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COVER LETTER
O Registration Section
Division of Corporutions
SDBJECT: FAMILY TRUST, LLC
Name of Litited Ligbilily Company
“The enclosed Artieles of Amendmerr und fee(s) are submitted for fiting,
Please retum all correspondence concering this matter to the following:
LORI ANN LINN N
Name of Persen
Haddock Protessionat Association
FimyCompany
. 3300 University Bivd., Suite 21§
Address
Winter Park, Florida 32792
City/State and Zip Code
lorli@fullsail.com
E-mnil address: (o be used Jor future arnua report notificadion)
For further information conzerning this malter, please call:
Lorl Linn w407 y 571-3908
Name of Peison Arca Code & Daytine Telephotic Namber
Enclosed 15 a check for the following amauint:
SZS.OU Filing Fee E]S.?0.0U Fiting Fee & DSSS.OO Filing Fee & . DSGG.GO Filing Fee,
Cenificate of Stafus Ceniified Copy Centificute of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclostd)

AMAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seglion Registration Section

Divisicn of Corporations Division of Carporaticns

P.O. Box 6327 Clifton Buitding

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Talluhassee, FL. 3230)
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ARTICLES OF AMENDMENT H10000077150 3

TO
ARTICLES OF ORGANIZATION
OT

FAMILY TRUST, LLC
{(Name of the E.lmited Liabillty Compnny ns it now gppeprs on g records.)
A Flarida Cirnited Liability Company)

The Articles of Qrganizntion for this Limited Liability Company wwie filed on __Decamber 28, 2000 and asslgned
Florida decumen: munber LO0000016198

This amendmeut is submitted to amend the following:

A. If amending unme, gnter the new nnme of the limited Habili{y conpany here:
111C.58&8, LLC

The new name must be distinguishable and end with the words “{imited Linbitity Company,” the desigration “LLE™ ar the abbreviation =

b

“L.L.C."

e

205300 40 ROl

[inter new principal offices adidress, if applienble:
(Crinchpnl affice address MUST BE A STREET ADDRESS)

Futer new smiling nddress, if applieable:

{Bluiting address MAY BE A POST GFFICE BOX)

E2:1INY O 4dY 0

B. 1 amending the vegistered agent andfor registered olfice address on our records, enter the name of the new
vegistered apent avd/or (he new registered office pdidress fiere:

Name of New Repistered Agent:

New Registered Office Address:

Eriter Florida street address

__, Florida
Crity Ziyr Codle

New Replsieved Agent's Sipnoture, if chanplng Repistered Apent:

{ herely aceept the appoiniment as registered agent aud agree (o act in this capacity. [ further agree to comply with
the provisions of all stanres relative (o the proper and conplete performance of my dties, and I ara familior with and
nceept the obligations of my position as registered ageu! as provided for in Chapter 608, F.5. Or, if this document is
being filed 16 merely reflect o change in ithe vegistered office address, 1 hereby confirm that the linited Hability
eotnpaity has been notifted in writing of this change.

1f Changing Reglsterett Apent, Siguadiire of New Repisterecd Agent
Page 1 of 2
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If nmending the Munagers or Managing Membars on our recovds, enter the title, name, and mldyess of ench Manaper

or Mangging Mewber beiuy sdded or removed fram our recovds:

MEGR = Manager
RIGRM = Managing Memnber

Title Nune Address

MGR SunGate Florida, LI.C 2158 E. Livingsion Strest

71 Add

Lulando. Florida. 32802

1 Remove

[[] Add

(] Reznove

[[] Add

[ Remove

) Ada

] Remove

[JAdd

JRemove

Cadd

[MRemove

D. If amencting any other information, enter change(s) heve: (drach additicuni sheets, if necessary )

Dnted March 19 , 2010

i {
Signatuge’d P micmber or guthorized Tepresentative of a member

J. BROCK MCCLANE

Typed or printed name of signee
Page2 0f 2
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