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COVER LETTER

i

TO: Registration Section
Division of Corporations

Folds & Watker. 1L.1.C
SUBJECTT:

Name of Laimited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return sl correspondence concerning this matter o the follewing:

Stuart Scott Walker

Name of Person

Folds. Walker & Mualiby . L1LC

Frem Comipans

S27 B Unbversiny Ave,

Address

Gainesville, FILL 22601

Cuy Swue and Zip Code

seoti{d toldsandwalker.com

E-manl address: (10 be used Tor future annual report notficanan)
For further information concerning this matter, plesse call:
Stuart Scott Walker 352 3721282

it ]
Name of Person Arei Code Davtime Telephone Number

Enclosed is a check tor the following minount:

B S25.00 Filing Fee O S30.00 Filing Fee & O S33.00 Filing Fee & [ So0.00 Filing Fee.
Certificate of Status Certitied Copy Certiticuate of Satus &
caddinenal copy s enclosad) Certified Copy

taddinonzl copy v enclosed)

MAILING ADDRESS: NSTREET/ICOURIER ADDRESS:
Registration Section Registration Seetion

Division of Corpurations Division of Corporations

P.O). Boy 6327 Clitton Building

Tallahassee, FI 32314 2664 Executive Center Cucke

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO Ppp e

ARTICLES OF ORGANIZATION Fia
OF

. , - SR mrie N
Folds & Walker, [1.€ i P LTATE
- AL IoolAle

(Name of the Limited Liabilits Compans as it now appears onour records X500 11 58E Fl

(A Honda Linated Liabihity Compans b

. . L . . . C e . . 40202 .
Ihe Articies of Organizaton tor thas Limited Liabiiny Company were tiled on =t and assigned

EO2000008 450

Florda documen number

This amendmeni 1s submitted to amend the following:

AL I amending name. enter the new name of the limited lisbility company here:

Folds, Walker & Malthy, LLC

The new nine musi be distinguishable and contiin the werds 71 imited 1 abibiny Company 7 the designation =1 1 C7 or the abbroviugion <F 8 O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered avent and/or the new registered office address here:

Name ol New Regisiered Avent:

New Registered Office Address:

fonrer Florwda sieeet addiress

. Florida
Cuy Aip Cenle

New Rewistered AoepnUs Sienatore, il changing Registered Aoent:

{hereby aceepi the appoiiintent as registered ageni and agree o aer in this capaciiy, f firilier agree o comply with the
provivions of all staries relative o the proper amd complere performance of mv duiies, and Tam famitior sith anid
accept the obligaiions of myv position as registered agent ax provided jor in Chaprer 603, 1.8, Or, it this documeny is
heing tiled 1o merely refleet a change i the registered office address, Thereby contivm thai the limired Hiabiline
company as been nogitied inoweiring of this change,

If Changing Registered Avent, Sigmanare of New Regisered Aaent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name

MGRM

Richard B. Malthy

Address

F27 KL Universiiy Anve,

Fvpe of Action

= Add

Crainesvilie, Fi. 32601

O Remove

8 Change

0 Add

0O Remune

3 Change

O Add

O Remonve

0O Change

O Add

O Remone

O Change

0 Add

O Remone

8 Change

O Add
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O Remove

O Change



D. If amending any other information, enter change(s) here: fdnach addirional shects, ifmecessary.y

K. Effective date. if other than the date of filing: toptional)
U an efectn e date s Disted. the date must be speaitic and cannot be prion 1o date of filing o7 morg than 90 day s afier fhng. ) Pursuant @0 6030207 (3 b}
Note: [fthe date imseried in this bloch does not meet the applicable statutors filing requirements, this date will not be listed as the
Jocument’s erTective date on the Department ot 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.

Dated _TMU-GLA"U[ 3 ] S 2Zelq
< ™

A STA L

Signature of a member or authonzed rc’prcscn7l\c of a member

Stoart Scott Walker

Tvped o1 printed name of signee
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Filing Fee: $25.00



