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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fox Enterprises. LLC

(Name of the Limited Lindity Company gs i pow appears oo our records,|
(A Tlanda Timited Tiabiluy Compansy

. . - . . . L e e - - NG5 1070 .
The Articles of Organization for this {imited Liability Company were filed on yorzai and assiened

1. 200003604002

Flonda decument nember

This amendment is submitied to amend the following:

A. I amending name. enter the pew name of the fimited lability company here:

Foxcillawn Emerpiises, LLC

The vew same nust be distineuishable ad contain tie words “Limiled Liabiliy Conpam . the desteniion "LLC T of the abbreviation L.LC™

5101 Hidden Creck Eane

(Principal office uddress MUST BE 4 STREET ADDRESS) — Speewood. Texas 78609

Enter new principal offices address, if applicable:

2101 thdden Creek Lane

Sprecwood, Texas 78669

Lnter new mailing address, i applicable:

(Mailing addresy MAY BEE A POST OFFICE BOX]

B. If amending the registered agent andfor registered ofTice address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name ol New Registered Avent:

New Registered Oflive Addeess:

Eatter Flordes streel adidvess

. Florida
City Hip Code

New Hegistered Agent's Signature, if changing Hegistered Agent:

[ hereby accept the appainiment as regisiered agent aid agree io aci in this capacity, | further agree tu comply with the
provisions of all siatnses relative o the proper and complete performance of my duties, and [am famitior with and
aceept the obligations of iy position as registered agent as provided for in Chapter 805, .S Or, (f ihis document is
heing filed 10 merety reflect a change in the registered office address, 1 hereby contirm that the limited ficbiline
company has been nodifivd inwriting of this change,

If Changing Registered Agent, Signature of Noew Registered Agent

FLo®! o 1210 2001 W odhay 8w Onbine
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[Eamending Authurized Person(s)authorized to manage. enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
Add

1Remove

D('h;m:_.:c

C)add

ORemeve

C1Change

OJAadd

ORemove

C1Change

f1Add

CORemove

{1Change

C1Add

MRemuave

T Change

DO add

C1Remove

O Change

L5217 18 2020 Wbt B luws Datine
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D, Ifamending any other information, enter chunge(s) herer (Atach udditionad sheets, i recessary )

E. Effective date, if other than the date of Niting: {optional)
{Han etfective date i< listed Uie date sust be speeitic and cannat be prior 1o dute of filing ot more than S0 days afler tiling.) Prnuant 10 605.0207 Gib)
wote: 15 the date inserted in this block does not meet the applicable statutory filing requirements. this dite will not be lisied as the
documen s eftfective dote on the Department of State’s 1ecotds,

If the tecard specifics a delaved effeenve date, but nat an etfective nme, at L2401 a m an the earhier of: {b)  The Ynh day after the
| ) : . 3

recard 12 Nled

June 24 2012
Dated .

Michael Calubiw

Ty ped or printed pame af signee

Filing Fee: $25.00

L8t 12 16 2021 Wolwes Khuw ot Smleae



