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P COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: _ FCO Loqf&‘ﬂc& LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jsabel Menenoge-

Name of Person d
FCO [,oqfsms LLc
FirnvCompany
103 Timoeyiaw Gl
Address . o
. 3
Mreenawd , FUO33463 o
Citw/State and Zip Ceode —
O
- i
Francoessaayvedima @\ ahnoo- (0,
E-mail address: (1o be used for future annual report noiitication) L
For further information concerning this mater, please call: .
U
at { )
~Name of Person Area Code Daytime Telephene Number
Eyl is a check for the following amount:
&$25.00 Filing Fee [0 $30.00 Filing Fee & 11 8$535.00 Filing Fee & 0 S60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified CO]’J}'
{addinonal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303



COVER LETTER

L .
TO: ~= Registration Section
Division of Corporations

SUBJECT: FLC LOC]”"SHCK LLC

vy

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submined for filing.

Please return all correspondence concerning this matter to the fellowing:

ISCL élﬁ{ N ¢ O ._,H/

Name of Person a

FCO (,oq,mcg LLC

Firm/Company

103 l_g v ey Liuie Cy L

Address

Crrcen Livd . FL D3DYER | .

E:':‘
3
City/Stte and Zip Code - o
Fyan(oessaayvedia @t hoo. LOM —
E-mail address: (to be used for future annual report notitication) Cn
For further information concerning this matter. please call: "l
at ( ) , NS
Name of Person Area Code Dasyume Telephone Numbcer
Enciosed 15 a cheek jor the foliowing amount
%_ﬂ() Filing Fee T S30.00 Filing Fee & (I $335.00 Filing Fee & H S60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Staius &

tadditional copy is enclosed) Certified Copy

taddstional copy s enclosed)

Mailine Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Talahassee. FILL 32314

Registration Sectton

Diviston of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tatlahassec. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Feo Lecustel (LG,

(Name of the Limited Cisbilirv Company as it now appears on our records.)
(A Flonda Lunnted Liabilny Company

' -
- : ) T . 03-0O%-2072 .
lhe Articles of Orgamization tor this Limited Liability Company were tiled on > 2C 3 and assigned

Florida document number L {25 oo 1 23331

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.1L.C.”

Enter new principal offices address. if applicable: =
]
(Principul office address MUST BE A STREET ADDRESS) T .
Nz
Enter new mailing address. if applicable: ' _;.:
(Mailing address MAY BE 4 POST OFFICE BOX) ‘;

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 Resistered Agent: L-Ssa b{’( Me NE ¢ 2\

Y2 T
New Reetstered Office Address: ](’-3 I tm b—(t' lec we Cl f(-(-(_:

Eurer Florida street address

2 Vil And) Florida 3413

Cine Zip Code

New Reosistervd Avent’s Signature, if chaneine Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacisy. | further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. hereby confivm that the limited liabiliy

company has been notfied in writing of this change. /
/; ( g
[C’ -

y
IfCh mﬂmi,_‘j.g.u tered Agent. Sienature u?\f. w Regisiered Ageni

Y/




If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of cach person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Presivent  Tabed Mendnoe, 105 Timber Yank Citte Xadd
"f P"I‘b-—l?_h 1 L'LL‘;\‘:‘:) : FL_, _:5-'_‘.)\\ {L{ '%

THeemove

ClChange

PP . c . \03 Ttvmb{/lf-\\f, (.'i\r(k—i--
v

PHRemove

"::‘i(,han e
el

Jadd

o

I;chmovc

'jthungu

Tladd

TJRemove

O Change

CAdd

ClRemove

CRemove

] Chinge




.

- - - . —
D. [l amending any other information, enter change(s) here: (duach additional sheets, if necessarv.

N , - 451523 .
E. Effective date, if other than the date of filing: - (optional)
(I an erfective dute is bisted. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing,) Pursuant 1w 6030207 (3)(b)

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

B the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th dav afier the
record is filed.

ety

:n-'m.:-ﬁrt of 2 member or authorized representative of a member

Dated

#S‘Ct bhe( Ménenoc=

Typed ar printed n:ﬂ:ljz of signce

Filinv Fee: S25.00



