o

LIBOOD 130616

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur ] war [] mar

(Business Entity Name})

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

THREAININ M

500366443965

U012 -7~ -004 425, 00



TO: Registration Section
Division of Corporations

SUBJECT: The 'F\JIVC, Bop LLC

COVER LETTER

I Name of Limited Liahility Contpany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

lolondo (hao

Name of Person

The Fyre Ape

1[l"n'm/(_‘umpim_\'

bAlS AW 133Y D Agk M203

Wialean, FL

Address

33018

Cinv/State and Zip Code

Uacey € Fynd -vide . com

1email address: (1o be usbd tor future annual report notilication)

For further information concerning this matter, please call:

Lolands (heo

a( A6 ) 59F -F653

Name of Person

Enclosed is a check for the following amount:

E/SES.DO Filing Fee 1 330.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. L 32314

Arca Code Daytime Telephone Number
[J $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee. FI. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Fuie Agg.Lle

(Name of the Limited “LYability Company ss it now appears on our records. )
(A Flonida T.imited Liability Company?}

The Articles of Organization for this Limited Liability Company were filed on 0% / 03 /’ZO L% and assigned
Florida document number _L - Y 40001867 16

This amendment is submitted to amend the following:

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

fund - hde e

The new name must be distinguighable and contain the words ~Limited Liability Company.™ the designation *1LEC™ or the abbrevintion “1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address 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 Registered Agent: e )\ O\Y\d O (_\’\O\O
New Registered Oflice Address: HALS AW | :llf)'d 1 Ap} HA-107F -
Emer Florida street adedress
Hial¢an . Florida _3A201S
Ciny Aip Coxle

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the

provisions of ¢l statutes relative to the proper and complete perforands of my duties, and Iam familiar with and

aceept the obligations of my position as registered agent as prc’f»idec).ﬁ)r i Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office addpess. | hereby confirm thai the limited liability

company has been notified in writing of this chun_s;g.//
rd

/

2

If E%Wistered Agent, Signature of New Registered 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 = Authorized Member

Title Name Address Tvype of Action
M@HLR AveX Aontano UL W 28 S DAdd

S_'J W .L Eﬁlcmovc

Balcan , L 23010 OChange

CJAdd

CRemove

(L Change

Oadd

ORemove

CIChange

LiAdd

ORemuove

D Change

CAdd

ORemove

CChange

JAdd

ORemove

{JChange




D. If amending any other information, enter change(s) here: /Attach wdditional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 9K days after filing.) Pursuant to 6050207 (3Kby
Note: If the date inserted in this Bock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Siate’s records.

If the record specifics a delayed effective date, but not an effectivettime, at 12:01 a.m. on the earlier of: (b) The 90th dayv after the
record is filed. nmc\

\

Dated M (N T ﬂo A .

s 7=
\:emturcfuf'u Tcmberof dithorfed nprumnt‘a}nc of a member

{(amlo Chao /

Tvped or printed name of signee




