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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FMP GCFNDZS LLC

and assigned

“he Articles of Organization for this Limited Liability Compuny were filed on 11/04/24
Florida document number -24000467621

This amendment is submitted 1o amend the fotlowing:

A, If amending name, gnter the new name of the limited liability commpany here:

The new name must be distinguishable nad contain the wonds “Limited Liability Company.™ the designation LI1LC

3458 | akeshore Dr
Tallahassee, FL 32342 o

™ or the abbreviation “L.L.CY

Enter new principal offices address, if applicable:
lresy MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable: 231 White Knoll Ct
Henderson, NV 83074

(Mailing address MAY BE A POST OFFICE BOX)

(o]

B.
registered ngent nnd/or the new registered office address here:
T ~
L= |
. [
- e

Nuame of New Registered Agent:
ISR

If amending the registered ugent und/or registered office address en our records, enter ; ¢ name of the pew

MNew Repistered Office Address:
Enier Florida sireet address C
. A.: T—

.Florida __-, ‘&
Ciry © L ZipGude
l- [9%)

New Repistered Agent's Signature, if changing Registered Agent:

D hereby aceept the appointment as registered agent and agree to gt in this capacity. [ firther agree to comply with the
provisions of all startes relative to the proper amd complete performance of my dities, and { o fumidiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely roflect a change in the registered office address, T heveby confirm that the limited Hiability

compuny has been notified in writing of this change.

Tf Choanging Registered Ageny, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, ¢pter the title, name, and address of each person be
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litte Nume Address Lype of Activg

0 Add

0 Remove

O Change

O Add

[ Remove

O Chunge

0 Add

] Remove

0 Change

O Add

O Remove

0 Change

0 Add

O Remove

C Change

O Add

O Remove

[0 Change
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D. H amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: N/A (uptional)
(If an effoctive date is fisted. the date muss be specilic and caanat he prior tu date of §ling or more than 90 days after filing,) Puswant 6030207 (3Kb)
Noge; I the dote inserted in this block does not meet the applicable sistutory filing requirements, this diste will not he lised ax the
document’s effective daie on the Department of State’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Dated January 9 2025

Signature of a member of suthorized represenmtive of o member

Alisa Pasciuto

Tvped or printed name o signee

Page 3 of 3
Filing Fec: $25.00



