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COVER LETTER
TO: Registrution Section:

Division of Corparations

supecr; AUTHENTERPRISES LLC

{Mame of Limited. Liahiliry Campany)

The enclused Anicles ol Avndiment and feo(s) acesubmited fur Giling,

Please retnrn all correspondence concerning this matter w the [ullowing:

Tony Burroughs

(Namne of Person)

Legalzoom.com, Inc.

2o 2
(FinmuCompany} = F;:_:':

P -

. . . [T -‘u u

7083 Hollywood Blvd., Suite 180 _f::; ] e

. . - — B | aom ot
(Address) & = 2

17 - '.""'7;“{

. TICD e R

Los Angeles, CA 90028 o .

A0S and Lip Codey ob *
"

For further information.concerning this matter, please call: ~i

Tony: Burroughs m (323 ) 962-8600
o © . (Name of Persou) . (Area Code.& Daytime Telephone Number)

Enclosed is a cheek for the follpwing amount:
{T1s25.00 Filing Fee [T }$30.00 Filing Fec & [/1$55.00 Filing Eee & [1860.00 Filing Fee,
el Certiticate of Status - Certified Copy

Certificate ol Siastus &
-(additional copy is enclosed) Cedificd Copy
: (additiona! copy is enclosed)

. MAILING. ADDRESS:

) .. STREET/COURIER ADDRESS:
.. Registration Scetion . Registration Section
-Division of Corporations . Divigion of Corporations
PO Dox 6327 Cliflen Building.
“ - Tallahasses, 11 32314 .

2601 Executiva Center Circle
“Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTH ENTERPRISES LLC

C Company fs ik now

The Articles of Organization for this Limited Liability Company were filed on 10/12/2009 and assigncci

Florida document number 0900098339

This amendment is submitted to amend the Tollowing:

el I
T , e —r <=
A, Ifamending name, enter the new name of the Emited liabifity company here: — f“ s
i pr s v | e
_:%:“»1 £ L
ozl ) .
The new ame must be distinguisheble ood cod with the words “Limited Liability Compuny,™ the dm.:gmmnn "ILI)C' o thy abbreviation
“L:LCN Qe A
AN, ;....,a.,bh
TS .
. oo &
8. I amending the registered agent and/or registered office address on our records, gnter o amanof e e
registeved ngent and/or the new regisieret offic address here: =E L:J
[ TR
T ~d

Name uf New Repistered Agent:

New Registered Office Address:

(’.‘E’n};:r Flovida strect addressi

, Florkda
(Ciy) ) (Zip Code). |

New Registered Agent’s Stemature, if chanping Registered Agent;

f Aereby-acceptithe appoiniment s ve, vrs'!erea’ agent and agiree 1o ool in this capacity. Tfriher agree to comply with
the provisions of all statutes relative 1o the proper and comple te performonce of my duiies. and T'an frenitier with and
accep (e obligativns of my position as registered agent as provided for in Chapter 608, .8 Or, if this document iy
being, Aled 1oanerelv.refleci u change in the registered office address, T kereby con)’rrm thair the fimited Tabili. .
campany ks been natified in writing of this change.

(1 Chanying Registered Agent, Sigpatyre of New Repistered Apent)

Page ) of 2
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IC amending the: Managers or Managing Members on our records, enter 1be title, nmne, #nd addrcs yleach Magaper
or Managing Member being added or removed from our records:

MGR = Manager
MG RM = Managing Member

Title Name Address Type of Action

e [] Add
Remove

—— _ _ e Add
[] Remove

:“[.:]R etk

Madd
D Remaove

D. Ifamending any other information, enter change(s) heve: (Autach adelitional-shears, if necessary.)

Articie Il. The street address of the principal office and the mailing address

of the LLC shall be: 1015 Simonton Street, #4, Key West, FL 33040

Article V. The address of the manager Terrell-Auth shall be:

1015 Simonton Street, #4. Key West, FL 33040

Pated /Vow.;;‘ﬂm' a3 _ 2009

Sighiature ol memticr:-or authorized representative ol o member

Terrell Auth, manager

Typed ur printed name of signee
Pape 2 of 2
Filing Fee: S25.00



