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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FARGO PARTNERS LLC

From Ycaorp Services, LLC

. . L . P C e N - i
The Articles of Orpanization tor this Limited Liakility Company were filed on 0erairi0i9

and assigned

Florida document number 1.19000057-42C

This amendment is submitted w mmend the fellowing:

A. If amending name, citer the new name of the limited liability company here;

The new name must be disinipuishable and contain the words “Linited Liahility Company.” the designation “LLC™ or the

Enter new principal offices address, if applicable:

sbbreviation “L.L.C."

{Principal office address MUST BE A STREET ADDRESS)

Enter new mafling address, if applicable:
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apent and/nr the new registered utliee address here:
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B. If amending the registered agent andfor registered office address on our records, enter the name of the niew registered

Name of New Repistered Agent:

New Repistered Office Addiess;

Enter Flovido sireet apaiess

, Flarida

i
New Hepistered Agent’s Signature, if chanping Registered Apent;

Zip Caeder

I hereby accept the appointment as registered agent and agree (o act In ihis capacity. ! furtacr agree to comply with ihe
provisions of all statites relative to the proper and compleie performance of my duties, and Iam familiar with and
accept the obligations of miy position as registered agent s provided for in Chaprer 603, F.S. Or_ if this document is
being filed 10 merely reflect a chanyge in the registered oifice address, 1 hereby canfirm thut the limited linbility

company kas been notified in writing of this change.

If Clinnging Registered Apent, Signuture of New Repistered Agernt
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If amending Authorized Person(s) authorized to mannge, cnter the title, numie, and address of each person_being added

or reoved from our records:

MGR =

Manuaper

AMBR = Authorized Member

Title

MGR

AMBR

Name

HOWARD SCHATIRO

HOWARD SCHAPIRO

Address

Type of Action

660 COLLINS AVENTIE, AT 201

MialM] BEACH, FL 33140

5660 COLLINS AVENUE, APT 208

MIANMI BEACIL FL 3340

L Add

= Remove

CiChange

- Add

emove

L) Change

U Add

Remave

LIChang

Ciadd

L JRemaove

UChangy

_ Ui Add

_ZIRemove

. 1Change

Akt

O Remave

MChange
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D. If amending any other information. enter change(s) here: (duach edditional sheets, i neeexsary)

L. Effective dute, if other than the date of [ing: (optivnal)
(run eflective date (s listed, the date inusl be specilic and camnnt he pior wo date af fihing or mme than 4 days atter Dling.) Puwisuant o 635.0207 (3)(b)
Naote: Tfthe date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s effoctive date o the Department o) Statc s recopls,

ITthe record specifies a delayed effeciive date. But notan ellective time. at 12:01 nan. on the earlier of:1 (b)) The B0th day after the
recand i 1ilgl.

Dated December 3 /}/M& .

~ é/ U T Signawire of a member of suthunizeu Tepreaentative ol o member

Michacl |, Bemsizin, Authorized Represemative of Meinber Howard Sehapirn

Fyped or pranted name of stgnes

Filing Fee: $25.010



