FILED

2008 LIMITER LASILTLSONPANY S rérary of State

07-30-2008 90009 034 ***143.75
DOCUMENT # L02000022167
1. Entity Name
MAKE |T HAPPEN - AMELIA, LLC
bHvivuas~™

Principal Place ol Business Mailing Address ) o :
924 SOUTH FLETCHER AVENUE P.0. BOX 15357 . SIPTORY S S
FERNANDINA BEACH, FL 32304 LS FERNANDINA BEACH, FL 32035 US
S PSS R LR RTT

Suite, Apl, #, elg. Suita, Apl. #, etc. 07282008 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For

13-4223883 Not Applicable
zp Country Zp Gountry 5, Cartilicate of Status Dasired { Ei'ggq::rd:;‘o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Name

USERY, MELVINJ -

924 SOUTH FLETCHER AVENUE Street Address (P.O. Box Number is Not Accaplable)

FERNANDINA BEACH, FL 32034

City FL I Zip Code

8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. lyoed ot panled name of registered agent and bl f aookcable [NOTE. Regustered Agent signature required when reinslalng) DATE
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2){b), F.S., the limited Make check payable to
- Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. “ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM O petete TILE [ Change [ Addition
HAME USERY, MELVIN J NAME
STAEET ADDRESS | 824 S. FLETCHER AVE STREET ADDRESS
Civy-81- 217 FERNANDINA BEACH, FL 32034 CITY-ST- 27
TISLE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST. 218 CITY-S1-ZiP
TIILE O pelete IILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-5T-21P cilY-S1-21P
TILE [ Detste TILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADERESS
CITY-ST-ZiP CItY-S1-2IP
THLE O Delete TILE [ Change [ Aadilion
NAME NAME
STAEEY ADDRESS SIREET ADDRESS
CITY-Si-2Ip ClIY-SI-2IP
TITLE O Deteie lILE O cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIIY-Si-2P

11. | hereby certify that the information supplied with inis filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | turther certify that the information
mndicated on this reprt is rue and accurate and that My signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the recgtyer or trusiee ampowered 1o execute this report as required by Chapier 608, Fiorida Statutes.

Hlelois . Usery 7I22/s3 g0y 75004

SIGNATUR) ME OF EIGNING%AGW MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayme Pnone #
o




