Florida Department o Statc:

Division of Corporations
Flectronic Filing Cover Sheet

Note: Please print this page and usce it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document

(1120000130771 3)))

1000 A

H2000013077134BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

Nivision of Corcoraianns
Tax Nunber CoRILELT HaTk

- SOCOonnT Nans ¢ INCORE SIRVICIY INC =t
cccannt. Hamher o OGDDRCOT ,—-—;.‘r” =
thone D 4TR2) 66 2ECE Lo A
Faa NUMRE T (T BAa-I0is = & -
=T
i-:‘)'If‘ ] ——
AhEnrer the email sddress far this business enticy o De uged I0T ‘-j_‘:.i‘:'.lré' ;M
Lonual repors mEiilinoe, ZnTter only one woatl mddress pleguse KK, w T
l"'"l‘- ) = t i
Email Address: documents@incorp.com =
=y L
(9]
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FRASER PORT DEVELOPMENTS LLC
Eﬁcniﬂcuzc of Status 0
!('.'t:rtiﬁcd Copy ( l
TPuge Count (+4
[Fstimated Charge $25.00
L i |
H20000130771 3
’ Y SiilKEP
MAY 05 2070
Electronte Filing Menu .

Corporate Filing Menu Help



COVER LETTER

TO:  Registralion Section H20000130771 3
Disision of Corporations

Fr
SURJECT: aser Port Developments LLG

aName of Limieed Liability Company

The enctused Articles of Amendiment and fee(s) are submitled for filing.

Pleuse return 2l carrespandence conccrning this matrer o the following:

Erin Regan

Namge of 'erson
InCorp Services, Inc.

Firte Comprny

3773 Howard Hughes Pkwy, Suite 5005

Lildrews

Las Vegas, NV 89169-6014

CitvState and Zip Conle

documents@incorp.com
E nail 2addicss. (60 be uscd for future aiual riopart noutication)

For further information eonecrning this maner, please eali:

Erin Regan for InCorp Services, Inc. 702 866-2500

ur
Nurie ol Peeson Aren Cinde Daylime Telephone Number

Fnclased iv 4 cheek for the follnwing amount:

isl $25.00 Filing Fec 183000 Filing Fee & 1 835.00 Filing Feo & 1 560,00 Filing Fec,
Cortificate of Statux Cerntificd Copy Certificate of Stans &
(ardirional enpy is eaclossitl Cernficd Copy

{aaditional capy is eaclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, 'L 32314 2415 N, Monroc Strect, Suite §10

Tallahassee, FT. 32303

H20000130771 3



ARTICLES OF AMENDMENT
0
ARTICLES OF ORGANIZATION
OF

H200001307713

Fraser Port Developments LLC

TSame o ihe i ted Taohility Compurs as il nevw gppears on oue reeondy.)
(L rlonda Linmted Dabiliny Companyt

an 02/24/2020 and assigned

The Articles of Organization for this Timited Liability Company were filad

Florida ducument number L20000061214

Thiz amendment i submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

" the desiprntion “LLCT or the abbreyviation 711

The new nemie musl be distiagnistahle and conliin te words “Hiriled Laekility Compaay,

Fnter new principal offices address, if applicable:
(Principal affice addroas MIIST BE A STRETT A DDRESS)

Enter new muailing address. it upplicnblc:
(Muailing address MAY BE 4 POST QfFICE BON) L . !

r oo
-

=

tj
new.regisl

1 ——
registered office address on our records, enter the nanie of the
- .l-—- ) Y b

B. If amending the registered agent and/or 1
agent and/or the new registered office address bere: L
Niriind) E o
-»_:' o [

Name of New Registered Agent

Now Reaistered OMee Address:
Donier Florido siveet adefross

DN

. Florida
Zin Code

ity

New Repistered Agent's Sipnature, if changing Registered Agent:

{ herehy accept the appoinimeni o8 registered agent and agree 1o act in this capacity. ! further agree 1o comply il
[ statuies relative o the proper and complere performance of my duiies, and [ am fumitiar with and

provisions of al
accept the obligations of siv posiiion as regisiered agent os provided for in Chapter 6013, 1.5, Or, if this document 1
heing filed wy merely reflect o change in the registered office address, ! hareby confirm that the limited liability

company has heen noifled in wrising of this change.

if Changing Repistered Agent. Sipgnature of New Hegistered Agent

H20000130771 3




If amending Autharized Persan(s) autharized to manage, enter the title, name, and address of each person_heing ad
or removed from eur records:

MGR = :\[a“ager H200001 307713
AMBR = Authorized Member
Title Name Address T'vpe of Action
MGR Gloria del Pilar Dugue 685 Meadow Pointe Drive AAdd
FaY3!s

Haines City, FL 33844
i TRemove

i1Chanye

i 1Add

LRy

LiChunge

LJAadd

LIRvimowy

LChungy

LJAdd

LIRuvimove

L Change

L Add

L Renmwwe

L hamg

[ 1Add

i TRemase

Change
H20000130771 3




D. If amending any other information, enter change(s) heres (duvach additional sheets, if necessary.)

H20000130771 3

E. Effective date, if other than the date of filing: {optional)
{If an cifective datc is fisted, the date nmst be specific and cannot be prior 1o date of filing or more than 90 duys niler Gling.) Purseant to 605.0207 (K

Note: [F the dite inserted in this block docs not meel the applicable statutory filing requirerents, this date will niot be fisted s the
document’s effective date on the Department of State’s records.

I the record speeifics 1 delayed cffective dute, but notan effective time, at 12201 wm. on the carlicr oft {b)  The 90th day afler the
record is filed.

i Mg [

Signature of & member g7 auinorized representative of a member

Gloria del Pilar Duque

Typed or printed name of signee

H20000130771 3

Filing Fee: $25.00



