b ]

Jun 13 11 04:46p

p.1
Division of Corporations Page 1 of |

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shawn below) on the top and bottom of all pages of the document.

(((H11000157153 3)))

H110001571633ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corpcrations "
Fax Number {850)617-6383 ‘I_?_!r."% =
7 m
From: ‘)ﬂ'g:f;,; o ‘li
Account Name : HADDOCK PROFESSIONAL ASSOCIATION 'g,.* f Wi
Account Number : I20010000146 tg?; »
Phone + (407)571~-3900 m— m
Fax Number : (407)571-43%0 Tee Zp VU
) \,
2v, @ W
**Enter the email address for this business entity to be used for ﬁﬁre&b
annual report mailings. Enter only cne email address please.*g-m ’
Email Address:
« LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
b m"&gﬂﬁ 111C-5&6, LLC
as H (o] .
QD . QE{ Certificate of Status
‘# E o5y [Certified Copy " D.BRUCE
W fi‘?, Page Count '
o - ,";.-31: istimated Charge JUN 14 201
1Y) é _ ‘%4
- A i
= W

)
1OTALL

. EXAMINER

Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe

6/13/2011



Jun 13 11 04:46p

p.2

COVER LETTER

TO: Registratlon Section
Divlsion of Corporations

111C-5&6, LLC
Nume of Limited Liability Company

SUBJECT:

The enclosed Auticles of Amendment aud fee(s) are submitted for filing.

Please retum alf corvespondence concoming this maiter to the following:

LORI ANN LINN

Name of Person

Haddock Professional Asseciation
Finn/Company

3300 University Bivd., Sulte 218

Address
]

Winter Park, Florida 32792 iy e
City/Staje and Zip Code ; o o
. . PO v
loril@fullsail.com e
“E-mail address: {lo bc used for future ennual report nofficalion) %'é‘" ;

=
For further infornmation cancerning this matier, please call; Mo o
.“"r'. =

. —uw
Lori Linn (407 571-3908 82 @
Name of Person "Aren Code & Daytime Telephone Nuinber = ;.;; ¢°3

Buciosed is a check for the following amount;

$25.00 Filing Fee [CJ$30.00 Filing Fec & [C]855.00 Filing Fee & []%60.00 Filing Fee,
Cactificate of Stafug Certificd Capy Conlificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is cnelosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registeation Section Registration Seetion

Division of Corpotations Division of Corporations
Clifton Building

P.0.Box 6327

Tallahasses, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301

Q34
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ARTICLES OF AMENDMENT
TO (((H11000157; 55 3)
ARTICLES OF ORGANIZATION )
OF

111C-68&6, LLC

g i W : - records,
ortaa Limtled Liability {.omipany,

12/28/2000 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document nutriber LOG00G016198

This ametidment is submitted to amend the following:

A. If amending name, euter the new name of the imited Hability company liere:

146 R2-13 &14,LLC
The new name must be distingnishable and end with the words “Limited Linbility Company,” the designation “LLC” er the abbreviation
“LL.C”

Enter new principal offices address, if appllcable:

T
(Princinal office adiress MUST BE A STREET ADDRESS) P -l
™
Y5 Cr oa.,
‘ gl v
B e
Enter new mailing address, if applicable: f?}“‘:
Vit e
(Meiling address MAY BE 4 POST OFFICE BOX) N
as & LD
P E0)
Ty LN

B. If mnending the registered agent and/or registered office address on our records, enter ¥ name of the new

repistered agent and/or the new registered office address here:

Name of New Repistered Agent:
MNew Registered Qffice Address:

Enter Florida street address

- , Florida
City Zip Code

New Repistered Agent*s Signature, if changlopg Repistered Agent:

[ hereby accept the appohitment as registered agent and agree 1o act in this capacity, I finither agree to comply with
ihe provivions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.8. O, if this decument is
being filed to merely reflect « change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of thiy change.

If Changing Registercd Agent, Sipoature of New Repistered Apent
Page 1 of2
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If amending the Managers or Managing Members on our records, enter the fitle, naume, and address of each Manapger

or Managing Member being added or rempved from our records:

MGR = Manager

VGRM = Maunging Member

Title Name Address

Type of Action

(] Add

[ Remrove

] Add

[ Renwove

] Aad

[J Remove

[]Add

] Remove

CAdd

[[JRemove

[JAdd

D. I{ ammending any other information, enter change(s) iere; (drach additional sheets, if necessay.)

[(JRemove

Dated

o
e s
g
Zh & e
Zx T
"’"‘f:'i’ o ‘“‘f:g..
J = e
une LY - I
R S gy
-1 A4 o & W
L Lt I MZ'-DJ? o
// T Signature of 8 member or authorized representative of a member ‘g}m P
J. BROCK MCCLANE )

Typed of ptinted natre of siginee
Page 2 of 2

Filing Fee:. $25,00
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