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Dear Sir or Madam:

SEH I B IS AP The enclosed Articles of Amendment to Articles of Organization are
STIRT NENREE .. | submitted for filing. Also enclosed is check # 1479 in the amount of $25.00
v Hor the filing fee.
SRR RO [ R
Do ‘ Please return in self-addressed stamped envelope that is provided.
s g Thank you for your consideration.
; o i Sincerely,
T FIR f
o FOUNTAMY/SCHYLTZ & ASSOCIATES, PL
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e Kerry Anne Itz, Esquire
M KAS/Ird
4 i Enclosed as stated
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
THE ETHER MAE GROUP, LLC
Name of the Limited Liabil n €

oredg Lemit b1ty Compaty,

The Articles of Organization for this Limited Liahility Company were filed on February 12, 2013,

and assigned
¥lorida document number 13000022508 . ; ";5:'-,;_ —
T
. . s . . | [ ity 4
This amendment is submitted to amend the following: Pt o iy
:-_;EC: — oty
A. 1f amending name, enter the new nume of the limited liability company here: g“,}:; P-4 P
Mo m T
Ll T v
The new name must be distinguishable and end with the words “Limited Liability Company," the designation “LLC" or the abhrcvi;ﬂqm“L.lLC.” ;:sj
. o e 1‘ .
o
Enter new principsl offices address, if applicable: =5 ,5-,
.
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable: P 0 . (b 0 )$ l D
(Mailing address MAY BE A POST OFFICE BOX) [;_r ULE E) o020 , L

215, 2
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
reglstered agent and/or the new registered office address heve:

Name of New Registered Agent: Kerry Anne Schultz
New Registered Office Address: 2045 Fountain Professional Court, Suite A

Enter Florida street address

Navarre Florida 32566

Zip Codle

City
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dufi

accepi the obligations of my position as registered agent as provided fors
being filed to merely reflect a change in the registered office addre
company has been notified in writing of this change.

\ and [ am familiar with and
605, F.8. Or, if this document is
confirm that the limited lability

If Changing RWHL Signaturg of New Replstered Agent
Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

. Authorlzed Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nante Address Type of Action
AMBR Sally Ann Radlauer, Trustee 105 S. Baylen Strest, Pensacola, FL 32502 Add
3 Remave

MGR Sally A. Radlauer 105 S. Baylen Street, Pensacola, FL 32502

[ Add

Remove
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L1 Remove

0 Add

1 Remove

D Add

fJ Remove
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D If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E, Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot bz more than 90 days after
the date thi ment is filed by the Florida Department of State)

Signature of 8 member or authonized representative of a member

J
SAcLy A RADLALIER

Typed or printed naie of signee
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