L/5000 29 4/lo

{Requestor's Name})

NN

a— 100331079871

0703/ 19--01 004 --020 #2500
(City/State/Zip/Phone #)
[Jrickur [ war [ maL
{Business Entity Name)
{Document Number)
Se @
" . i T« ™
Certified Cogies Certificates of Status et g '
> ve
c & a 1 i
f{’:;";; (] .
Bz om
Special instructions to Filing Officer: TEEY T T
A = -
Ty
it =

Office Use Only




COVER LETTER

TO: Repistration Section

Division of Corporations

SUBJECT: FCAH“, S*V"l”f LO‘”‘ DO(' F”f LLC NN

wame ot Limited Liability Company v

The enclosed Articles of Ameadment and fee(s) are submitted for Aling. ey

Please return all correspondence concerning this matier to the following: ¢

Kudolph Rice

Name ot Person

FeJ(’rml S'fuol?ﬂ'} Loon Dnc.

Firm/Company

2300 Pelm Beack [ kes Bly) #2079

Address

West [elm Beach, FL 334079

Cav/State angd Zip Codde

[ 05an98 7@ amail. Com

¥ E-mail address: (to be dsed for tuture annual report nolitication)

Frer LLe

For turther information concerning this matter, please call:

Ry RJ'LG

':\‘:unc o Person

720, 492 - A415

Arca Cionde

Pravtime Telephone Number

Enclosed is a check for the following amount:

d $25.00 Filing Fee O 530.00 Filing Fee &

Cenificate of Status

0O $33.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

vadditional copy is enclosed)

MAILING ADDRESS:
Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

[Yivision of Corporations

Clifton Building

2061 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF , % -

IR
T2
Federal Studert Loan D TR S
edera vdenl Loan  Uoc [rep T BN
(Name of the Limited Liabilitv Company as it now appdars on our records,) ;Jn";‘“,- " 5.
(A Florida Timied Tiabiliy Companyy 'J:,-\" '%-
SN A

Y _ 08/13/18 T, g
I'he Articles of Organization tor this Limited Liability Company were filed on and ag&[’g?&gd <
'i'f:.A\

Florida document number L ' go OO : QZ_L]‘ 16 .

This amendment is submitted to amend the tollowing;

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

The new name must be distinguishable and contain the words “Limited Liabibity Company.” the designation "LLC™ or the abbreviauon =1L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE 4 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 Apent:

New Registered Office Address:

Foter Floride street address

. Florida
i Zipy Coede

.

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

! herehy accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my pusition as registered agenr as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a chunge in the registered office address, { hereby confirm that the limited liahitite
company has been naotified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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- If aml-:nding Authorized Person(s) authorized 1o manage, cnter the title, name, and address of each person being added

or l‘(‘l’lll)\'(‘d frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M Charles  Abrams 509 SW 2ad_PL 0 Add
Poﬂq{)ano B?a(‘w,]EL 23060 Acmm’c

O Change

O Add

O Rentove

O Change

O Add

O Remove

O Change

O Add

O Remowe

a Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Change
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- D. If amending any other information, enter change(s) here: rAwach additiondd sheets. if necessarvy.)

Just femov.‘m) Chacles Alrams  From CGMFM‘Y-/
y par,

Tlr\cm IC Yay

E. Effective date, if other than the date of filing: (optional)
{Ifan effective dae is isted. the date must be specific and cannot be prior o date of filing or more than 90 days atter Gling, ) Pursuant o 6450207 (31b)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State s records.

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

oy LT 2019

Dated

Sighiture of o member or authorized representative of @ member

[QVJ"‘P"\ ,I&I‘CG

Typed or printed name of signee
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