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CT CORP

(850) 656- 4724
34488 lakesore Drive
Tallahassee, FL. 32312
Date: 02/01/2024 M}J
L A
AccH120160000072 e
Name: FCI FL2 MGR, LLC
Document #:
Order #: 15351446 - 1

& Amend:

Certified Copy of Arts

Plain Copy:

Standing:

Certificate of Good

Certified Copy of

Certification:

Apostille/Notarial

Country of Destination:

L) O ]

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: D
cogs: ||

Availability

Document ___
Examiner
Updater
Verifier

Reft

W.P. Verifier

Amount: $ 55 00




COVER LETTER

TO: Registration Section
Division of Corporations

FCIFL2 MGR.LLC
SUBJECT:

Name of Limited Liability Company

The encloged Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Dugan Kelley

Name of Person

Kellev | Clarke, PC

FirmyCompany

603 F Broadwuy Street

Address

Prosper, TX 75078

Citv/State and Zip Code

dugan@kellevelarke.com

E-mail address: (to be used for future annual repert notification)
For further information concerning this matter, please call:
Dugan Kelley w72 2534440

at{ )
Name ol Person Area Code Davtime Telephone Number

Enclesed is a cheek tor the following amount:

{0 $23.00 Filing Feve O $30.00 Filing Fee & & $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificute uf Status &
(addutional copy is enclosedt Certitied Copy

tadditional copy is enelosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F,’i_ 5’.‘.‘D

FCIFL2 MGR, LLC ZUéIfFEB

= Ao
{Name of the Limited Liability Compsny as it now appears on our records.) 5’
1A Florida Limned Liabshity Company} -

N -

2 }..\1["

N2
1071972021 ©.dnd 1~:s:g,|u,d

The Articles of Organization for this Limited Liability Company were tiled on

lor L210004 54624
Florida document number L.21o 629

This amendment is submitied to amend the following:

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

The new name must be distingrishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “LL.C.7

- . - i . 13 1 Broadway Siree
Enter new principal offices address, if applicable: 603 1 Broadway Strect

(Principal office address MUST BE A STREET ADDRESS) ~ Vrosper. TX
75078

. e o . 0312 adway Street
Enter new mailing address, if applicable: 603 £ Broadway Strec

(Mailing address MAY BE A POST OFFICE BOX) Prosper. TX
F507R

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

Name of New Rewistered Agent:

New Regtstered OfTice Address:

Fnter Flovida street address

. Florida
Citv Zip Code

New Recisterced Agent’s Signature, if changing Revistered Apent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ fiether agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being fited 1o morely reflect a change in the registered office address, [ herebv confirm that the limited liabilin:
company has been notificd in writing of this change.

I Changing Repistercd Arent. Sirnature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Ricardo Sanabra 15701 Cullins Avenue
Oadd

Sunny Isles Beach, FL 33160
HMRemuave

O Change

OaAdd

ORemove

CiChange

OAdd

ORemove

O Change

Oadd

ORemove

(] Change

OAdd

CIRemove

OChange

Oladd

CJRemove

OChange

FLUZS B 1aT02] Woliers N liner Unling



D. Iif amending any other information. enter change(s) here: (Arach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{{fan effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 davs after Giling.} Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s reconds.

I the record specilies a delayed effective date. but not an effeetive time, an 12:01 a.me on she earlier oft thy  The 90th day atter the
record is filed.

Januury 30 2024

N Fe

)
Signatufe of a member or authorized representative ot 1 member

Dated

Prugan Kelley

Tvped or printed name of signee

Filing Fee: $25.00



