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COVER LETTER

TO:  Registration Section
* Disision of Corporations

503 Fairview LI1.C
SURJECT:
Name ol Limited Liubitity Company

The enclosed Anicles of Amendment und fee(s) are submitted lor filing.

Plesse relurn all comrespondence conceming this maticr to the [ollow ing:

Kimberly § Schovider

~ame of Peryon

Forgeas Capilal Note Acquisitions LLC

Firm/Company

PO Box 1014 Clearwater, F1, 33757

Addresy

Chiyrstaw and 7ip Code

Lim @ fortresscn.com
Tomail £ddreas: (tw be usod foT lature annual repurd notication))

Far further intormution concerning this matter, please call:
RO! 20127

Kimberty § Schaader
uif }
: Dy time Tefephom Number

Name of Person

3 $60.00 Filing Fee,
Cenificare of Stulus &
Certified Copy

(addinenal con i enclosnd)

Enclosed is a check for the following amount:

= $30.00 Filing Fee &
Certificate ot Status

{1555.00 Filing Fee &
Centified Copy
(additional copy 13 enclonad)

03 $25.00 iling Fee

Street Address;

Mailing Address:
Registration Scction

Registration Section

Division ol Carporations Division of Corporations

P.O. Rox 6327 The Centre of Tulluhassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallehassee., FL 32303

LEZ a1 ev
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF
S0 lanview RALILC
{Na ;A ur records. )

. L ey 1H 102020} .
‘The Articles of Organivzation for this Limited 1iability Company were filed on and assigned

L20000356105

Florida document number

This wnendment is submitted 1o amend the {oilowing:

A 1T amending name. enter the new pame of the limited lability company here:

e sew name must b distinguishiuble und contain the words “Limited Tistslity Company,” the d:\ign_alion “LLL™ or the abbreviatius "1.1.C.7
303 Fairsiew Rd

Eoter ncw principai ofTices address, if applicable:
Ballewir. Fi. 33756

{Frincipal offive uddress MUST BE ASTREET ADDRESS)

PO Boy 10143
Enter new mailing address, if applicable: b

{Mailing address MAY BE 4 POST OFFICE BOX}

Clearwater, F1, 33737

B. [famending the registcred agent #nd/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Kimberls J Schreid
Name of New Regisiered Agent: pberly 7 amerier

) 303 Fairview Rd
NNew Registered Office Address: '

Finter Floriks sireet audress

Bellew 33756
e . Florida

Cin: Lip Cods f‘:’j

1201

New Registered Agent's Sigpature, if changing Registered Agent;

hiereby accept the appoiniment as registered agent and agree 10 act in this cupaciny. | further agree to complip yith the | 3
provisions of all statuies relative to the proper amd complete performance of my dwiies. and | am fumitiar wilcénd ——
uccept the obligations of my position us registered agent ay provided for in Chapier 605, 1.5, Or, if this docunsent is ™=
beiny fited to merely reflect a change in the regisiered office adddress, 1 hereby confirm that the imited fabilife L

compuny us been nogified in writing of this changs, : T R

Mus.:,\n.u,u\v % 3/26/2091 D
i He A R A

If Changing Heaistered Agent, Signature of New Registered ,\gr;[ 1
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If amending Authorized Person(s) sutharized to manage, enter the titie, nume, and address of each person being sdded

or removed (rom our records:

MCR = DMapager
AMBR = Authorized Member

Title Name Address Type ol Action
Mer Kimberly I Schacider 303 Fuirview Rd Bdlewr, F1L 33756
TAdd
[[Remove
= hange
MGR Michucl Puglicae 3302 Cinunde "Trail
LlAdd
f ewcust Grove, GA 30043
™ Remove
CChange
MGR Michue! Obom PN Fredrice Ave
Tiadd
Clearwater, F1. 33735
= Remove
MChange
Cladd
_ _ JRcmove
Y hange

Dindd &)

T~
)
far)
-—
o TRemigve "}
s & —
i —_
DChamge

g 1D
L
THdmove

{ 1Change
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D. 1f amending any other informution. coter change(s) here: (Atrach udditional sheets. if necessary.:

ny102021
E. Effective date, if uther than the date of filing: {optinnal)
t1fun cfcrive daie is listed. the date must be spevilic and cnnot be prior 1 date of (ing or more than W din « after Aling. ) Pursuant to 605,007 (3xh)
Note: If the date inserted in this bluck does not meet the applicable staton filing requitements, this cate will nea be listed as the
document’s effective datc on the Department of Stare < records.

If the record specifies a delay ed eftcctive date, but nar an effectise time. a1 12:01 a.m. on the earier oft (b)  The Y0th day aticr the
record is filed.

3/23/72021
Dated

(e sty by

Ml Rlar

ERENE R Ziynanae of 2 member or authorized reprosentatine 0f 2 member

Mike Oborn

Taped or primed nane of signec

Filing Fee: $25.00



