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H19000364444 3 ARTICLES OF AMENDMENT
s TO
ARTICLES OF ORGANIZATION
OF
FCTM, LLC

Limited Liabili

Companv s it no

2019 =2
Scptemberlg,'zl-olw ._‘2_ and assigped

The Articles of Organization for this Limited Liability Campany were filed on
v

Florida document number L 19000232810 . ol e -
This amendment is submitted to amend the following: G TN
<(J:‘...“- ‘\"" j
A. If urnending name, enter the new name of the limited liahility company here: ’ L "'Z.- © N
ST
2 =

The now name must be distinguishable and contain the words “Limited Liability Company,” the designatian “LLC" or the :&grciiulinnﬂ.L.C."

Enter new principal ofTices address, if applicabte:
(Principal office address MUST BE 4 STREE T ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnier the name of the new registered
ngent und/or the new registered office address here:

Name of New Repgistered Agent:

New Registered Office Address:

Erser Florlda street address

, Florida
Ciy Zip Cods

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

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree t0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
uccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered cffice address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Tt Changing Registered Agent, Signature of New Repivtered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from our recards:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Pepgy Sreter 9519 Harding Ave,
OAdd

Surfside, FL 33154
O Remove

M Change

DOAdd

dRemove

OChange

DAdd

TIRemove

OChange

D Add

T'Remove

DChange

(Add

CiRemove

O Change

CAdd

TRemove

TChange
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L D, ].famendmg _nﬁy_q:the]_' m[omathn.'én tor change(s) here: (Anach a;[di’fiadb! sheets, if neces:ary} .'

P e
e T

. .E Fffuhva datn, if other than the date of filing: (op tlﬂnlll)

~{1Can effective date; 5 Tisted, the ‘ate st be speci S wnd connot be prios © date of filing or mace than 30 day-nﬁaﬂlmg.)?mwﬂ to 605, 0207 33\(!:) ’

‘Note: 'Tfthe dots jnseried in this block doen not meet the applicable swtutory fi filing rcqmramenm rh{s dntc WL“ not be usu:d avthe, -
dmmcm'a :Efuct-ve date on the Department of Staio's rocosds, . . .

If the rccml mccnﬁw a dclnyul eﬂ‘ccuve date, but nat an cl’fcct:ve timc, at 12:0 a.n. on the eartier of (b) 'I‘he BDth d.ny aﬂcr thc )
~roco.d|sﬁl..d e ; M

‘Dted Dcccmlqer \% 209

m, NSNS /7 v/ S

U7 “SiEamuee of 2 momber o luhonzdrq:mmmtsvu of s owember

. Peggy Srmoter
“Typed or printed name of signee
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