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COVER LETTER

TO.  Registration Sectiom,
Division of C crporations

SUBJECT: FoowTow cns L,LIC, ,
Nare of Liriwed Liohiliy Conpry

The enclosed Aricles of Amendirent ard fee(s) are subnited for filing,

Please retum all comespondernce conceming this rmaner to the following:

AL_L,MA—N A'Ebl.t—;

Nagre af Popvon

Fcuw_mwm_g‘ LL’C:

Finn'Conypury

Y4127 Beauipe L

Adkdrss

WeerBy Crmrel  FL 23542

CityiState ared Zip Code

4¥owersl)c © amea ) tom

terranl aaaress: (o be vsed fornaney anmal epart mnhicanan)

For funther inforration concerming this nvrter, plesse call:

AL’LHP"’J A-b“-\ at(zo) ) qu'S’//‘f

Napre 0f Papsaon A Cocbe Datisrer Tleplaary Nunber

Enclased is a check for the following amownt:

E/S:{S.w Filirg Fee O $30.00 Filing F'ee & [ 355.00 Filing Fev & 0 $60.00 Filing T
Cenificate of Staps Cemified Copy Centificate of Stans &
tivhbonnd copn s eerloard) Centitied Copy

(ackhijenvd cogy iy enchosisd)

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

Division of Corpurations Division of Carpirations

POy Box 6327 Clifien Bulding

Tallahossee, T'L 32314 2661 Execinive Certer Chrtle

Talahessee, TE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fovetowers L.L.C.

iNanwe aof the Limeted 1. m}nh rCo
{7 amyted Ldnlity Congauy)

3/// (.«:*’/2 0/&  nddiesignyd

The Amicles of Oiganization Tor this Linated Liability Comprrsy were filed on
Floric docuwrent nurber 18000069520

This arrendmert is submitted 1o amend the following:

A. I amending name, enter the new name of the limiter liahility campamy here:

The reme rante st he distingndshable as! comainabe words “Linaeed Liadndas Cogene . the desgaaanon 0L on the shirovadon <11 ¢

Enter neav principal offices address, if applicable:

(Princyxd office arkdress MUST BE A STREET ADDRESS)

Enter nesv mailing address, if applicable:
(Mealing adess MAY BE A POST OFFICE BOX) L

I33

Hd‘x 3l

B. If amending the registered agent and’or registered dffice address on aur records, enter . thse nigje of the pew

registered avent anddor the iy registerad office address here:

}‘ l
- z ’
» '.'? —

Nave of Newy Registered Agent: N

N =

Neaw Registered Office Adchess:
Enter Flewtod soreet gelidress
. Flarida
ity Zip Coele

Sew Registered Agent’s Signatore, it changing Registered Agent;

I hereby accept the appoirrent as registered agent and qgree to act in this capacity. 1 fiother agree w conply with the
provisions of all statutes relative to the proper and conplete performance of ny cutdes, and I am farmitior with wnd
accept the obligations of ny position as registered agent as provided for in Chagiter 605, F.S. Or. if this doctovent is
heing filed to mervety reflect a change in the registered office address. 1 herelyy confirm that the limited liahilin
conpxy has heen notified In vwiting of this change.

I Changing Registered Agent, Signimure of New Reristervl Agent
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If amending Authorized Person{(s) authorized to manage, emter the title, nanwe, and ardress of each peyrson_being added

or renmoved from our reeonds:

MGR = Managor. .
AMBR = Authorized Momber

Tide Name Address Type of Action
A B ALrp A’DN—/ 4137 Brvrcs ) pe Lo 0 Ackl
(;PJME N3 1 ;(,7&_’{(’ Fl) . [//CS.LW &/’/WEL , F e 3}W3 ¢J{Gl'n)\'t’
Ot ﬂE-;/ﬁMDM
71158ty L O Charge
s Accmm Avic 4/37 Buspvorgsipe LN R

plesley M"YL’L—; A _335Y3 0 Remove

0O Chatwe

0 Add

O Remne

£ Chage
* G
r=_3
-3 Ad:g -
S -
N [V o] e
. O Reginve
-z
. \'}D .-
+_ D Chage
W

0 Add

0 Retnme

O Charge

O Add

O Rempe

0O Chatye
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' . 1t amending any ather indormatian, enter change(s) here:  CARach adeiittonnl SRECES. (f necessar)
Penme  cosner T8 20)- G93-&1¢ Croue d
7rcnl RE Pz Swesnaos. TRsn vl —1 o
éc:kr?«bw*d .
/}? Mo /c—o{” FLe. Cew prreve e oMbl

7’5 ggr[[g?L .
S e (AV"":} 2.5
o

AP % AN
Thed  propPerc
Ariipd” cnd ner  Meman

{optional) .

(If amvefTovtive date s Distexd (the dowe st be specitic ad croo be pior o dige of filirg or more dun W d.m. itfier filire) Prrdisn ’B HUS.L207 (3uln
S
L¥n ]

'S

E. EHective date, if other than the date of filug:
Noger 1 the dhnie irserted in this block does not reees the applicabde stangory filing requinamens, tis diatessilt mt&g h«;uxl s the
.ont arlier of:

doctment 'y effecnve date an the Depmitment o State ™~ jevords.

If the record specifies a delayed effective date. but not an effective timie, at 12:01 a.m. on the earlier ¢

The 90th day after the record is filed

Dated 5 ]?-% )
———gratune of & pomber e anthenzed epresengatioe of A nemner

vpad or prirged noure of sipnee

(b}

ArLL,u\-«A-»-J A(’bua
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