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COVER LETTER

TO: Registration Section

Division of Corporations

FNGB PRIME, LLC
SUBIJECT:

From; Venarable Law Firm

H22000254850 3

Nuwne of fimited Liakility Compam

The enclosed Articles of Amendmient and fee{s) are submitted for Nling.

Please rewur all correspondence concerning this matter to the following:

JASON SAMPSON

Nuame ol Person

VIENERABLYE CORPORATE AND TRUST SERVICES, LLC

Firm{Campany

01 WEST PLATT STREET. NO. 637

Address

TAMPA, FLORLIDA 33606

CitysState wnd Zip Code

samgsentivencoable law

F-mail address: (10 be used for fiure anmeal repon notification)

For (urther intarmation concerning this maner, please call:

JASON SAMPSON 83

at { )

IR4-4727

Name of 'erson Arcit Code

{nclosed is @ check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certficate ol Status

{3 $35.00 Filing Fee & -
Certificd Copy
tadduional copy i enecloned}

Duytime Telephane Numbher

S60.00 Filing Fee,
Certificate of Status &
Certificd Copy

raddinomil copy iy enchined;

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6327

Tallahassee, FI. 32314

Street Address:

Registration Section
Diviston of Corporations
The Centre of Tallahassee

Tallshassee, 1. 32303

2415 N, Monroe Street., Suite 810

H22000254850 3
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To. FL Dept. of St.ate ,
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H22000254850 3

FNGB PRIME, LLC

and assigned

MAY 26, 2022

The Articles of Organization for this Limited Liability Company were filed on
1.22000230197

Florida document number

This amendment is submitied to amend the following:

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

The nes nase st be distinguishahle and contain she words “Limied Ligbifity Company.”™ the designation “LLEC or the ubbreviation "1LEC7

Enter new principat offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
{(Muailing uiddress MAY BE 4 POST QFFICE BOX)
B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here: _
2wl E"’
— Poy
—~C Mo
. . TeID €.
Name of New Regjsiered Ageni: =™
! i n= S %
. - oA %
New Registered Office Address: L e =>T
Fonter Florido sirect cddness Mo ™ zD
o B OO<
CFlorida D— 5% i
Ciy 5 = Lip i'bdv
R~ |
on

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiviment as regisiered agent and agree (o aci in this capaeity. [ further agree 1o comply with iin

provisions of all statutes relutive 1o the proper and complete performance of my duties. and 1am foniitior with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in tie registered office address. [ hereby confirm shar the timired fiability

compeny has heen nottfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

H22000254850 3
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If amending Authorized Person(s) authorized to manage, enter the titie and address (pson being added

or removed from our records:

name

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FRG HHOLDINGS, LIL.C N NGOULDST.STER
E r\.(]d

SHERIDAN, WY 52301
CRemove

O Change

MGR FNG PRIMETIOLDING, LLC JONGOLLND ST STER
OAdd

SHERIDAN, WY 82501
= Remove

OChange

OAdd

ORemove

O Change

(DAdd

ORemove

{JChange

TAdd

ORemaove

O Change

OAdd

CRemove

D Change
H22000254850 3
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. If amending any other information, enter change(s) here: (dntuch additiondal sheets, if necessary }

E. Effective date, if other than the date ol Niting: (nptional)
(I an effective date i3 listed. the dage must be specific and cannot be pror 1o date of fiine or more than 90 days after ling) Pusuan 1o 603.0207 (3 )by
Note: I the date inserted in this block does not meet the applicable statiwton filing requiremenis, this date will not be Tisted as the
document’s effective date on the Department of State’s records.

It the recard specifies a delayed cffective date, but not an cffective time, a2 (201 am on the carlier ot {h)  The Yirh day atter the

record 15 filed

JULY 27 2022

Signature of s member o authorized representaiine of a membe:

Dated

Jason Sampson

Typed ar printed name o' signee

. - H22000254850 3
Filing Fee: S25.00) 22 0



