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COYER LETTER

LI -
TQ:  Registration Section

Division of Corparattons

FPC 450 Worthlake LLC
SUBJECT:

Naome of Limited Liability Company

The eaclased Articles of Amendment and fee(s) are submiitted for filing. |

Pleass return all corrcspond:ncé conceming this marer to the following:

Admn R. Seligman

Name of Person

Ward Damon PL

FirovCompany

4420 Beacoy Circle

Address

West Pelm Beach, FL 33407

City/State and Zip Code
eseligman@warddamonicom .

E-mail address: (to'be used.for furure annual repost notification}
For furthee information concerning this matier, please call:

Adam R. Selipman 561 §42-3000
i at }
Name of Person Area Code Dzytime Telephone Mumber

Enclased is a check for the following amouni:

B 52500 Fiking Fes XS]G.OO Filing Fee & (5 $55.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Certifiéd Copy Certiticate of Status &
{acditionsl copy 19 enclosed) - Cenrified Copy

(additonal copy i encicsed)

Maiting Address: - o ) _ Street Addresy:

Regisiration Section . Registration Section

Division of Corporations _ : Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415.N, Monroe-Street, Suite §10

Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION
OoF¥

FPC 450 Notthleke, LLC

me of the Limited Liability Companv 83 it how #
B 11ty Lompary,

412912022

The Articies of Orgenization for this Limited Lisbility Company were filed on
122000178513

Florida document number

This amendment is submiried 10 amend the following;

A. Ifamending name, ¢nier the new name of the limited linbjlity company hera:

end assigned

FPC Lockwoed, LLC _
Tlre new name must be distinguishable end coutain the words “Liraited Linbility Compary,” the designation "LLC™ or the abbreviation “L.L.C."

Eoter new principal offices address, if applicable:
{Principal office address MUST BE A STREFET ADDRESS)

Enter new malllng address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the rcglstered-agent and/or registered office address on our records, enter the name of thie'ne

agent and/or the new registered office address here:

i

n

EN

Name of New Registered Apert:

Mew Registered Office Address:

Emier Florida sireet address

, Florida

Ciry

New Registered Agent’s Signature. if changing Repistered Apant;

Zin Code

1 hereby accept the appeintment as registered ageni and agree 1o act in this capacity. I further agree to comply with the
provisions of all statuses relative 1o the proper and complete performance of my duties, end I am fomiliar 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 filed to merely reflect a change in the registered office address, 1 hereby confirm that the limized liability

company has been notified in writing of this change.

If Changing Roglstercd Agent, Siznature of New Repistercd Agent
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or removed from our records:

MGR= Manager
AMEBR = Auihgrized Member

Title Name

A1 Mo, 2004

anuye, enter the title, name, and address of each persan heine added

Address Type of Action

Add

{ORemave

OiChange

Uadd

Remove

TCiChange

DAdd

OiRemaove

[ Changs

0Add

ORemove

= Change

T Add

GRE-H]DVE

CChange

DOadd

CiRemove

—Change
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D, Ifameading any other Information, enter change(s) here: (dnach additional sheers, if necessary.)

E. Effective date, if other than the date of filing; ) (optional)
(tfan effective dax iz listzd, the daté must be specifio and cannot be pricr to data of fling or more thar 90 deys after fillng.) Pursuant 1o 605.0207 (3%b)
Notat Ifthe dare inserted in this bloek does not meet the epplicable statutory fi f’lmg reqmrsments this date will not be listed as the
dacumzant's effective date on the Departmant of Stasc 8 rzcords. -

If the recard specifiea a delayed offective date, but not an effective time, at 12:01 am. on the sarlier of: (b) Tho 90th dey after the
record 15 filed.

Septaiober 2 2022

r
Docufigned by:

Taler Gurluardt

SigratarF bR RAEAMET-0r authorized repressatative of & member

Dated

Teyior Gerhardt

Typed or printed name ot signee



