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ARTICLES OF AMENDMENT
TO
ARTICILES OF (}R(_.A'\!Zé. FION

—
FUNRVSOOM MANAGEMENT, LG
(Name ¢ fii;ngﬂ_tt!fil B Compeny 2ol 0w appeary ob gt ryterdy.) )
unds Limtieg Liabiliy Campany }
e A i " T : 01227005 -
The Aricles of Greanizarion for this Linnked Linbiliny Company were filed an _ ar] assrpned

0000333
Fienide document number ‘_ 100G 3300

This anendricit 13 submmtted (o amend the followany,

A. [l amending name, vater the new name of the limited liability campany here:

The pew naivie most be disip nnhs"« ] uxd tonrain (hy uu'd, T mted Lu llm- Company.” e desienston L
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or the shbrevIAson Li [

Entev new principal offices address, if applicable: o ] ol

{Principal office address MUST B A STREET ADDRESS) o — e

Fnter new mailing address, il npplicable: e et e

(Mailing auddress MAY BE A FOST QFEFICE BiX} R e e P e

B. I amrnding the registered agenl sndfor repistered office address on sur records, enter (he name of l!lf e _['ld‘hltrefi

apent and/or the new repistered office address here: R N f
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New Registerod Apent's Sipnature, if chanying Registered Agens:

Chereby ucceps the appuuntmen oy cogistered agent gad agree s act in s capacite ! fingher agree o comph vt the
provaniais op W asetetes velative r the proger aad ecmplete pevfermance of aiy dicie s, wnd [ am fomifioe with gnd
accept the sbligetions o uy pusition us segisiered afen! as peovided jor it Cheprer 803 F.8 Ov ilthis document is
geing filed te meredv vetlecr i change iy the rognteced offic e addiexs. D herebv conflens hai the hantied Bebiliey

centpan s Becicwfiod in ity of thiv changc

i Changing Heginmerf.%grnt, Sign;i:.rre of New Registered »\“;-;:nl




If wmending Authorized Personis) authorized 1) manage, enter the Utle, name, and address of each person bing added
or removed {vom our records:

MGR = Muanager
AMBI = Authurized Membey

Title Namw Address Tspe ul Aclion

AMER JOSEPH ZEVULON PeLMENW ATTH STRER E SUUNRISE FL 333
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By A ameading any other information, enter changeisp here: cdsnech sibdicional shovic, if Bee g

A

F. Efleetive date, il other than the date of filing;

(optional)
e eDecin e dare s histed. she date sl b o550 and canne be prroy 1o date of lmy

ar s han ® davs afier siing 3 Pusaam w 605 0207 (106
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