To. Fage2of 5

! i ) r 023573 From: Kimberly Laughrey
10:26/2018 ' e

N

lorida Department of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the op and bottom of all pages of the dacument.

{((H18000310645 3)))

L0 0000

H180003106453AEC
Note: DO NOT hit the REFRESH/RELCQATD button on vour browser trom this page.

Daoing 50 will generate another cover sheet,

To: '?i
Division of Corporations 4 —rrg
Fax Number (B5E)617-6383 ‘LZ’} !
From;

. —

Account MName

™~ t
: € T CORPORATION SYSTEM o -!
Account Number @ FCACE0980823 - ¢ !
Phone (614)280-3338 -7 o
Fax Number (954 )208-2845 N )

1LeJ
. . . . _.J
**Enter the emzil address for this business entity to be used for future '
annual report mailings. Enter only one email address please,**

Email Address:

4y

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
f FSBILTIC
S\; [Centificate of Status u 0 _J
o |Cer1il'ir:d Copy H 0 I
; £ Page Count H 04 _]
Lo [Estimated Charge__ ol S2500 ]
;S

Elecironic Filing Menu Corporate Filing Menu Help

htips:flafile sunhiz.angacnnts/efilcovi.exe



L

To FPage 3 of 5

2018-10-26 1218:51 CST 12122023573 From Kimberly Laughrey
Ty S, IR e el . B U B

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FSBL, LLC

Name of the Limited LisbHlty Company as It now appears en our reeords. )
(A Florida Limited Linbilily Compuny)

The Articles of Organization for this Limited Fiability Company were filed on 42372018

Flondo document nuniher 11800020286 1

and assigned

This amendment is submitted 1o amend the following:

-

1

o ‘\

fiy) -

A, If wamending name, enter the new name of the limited Hability company here: ; s .
Andersan FSBLL Investors, LLC ;;.2 \ ‘1‘
The new nane must be distinguishable and contain the words *Limited Liability Cempany,” the designation “"LLC" or the abbreviation "L.L.C .
= &

Enter new principal offices address, if applicable: o

Enter new mailing address, il applicable:

(Mailing address MAY B A POST OFFICE BOX)

R.

registered agent and/or the new registered office address here:

H amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Registered Agent:

New Reusistered Office Address:

Fnter Florida ctreer addrecs

, Florita

ity
New Repistered Apent’

Zip Code
s Sipirature, il changing Registered A

rerit:
I hereby aceept the appoininent as registered agent and agree o act in this capacity.  further agree (o comply with the
provisions of all statutes refative to the propey and complere performance of my duties, and [ am familiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Qr, if this document is

being filed o merely rveflect a change in the registered office address, | hereby confirm that the limited liahitity
company has been notified in writing of this change.

If Changing Registered Agent, Slpnature of New Repivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remuyed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

1 Remove

O Chinge

] An;dﬁf; .
d 3

e

= -

O Remeve 3
™~7

O Change» p;

7
O Add w2
o

£l Remove

01 Change

B add

[l Remove

& Chanpe

00 Add

0 Kemaove

O Change

D Add

O Remove

J Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

12122023573 From: Kimberly Laughrey

i, Effective date, if other than the date of filing:

(B)

(optional}
(It an ei¥eclive date 3s listed, the date must be specific and cannot be prior (e dete of {fihing or mure than %0 days aller fifing.) Pursuant to 6050207 (23(0)
Note: I the date inserted in this block does not meel the appliceble stutulory filing requirements, this date will not be tisted a5 the
docuinent's effeclive date on the Departinent of Stute's records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlicr of:
The 90th day after the record Is flled.

Qctober 6
Dated

2018

T

Signature’sr o member or authorized represeniative of o member

Susan R. McMasier, Authorized Represemetive

Typed or printed namie of signec
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