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COVER LETTER

T Registration Section
Division of Corporations

Earhart Holdings. LLLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Artictes of Amendment and feets) are submitted tor filing.

Please retuen all correspondence concerning this matter 1o the following:

James AL Earhart, MDD,

Wame ol Person

Earhart Holdings, L1.C

Firm/Company

6493 Cone Park Court

Address

Moernit Istand. FILL 32962

Citv/State and Zip Code

Jearhart@@bellsowshnet

E-mail address: (1o be used Tor future annual repont notification)
Far lurther information concerning this matter, piease cull:
James AL Euarhart, MDD, 321 453-3360

at g )

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

= $525.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O3 $60.00 Filing Fee,
Cerificate of Status Cenified Copy Certificate of Status &
[addinonad copy s enclosedy Centitied Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

“ Tailahassee, F1. 32301



TO
ARTICLES OF ORGANIZATION
OF

Earhact Holci: nas, LLC

(Name of the Limited L. |.1l)|||ﬂ'L(mfp.lm as it now appears on our records.)
(A Florida Tinited Liability Compansi

The Articles of Organivation for this Limited Liability Company were fited on __| | /:Jo /RDO(
Florida document number O 10000 202‘7’5

and assignee
I'his amendment is sebmitted to amend the following

A. If amending name, enter the new name of the hmited Liability company here

The new rame must be distinguishable and contain the wards “Limited Liability Company

" the designason “1.EC™ ar the abbreviation <L
Inter new principal offices address, if applicable

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address herc:

address on our records, enter

s
. -
. .
e e
Name of New Rewistered Agent LI C
T —J
New Reaistered Office Address:
Farer Florida soreet address

. Florida
Cinv

Zip Code
* New Registered Agent’s Signature, if chunging Registered Agent
Fhereby aceept the appointment as regisiered agent and agree o act in this capacity. [ further agree to compl
provisions of all statuies relative 1o the proper and complete performance of my duties. and T am familiar witl,
accept the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.S, Or, if this docu
heing filed to merely reflect a change in the regisicred office address, I hereby confirm that the liniited liahilit
company has been notificd in writing of this change

If Changing Registered Apent. Signature of New Registered Agen
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or removed rom our reéecords:

MGR = Manager
AMBR = Authorized Member

-y

Title Name Address I'vpe of Act

AMBR  Amy_ M Eachart-Connell _i1352 Hhdeaway La. @ Add
' Rockledge, FL 32955

O Remove

O Change

M Add
Lndian Harbourbeach, FL 32937

O Remuve

AMBR. Amarda L Alonso

0 Change

O Add
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O Chunge

O Add

O Remaove

O Change

O Add

O Remuove

O Change
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F. Effective date, if other than the date of filine

(optional)
{TFan eifective dute s listed. the date must be specitic and cannat be prior w date of filing or more than 90 days adier fiing.) Pursiant o 603,0207
Note: If the date inserted in thi

If the daiv inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as
document’s effective date on the Pepartiment 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)Y The 90th day after the record is filed.

Dated

~ | :i"‘\ . o
— :
/ Signature of o member or authorized representative ol u member
Y

ameo ;s A . EQ( LC&‘/ ‘{ﬁ

Tyvped or printed name of signey
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Filing Fee: S25.00



