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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FJJJ&EMWD P LRCE  LLO

B T - . . I .
(Neame of Limited Liamiity Company)

The enciosed member, resignation or dissociation and fee(s} are submitted for filing.

Please return all correspondence concerning this matter io:

N Yas Daantss

(Contact Person)

Fugenwan Ppce  1ic

P 7
(Finn/Compahy)

P O Box /62

(Address)

ST /v)r/&d;s*rf‘//r:, L 32088

(City/State and Zip Code)

For further information concerning this matter, please call:

IB?T Qf?ﬂ/’ff a( 40y _422- 7850

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please find a check made pavable 1o the Florida Department of St for:

O $25 Filing Fee Y7835 Filing Fee & Certificd Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monro¢ Street, Suite 810

Tallahassee, FL 32303

CRZEU79 (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION a .
OF oo,

chfwaw Prace tic. T

(Name of the Limited Liability Company s it now sppears on our records.)
A Florida Limned Liabihity Company)

The Atrticles of Organization for this Limited Liability Company were filed on MGQC/'/ é D?O/% and asgigned
Florida document number A /g ﬂaoo}g//?é

This amendment is submitted 1o amend the foltowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office gddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QGIFFICE 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:

—~ . ) .
Namg of New Registered Agent: ,LO/ T P/ %6*/'/'7/
New Repistered Office Address: g/ 2 Pf f‘/ £ P@M /‘47//5

Enter Florida street address

%T— /71()6—1.)5 y 2/ - . Florida 3296??

Cine Zip Conde

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree t comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5. Or, if this document is
being filed to inerely reflect u change in the registered office address, I hereby confirmt thar the limited lability

company has been notified in wriring of this change.
N J 0

If Ch.m[_,m;,) Registered Agent, ‘QILIIHIIJH: of New Reglstered Agent




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 = Autharized Member

Title Name Address Type of Action

Hore i Pk Rp Pk ek e o
ST Db T NE  FL. 320 8%

TJRemove

OChange

Mbn /J”;’)_Caﬁ ‘D/WT/ OAdd
012 Pt ik 1one Lo

CT AU Twik, FL 3208

ClChange

C1add

/ [JRemove

/ JChange
/ CAdd

/ CiRemove

/ TIChange
/ U Add

/ TJRemove

/ dChunge
/ O Add

TIRemove

CJChange




D. If amending any other information, enter changd(s) herve: diech addidional sheets, I necessapn.

E. Effective date, if other than the date of filing; (optional)
{I1'an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days atier tiling. | Pursuant o 605.0207 (3Kb)
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s recerds.

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

Dated &/ / a;/ 25

LAt

Signaturc of @ mémber or authorized representative of a member

s p/;w»/‘f, '

Typed or printed name of signee




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘4%,
OF z

-\\- )
i

- P - "’ 'y
FURERN COD {190 LLC :
{Name of the Limited Liability Company as it now appears on our records.)
{A Flortda Lumteﬁ Liahiity Company)

The Articles of Organization for this Limited Liability Company were filed on /‘//:)QC./?’ 6 - 0919/‘1/7 and assigned
Florida document number J-\ /3 ﬂﬁDOz‘f//jé

This amendment is submitted to amend the follawing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST QFFICE 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 Registered Agent; /LO/ 7 P/ %’9"‘/&7/
New Registered Office Address: g/ 2~ ‘P//"/é: p@M /197/45

Fnter Florida sireet address

ST UG Tris Florida  320§%

Cline iz Ceneler

New Registered Agent’s Sipnature, if chunsing Registered Asent:

! hereby accept the appoiniment as registered agent and ugree o act in this capacity. [ further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed lo merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

I Clmnp,in;,} Registered Agent, Signature of New Registered Apent




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 = Man‘ager
AMBR = Authorized Member

Title Name Address [vpe of Action

MBI Toit Praad g2 7D,f}é;‘ Dok bswi= e

ST AN TIAE  FL 3208

TJRemove

OChange

MG /);CM QW OAdd
Gz D thuk  sonk 2

CF A S Tk, fl 320 8Y

O Change

ClAdY

/ ORemove
/ CiChange

/ OAdd
/ URemove

/ TChanye

/ / Oadd
/ / CJRemove

/ / TChange
/ / CAdd

ORemove

O Change




+

D. If amending any other information, enter change(s) here: (Anach additional sheciy, g'f'uccyxy'_v_)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is Hsted. the date must be specific and cunnot be prior o date of liling or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inscrted in this block decs net meet the applicable statutory filing requiremcnts. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cartier of: (b) The 90th day after the
record 15 filed.

Dated @// a?/?/é . ,

Vot 0

Signature of 2 intmber or authorized representative of a member

Jpcos p/%/"/, -

Typed or printed name of signee




