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COVER LETTER

TO: Registration Section
Division of Corporations s

FMB FP, LLC.
SUBIECT:

Name ot Limited Liabilinn Company

The enclosed Articles of Amendment and fee(s) are submitied for liling.

Please reiurn all correspondence cancerning this matter to the tollowing:

Randy Johns

Nume ot Person

FMEB FP. LLC.

Firn/Company

13180 Livingston Road Suite 204

Address

Naples, FL 34109

Cinvistate and Zip Code

Rjohns@phoenix-associates.com

E-all address' {10 be used for ture annual report notiicution s

For further information concerning this matter. please call:

Rebecca Nielsen 239 596-9111
at | 1
Name of Person Area Uode Daytime Telephone Number

Enclesed is a check for the tollowing amount;

0 S25.00 Filing Fee w300 Filing Fee & 00 S35.00 Filing Fee & i1 560.00 Filing Fee,
Centificate of Starus Ceriitied Copy Centiticate of Status &
Gdditonal cupy s enlosed ) Certified Copy

taddinonal copy 1y enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Dvision of Corporations Drvision of Corporavons

P.O. Box 6327 The Centre of Tallahassec
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 8140

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FMB FP, LLC.

iName of the Limited Liability Company as it now appears on our records. }
1A Flonda Timited Liabilies Company)

The Articles of Qrganization for this Limited Liability Company were tiled on July 24, 2019 and assigned

L19000155517

Florida document number

This amendiment is submitted to amend the following:

A, It amending name, enter the new name of the limited fiability company here:

The new eame must he distinguishable and contain the words “Limited Liahilits Campany.” the designation =11 or the abbreviation =LL.CL

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muatling addross MAY BE A POST OFFICE BOX)

B. Itamending 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:

Nanie of New Reuistered Avent: Randy Johns

13180 Livingston Road Suite 204

Fater Florida street dedross

New Reoistered OMtice Address:

Naples . Florida 34109

iy Lip Codde

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

L hereby aceept the appointment as registered agent and wgree 1o act in this capacityv. 1 further agree 1o comphe with the
provisions of all statues relutive to the proper and complete perfornance of my dutios. and Iam familiar widy and
accept the obligations of iy position as registered agent as provided for in Chapier 603, F.S.Or, if this document is
heing filed 1o merely reflect u change in the regisiered office addvess, hereby confirm that the limited liabiline

cenpany has been nosificd inwriting of this change.

. - ;
wing Regintered l;:enl. Sionature of New Registered Avent

If e




M amending Authorized Person(s) authorized to manage. enter the titde, name, and _address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address  ~ 0§ LLora 3 Tvpe of Action

MGR Axel Rios 7941 Airport Rd Nerth Naples, FL 34019
JAdd

= Remove

CiChange

MGR Don Splain 7941 Airport Rd North  Naples, FL 34109
Add

= Remove

T Change

MGR Randy Johns 13180 Livingston Road Suite 204 Naples, FL 341C

= Add

CiRemove

LiChange

MGR Tony Newton 7941 Airport Rd North Naples, FLL 34109
- = Add

TRemove

CiChange

CiAdd

CiRemove

CJChange

Ciadd

CiRemove

T Change




. iWamending any other information, enter change(s) here: (lach additional sheets, if necessary.)

09/17/2020
E. Effective date. if other than the date of filing: (optional)
(I an effective dae s listed. the date must be specitic and cannot be prior o date of iling or more than 94 day s aier filing. ) Pursuant w 6050207 (3)b)
Note: I the dute inserted in this bloch does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State”s reqords.

I the record specifies a delaved effective date. but not an effective time, at 12;01 am. an the carlicr of: {b)  The 90th day after the
record is {iled.

September 17 2020
ated .

Signature of a member or autherized representtive ol a member

Randy Johns

Tvped or printed aame of signee

Filing Fee: $25.00



