3 -
= 3.
O Change 15 )
- a -
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D. I amuending any other infyrmmtion, enter change(s) here: (Atrach additional sheets, if necessary,)

k. Effective date, if other than the date of filing:

(optional}
U an elfective daie s listed, e date must be specitic and canniot be prior w date of filng or more than 90 days after fibng.) Pursuant w ol U207 (Zub
Nete: {the date inserted in this block does not ineet the applicable stanttory filing requuements, this date will not se fisied 25 the
document’s effective date on the Departinent of State’s vecords

If the record specifies a delayed effective date, nut net an effective time, at 12:01 a.m. on the earlier a¢
(b} The 2Oth day after the record is fileg.

Dazcd_Aﬁ_Pf:t\_ G . 201
.___mﬁ,@/é

o
et =
gmueare of wmember of NEGTcd Tepresentahive of 8 mimmber R ?U"').
= 52
50 Cannbancd Z -
e = S alef<iataw! _ — -z
Typed or prntéd pmne of signee o TR
ST
™ uSC
= 5.
. ™ -~ —
Page 3 of 3 e ==
.. - i :‘ -_r"
Filing Fue: $25.00 :‘?:



