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ARTICLES OF AMENDMENT

T0 -
ARTICLES OF ORGANIZATION 5
OF
.

LEPCTEKepistered nvestinents, L1LC

IName of the Lhindted Liability Company us it 1ow appencs 011 our tecorids.)
TA TTondy Limied Libilty Compuany)}

e . . . - . . . oy - W12
I'he Articles of Organization for this Limited Liability Company were filed on (11 AK>-2021

L21006003619

and assigned

Flonda document number

This amendment is submitted to amend the {ollowing:

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

FPCE Advisars, 1L1LC

The new e nsust be distinguishable and contain the words “Limited Liability Cumpus . the designanen "LLC™ ot the sbbreviadon "L E.C7

Enter new principal offices address, if applicable: 1200 Brickell Ave., Suite 1650

(Principal office address MUST BE A STREET ADDRESS) ~ Coral Gubles FlL 33131

Enter new mailing address. if applicable: 1200 Brickell Ave., Suite 1650

(Muiling address MAY BE A POST OFFICE ROX) Coral Gables, FL 33131

-

Vowe

B. If amending the registered agent and/or registered office address on our records, enter the nante ol the new
registered agentand/or the new registered office address here: '

Name ol New Rewisiered Agent:
New Registered Oilice Address: P
Fortter lovidustreesaddidress -
o3
. Flonda
Cine ZipCode

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

1 hereby aecept the appuinument as registered agent and agree 1o aet in this capaciiy. { fieriher agree (o comply with the
provisions of alf statures relative 1o the proper and complete performance of my duties, and I am familiar with cand
accept the obligations of my position as registereed agent as provided jor in Chapter 605, F.5. O, if this dacumcent is
heing filed 1o merely refleet a change in the registered office adedress, ! herehy confirn that ihe Limited tiahility
companv has heen notified inwriting of this cheange.

IT Chunging Registered Agent, Signature of New Regrivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
nuthonred Hep Marianan Robina 1200 Brickedl Ave., Suite 1650
3 Add

Coral Gables, FIL 337131
B Remove

O Change

MGR Cierarde A, Mahuad Quijano 2600 S, DOUIGLAS R SUITE P
0O Add

CORAL GABLES, FL 313
[} Remove

O Change

MGR RODRIGO CONLESA LABASTILD. 2600 S, ROUGLAS RDL SUAITE D
O Add

CORAL GABLEES. IFL 33131
B Remove

O Change

0O Add

O Kenmwove

O Change

O Add

O Remaove

O Change

D Add

O Remove

O Change
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D. Il amending any other informaltion, enter change(s) here: (dreuch additional sheets, 1f necessary:.)

E. Effective date. if other than the date of filing: {optional)
(I an effevtive date is listed, the date must be specilic and cannot be prier o date ol tiing or more than 90 days elter filing.) Pursuant 10 63,0207 (3)b)
Note: 11the date inserted in this block does notmeet the applicable stuulory fing requirements. this date will not be fisted as the
document’s effective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

[ebruary 22 2021

Dalted

.

' ey
N\W‘

Sienature ol @ member or akbarized representalive of & member

Mariana Robina

Typed or printed naine of signee
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