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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FCH TWO LLC

(Mame of the Lamjted Liability Cympany as it now appears oo oor records. |
(A Floriaa Limned Tiabibry Company)

24503 3 N
017242022 and assigned

The Articles of Organization for this Lirnited Lisbility Company were {iled on
L2200004 1804

Florida document number
This amendment is submitted 1o amend the following:

\. If amending name, enter the new nayne of the limited liability company bere:

The new name mus: be distinguishable and contain the words ~Limited Liability Company,” tie Jesignation “LLC™ or the abbreviation “L.1.C.7

Enter nc'w principal offices address, if applicable:
{FPrincipal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BGX}

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

agent and/or the new registered office address bere: =~
~a
>
=
. . o -
Name of New Repistered Agent: (o) x
A% TH
i i =22
New Registered Office Address: L_;::‘:
Enter Flovuiu siroer address - - P& :E'
<l & "
Florida 02" \@ <
Cuy Ll ip Cde

New Registered Apent’s Sipoature, if changing Repistered Apent:

I hereby accept the appoiniment ay regisiered agent and agree o act in this capacity, 1 further agree tv comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familicr with and
accepi the obligaiions of my pusition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merelv reflect o change in the registered office address, I hereby canfirm that the limited Hability

company has been notified in writing of this change.

If Changing Registered Apent. Signafure of New Registered Agent
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I amending Auvthorized Person(s) authorized 1o manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANGEL B. LOBO 3555 NW S3RD AVE
s A dd
SUITE 316
_iRemove

DORAL FL 33122
{OChange

Oadd

JRemove

iChange

JAdd

FIRemove

TChange

JAade

CRemove

OChange

TlAdd

[ORemove

D Change

Oadd

TiRemove

OIChange
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D. If amending any other information, enter change(s) here: (Autach additional sheess, if necessary,)

E. Effective datc, if other than the date of fiting:

(IFen cffective date is listed, the dalc st be spocific amd commd pe prior lo date of filing oF more than 50 days aficr Fiing. ) Purswant o 605.0207 (A
Note: If the dat inserted in this block docs noi mect the applicablc stututory filing requircinents, this cute will not be listed a5 the
decument’s ¢ffective dute an the Depantment of Staie's revards,

(optional)

If the record specifies a delaved ¢lfective date, but not an cffcelive tune, 2t 12:0) . on the

carlier of: {b) The 90th day after the
record is Mled.

August 25 2022

. .
Sizgnature @@Tﬁlbon?cd represemalve of & momber

CARLOS A, WEBBER MUZQUIZ

Typod of primfed name of sipnes

Dated




