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- COVER LETTER
b
TO: Registration Section
Division of Corporations

4 SEASON'S EXPRESS LEC
SUBHECT:

Nume of Limited Liability Campany

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

Please return all correspondence concerning this matter 1o the following;

JANICE D MORGAN

Name of Persan

Firm/Companyv

2310 CROWLEY TER

Address

DELTONALFL 32738

City/State and Zip Code = Py
JANICEMORGANSSG@GMAIL.COM -
E-mail address: (1o be wsed for future annual report notification)
For further informaten concerning this magter, please call: <
JANICE D MORGAN 404 452-3659 '
a( )
Nume ot Person Area Code Daytime Telephone Numberta ¢
a-
Enclosed is a cheek tor the following amount;
= S25.00 Filing Fee O £30.00 Filing Fee & O £35.00 Filing Fee & 3 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Executive Center Circle

Tallphassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(rss UL )
(™vame o the imited Liability 0!][)3"\' A% It now appearsHn our records. )
{A Florida Timied Liability Company)

anization for this Linnited Liability Company were filed on _é%/ // - and assigned

The Artictes of Or

IFlorida document nulaber
This amendment is subigitted to amend the following:

A If amending name, enler the new name of the limited liability company here:

[ e new name must be dl:{[lnglush;lblwd contain the words “Limited Liability Company.” the déslgnaumn LI.C" or the abbreviation "1 E.C.

Enter new principal offices addresgs, if applicable: ro

(Principal office address MUST BE A STREET ADDRESS) / ) "

Fnter new matling address, if applicable: - L -
(Mailing address MAY BE A POST OF FICE BOX) g )
- o

B. If amending the registered agent and/or regifered office address on our records, enter the name of the new
recistered agent and/or the new regcistered office addréss here:

\

Namie of New Reaistered Augent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cine Zip Coude

New Registered Agent’s Signaturg, if changing Registered Agent:

[ hereby accept the appointgient as registered agent and agree to act in th {(‘ap(.'(‘f'[)-‘. { further agree to comply with the
provisions of all statutes lative 1o the proper and complete performance ofmy duties. and am familiar with and
aceept the obligations of ny: position as registered agear as provided for in Chapter 603, F.S. Or, if this document is
heing Jiled 1o merely yflect a change in the registered office address, I herebyviconfirm that the limited liahility
compeny has been phtificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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enter the title, name, and address of each person being addeg

I ainending Authorized Person(s) authorized to manage,
., oraemoved from our records:

MGR = i\’['.llll'.lgcr
AMBR = Authorized Member

Title Name Address Type of Actien
MOGR MACK GRINER IR 935 SOUTH BUERNA VISTA DR
B Add
O Remove

O Change

AMBR FANICE I MORGAN 2510 CROWLEY TER DELTONA
H Add
O Remove
0O Change
AP JANICE D MORGAN 2310 CROWLEY TERR DELTON
O Add
p B Remove
— O Change
w ——
0O Add
Lat
a

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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13- Hamending any other information, enter change(s) heve: (Airach additional sheets. if necessary.)

h /

. Effective date, if other than the date of filing: {optional)
10 an effective date i listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuam o 605.0207 (3)1h)
Note: I1the date inserted in this block does not meet the applicable stannory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

if 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.

71130\ .
A\ et AL T AAIA~ G

Signature of a member or authonzed representative ot a member

Dated

VYY) S G vinmer S

Typed or printed name of signee
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