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. | COVER LETTER N
‘ TO: Registration Section {,«jé(l_/

Dividon of Corparmtian: . )
Culliog.

ane of Limited Linbility Conpatty

SUBJECT:

The exclosed Articles of Amendneat and f2efs) ave subindted fiv filing

Plonse retam all comrespondence concarymng Hus imatter to the following:

Dﬂmm’b m’\?‘t

Naune of Person

Fin/Compoiry

| 2435 |9 St so 3
I Address g -
e T e
. i
St %) l 9- -
‘ Cy/State awl Zp Code ™ "
| : “ = -
:\ l: b\&ig ﬁ( ];@J‘L\&_LCOM’ @
‘ E-mnal addressT (to U e vsed for Bthwe muminlrepert notxBication) T
: B
I For finther mfbrnntion coneernmg this mnéter. please coll: o
Nane of Person Aren Code & Daytine Telephone Number
Exclosed i a check for the following mownt :
O $25.00 Filing Fee 0$30.00 Filing Fee & Q$55.00 Filng Fee & 0$60.00 Fitig Fee,
| Certificate of Status Certified Copy Certificate of St &
| (ndditional copy is enclosed) Certitied Copy
| (nddiiotnl copy i enclosed)
MAJYLING ADDRESS: STREET/COURIER ADDRESS:
Registrat ion Saction Registration Section
Division of Corporntions Division of Corporntions
P.O. Box 6327 Clitton Buikiing
2661 Executive Ceatrer Cocle

Tullahassee, FL 32314
Tallahnssee, FL 31301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2013

DURAWN WHITE
8800 49TH STREET NORTH
PINELLAS PARK, FL 33782

SUBJECT: FIRST PRIORITY LAND SERVICES LLC
Ref. Number: L13000019300

We have received your document for FIRST PRIORITY LAND SERVICES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 413A00018908

www.sunbiz.org

Division of Corporations - PO BOX 63927 -Tallahacsee Florida 32314
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TO: 18582‘?55@31@ K= p.or4a
N ARTICLES OF AMENDMENT
' TO 13007 =1 PH 143
ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this Lamited Libility Conpany were filed on Q') / (P / lé and assiged
Floridha document inbey LJZD;O_Z@_@QI‘)

This anvenchuent is submitted to amend the ollowing:

A. If amending name, enter the new name of the limited linbility company hee:

The new name nust be distinguisinble and end with the words “Linuted Lisbiliry Conprity.* the designation *LLC" o the abbrevintion
“LL.C.”

Euter new principal offices addvess, if applicable: 8800 "{q% & Q-

(Principa! office adiiress MUST BE A STREET ADDRESS) w

‘Rrel laﬁ?ﬂﬂt

Enter new mailing addyess, if applicable:
nillng gdiress MAY ST O BOY

B. If amending the vegistered agent and/or registered office address on our recorcls, entey the nome of the pew
registered apent and/or the new registered office addiess here:

ane of New Registered Agent:

New Registered Office Address: d: Q. (mtleﬂ, 2
ﬂe,] l _ % Q_Ear Florida street nedress

Ziy Code
NewRas wd Agent's Signature, if changing Registersd Agent:

I hereby accept the appointment as registered agewt and agvee to act inthis capacity. Ifinther agree to comphy with
the provisions of all statutes relative to the proper and conplete performance of wiv duties, and I am familiar with and
accept the obligations of niv position as vegistered agewr as provided for in Chapter 608, F.S. Or, if this docinnent is
being filed to merely veflect a change in the registeved office addvess, Theveby confirm that the limited Lability
comipenny has beew notified i writing of this ¢ hange.

If Changing Registered Agent, Signatures of Regisiered A

Page 1 of 3
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¥ 'ﬂmem\iug the Managers o1 Mannging Members on our records, enter the title name, nnd address of each Man

+ oxManaging Member being added ox removed fiom our vecords:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

D Add
DRelmve

(] ada
D Renvve

D Add
D Renwvve

D Add
D Renwvwve

] g
l:l Renvve

[ ] asa
D Renove

Page20f3
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a4 e

« D..Jf.amending any other information, enter change(s) heve: dttach additional sheets, if wecessan.s

Dated \b - \ &:)l&_ .

Symatwe of n menber or mehorszed reprosetative of n nember

AN

Typed or peated nnne of sggice
Page 3 of 3

Filing Fee: $25.00
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