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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Frifz Co.rs Sqleg LL C

Name of Limited Liability Company

The enclosed Articles ol Amendment uand tee(s) are submiticd for titing

Please return all correspondence concerning this matter to the following
)_O_v_l_n_c e

F l"_u_*_l
Name of Person

¥Fifl Ckrl, QC{‘ LLC

o(

L
. >
Firm/C nnLpany

4837 Tth b s

Adddress

)_t\v\ij"\ Acre‘, FL 3397%

Citvsstate and Zip Code

E-manb address: (fosbe used for report notification)

For further information concerning this matter, please call:

‘:r(’fz, Lau\'noa.

adid 190’50“{8
Namw of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:
T 82500 Filing I'ee 0 $30.00 Filing Tee &

185500 Filing Fee &
Certilicale of Stilus

Centiled Copy

{additional eopy is cnclosed)

X $60.00 Filing Fec.
Certificiate of Status &
Certified Copy

Caddational copy s enclosed)

Mailine Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



e ' - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FN\';}, C(\r_s S‘\leg LL(«

iNume of the Limited Linbility Company?as it now sippears on our records.)
(A TTortda Timnied Taahilitey Company)

The Articles of Organization for this Limited Liahility Company were Hled on 7/ 0/ RO
Florida document number l a““m) \3 | 3 L | .

This amendment is submitted to amend the following:

and assigned

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

__Lcsvfr\ce, Manage ment LLC

The new name must be distinguishable and contdh the words “Fimited Liability Compuny.”™ the designation “L1.CT or the abbrevigudn =10,
- R

Enter new principal offices address. if applicable: I -
R %,

(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable: =

(Mailing address MAY BE A POST OFFICE BOX) ""

B. If amending the registiered agent and/or registered offtce address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of Now Registered Agent:

Now Rewistered Ottice Address:

Fonter Florida streel adedress

. Florida
ity Zip Code

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

I hereby aceept the appoiniment as registered agent and agree to act in this capacioe, T furiler agree o comple with ithe
provisions of all statutes relative 1o the proper and complere performance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agemt as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, | herehy confirm thar the limited liahility
company has been notificd in writing of this change,

If Chanping Registered Avent, Signature of New Repistered Agent




If amending Authorized Persen(s) authorized to manage, enler the title, name, and address of each persan _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvype of Action

CiAdd

CIRemiowve

CChange

= Add

-

'
L MRemeve

-
L1Chanye
=
oo

Sadd 7

CIRCmove

O Change

CAdd

ORemove

ZiChange

Ciadd

CRemaosve

I hange

I Add

CIRemave

C1Change




D. If amending any other information. enter change(s) here: rdnach wdditional sheuis, if necessary.

New FEVJET N Nuwbers 99128 556 o

L. Effective date, if other than the date of filing: {optional)
(Han effective date is listed. the dale must be speeilic and cimen be prior i date of Hling or more than 90 davs afier tiiing.] Pursuant w 6030207 (3)ib)
Note: 1 the date inserted in this block does notmeet the applicable stauery filing requirements. this date will not be listed s the
document’s effective date on the Department of Seie's records,

[fthe record specities a delaved eftective date, but not an ctieetive time, at 12:01 ann, on the carlier oft (hy  The 901 dav alier the
record is filed.

Dated ):e\n_rUarg & 3044

Sfenature of o meniber or authorized representative of a siember

FN' T2 Lom ca

Iyvped or primted name ol signee




