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FOUT ESF POSSTBLE, LLC K

(Name of the Limited Linbility Company as it n. peaTy on our recids)
{A Flondr Eu'(’-'nncg Linbility C‘umpuny)

The Articles of Organization for this I.imited Liability Company were filed on FEBRUARY 13, 2018 and assigned
Florida documen; aumber __ 118000040061

This amendment is submitted w amend the fpllowing:

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

‘The naw name must be distinguishable and contain Ufe words “Limited Liability Company,” the designation “L1.C™ or the abbreviation "L.L.C."

Enter new principal offices uddress, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P

(Malling address MAY BE A POST OFFIQE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢énter the pame of the new
registered agent and/or the new registered offico address here:

Name of New Registered A

Entor Florida street address

__, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the prlaper and complete performance of my duties, andd [ am familiar with and
accept the obligations of my position as régi'stered agent as provided for in Chapter 605, F.S. (OOr, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change. '

TT Chunyging Rejistered Agent, Signuture of Now Registered Apent
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Il umending Authorized Person(s) authorized to manage, e i 13

or removed froin qur records:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR OLIVIER E'TRILLARID

Address

1180 DOQIPHIN ROAD

0003/0004

eing added

H18000069057 3

Type of Action

0O Add

AMBR JOFIN M LOGSDON

RIVIERA BEACI!, FL 33404

= Remove

e

O Change

1180 DOLPHIN ROAD

W Add

RIVIERA BEACH, IFL 33404

O Remove

O Change

0O Add

[J Remove

O Change

0 Add

NEN
81

LR

FESVHY TV 4
N

3
A0k

Fangd 2
1V

& Change

O Add

] Remove

0O Change

Page2 of3

H18000069057 3



03/01/2018 5:48PM

FAX 5612422818

D. If amending any other information, en

SUPEREIZ f@oo04/0004

ter change(s) heve: (Anach addirional sheeis, if necessary.)

H18000069057 3

E. Eflective date, if other than the date of]
(If an cffcctive date is listed, the date snust be spevi
Note: {fthc date inseried In this hlock do
document's effective date on the Departmet

filing: {optional)

Tic und amnat be prior lo date of filng or morc than 90 days after filing.) Pursvant to 605.0207 (3)(b)
not ineel the applicable stututery filing requirements, this date will not be listed as the
tof State's records,

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

FEBRUARY 28
Dated

2018

<

Signator

Ve ¥/
LorEcd rsircscmauve of A mamber

Urﬂb‘cror

JULIE 1.OGSDON

Typed or printad name of %‘3"',13&1:
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