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ARTICLES OF AMENDMENT

TO \-'LL, ST S—--I-...,_
ARTICLES OF ORGANIZATION TALi ) ot S TATE
OF B

FP WINTER PARK LLC

{Name of the Limited Liabillty Company a3 it now nppasrs an our records.
A Plarida Ermited Clability Campony

The Axticles of Organization for this Limited Liability Company were filed on 09/16/2013 and asgigned
L 19040226435

Florida document numbey

This armendnient 1s submitted {o amend the fellowing;

A. If nmending name, enter the new name of the limited liability company here;

The new name must be distinguisheble and contnin the words "Limitzd Liability Company,” the designation "LLC" er the ehbreviation “L.L.C.”

Lnter new principal offices address, if applicable:

{(Privcipal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, gnter thie name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address.

Enter Florida street address

, Flonda
Cly Zip Code

I hereby accept the appointment as registered agent and agree to act in this capaciey, [ further augree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mervely reflect a change in the registered office addreys, [ hereby confirm that the limited liability
comparny has been nottfied in voriting of this change.

If Changing Regigtered Agendt, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each persan being added

o1 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR PAUL T. LAMAS 212 North Paik Aveiue
[ Add

Winter Park, Flcrida 32739
W Remove

3 Change

MOR THEODORE GOUPIL 212 Nowth Park Avenue
H Add

Winter Park, Flonda 32789
" O Remnove

O Change

O Add

(] Remove

0 Change

O Add

O Remove

O Change

0 Add

0 Kemove

(3 Change

0 Add

I Rzmove

. O Change
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D. If amending any other information, enter chanpe(s) herc: (Auach additional sheets, if necessury)
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E. Effective date, if other than the date of filing:

(optional)

(!f an effective dats ix listed, the dale must be specific end cannot be prior to date of filing or more than 50 duys after filing.) Pursuant ta 605.0207 {3IXb)
Note: If the date inserted in this block does not meet tie applicable seatutory fling 1equirements, this dato will not be listed a5 the

document's effective date an the Department of State's records.

If the record specifies a delayed 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.

Dated Ocroger 3 , 2019

G 1 Ch—

Signature of 8 member or authorized icpresentaiive of a member

FAULT. LAMAS, Manager

Typed or prinied name of signee
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