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' ) COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: E. Bruce Strayhorn, PL
(Name of Limited Tiability Companv)

The enckesed-Articles of Amendment and fee(s) aré-submitied for filing.

Please return all correspondence concerning this matter to the following:

E. Bruce Strayhorn

{Name of Person)

E. Bruce Strayhorn, PL

(FinnCompany)

2125 First Street, Ste 201
! {Address)

Fort Myers, FL 33901
{Cirv/State and Zip Code)

For Tarther information concerning this matter, please call:

Laura L. Glenn at (239 1 694-1193

{Name of Person) {Arga Code & Duvtime 'Felephone Number)

Enclosed is & check for the following amount:

[Z1%25.00 Filing Fee [T ]$30.00 Fiting Fec & [ J8s5.00 Filing Fee & [TJs60.00 Filing Fee.
Certificate of Sutus. Certified Copy Certificate of Stus &
(additiona] copy is enclased) ‘Certified Copy
(additional topy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Regisiration Seclion .
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, 1. 32301



ARTICLES OF AMENDMENT

|
TO > Zf
ARTICLES OF ORGANIZATION = I
VTR
OF - okl
2 22
E. Bruce Strayhorn, PL - o @‘_’_’
(Kame of the Limited Liabiiltv Company as-it nuw_sppears an eur records.) e SR
(& Flotida Limited Lisbihty Company ) cﬂ cg:\""
h
The Articles of Organization for this Limited Liability Company were filed on 10/01/2003 and assigned
Florida document number _L02000027883

This amendment is submitied to amend the following:

A. If amending namce, enter the new name of the limited liability company here:

The new nrime must be distinguishable and end with the words “Lumnited Liabidity Compuny,” the designation “LLC™ or (he-abbreviation
“LLET

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namc of New Repistered Agent:

New Registered Office Address:

(Imer Flarida streer address)

. Florida
(Citv)

{Zip Codej
New Registered Agent's Signature, if chaneing Repgisicred Agent:

! herehy aceept the appoiniment as registered agent-and agree 10 act in this capacity. [ further agree 1o comply with
the provisions of all statutes relanive (o the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or. if this documen is
heing filed to merely reflect g change in the registered office address, hereby confirm that the limited liahifliv
company has heen narified in writing of this change.

(I Changing Repisterad Agent, Signature of New Registered Aoent)
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1f 'aml'en'd'inﬁ_the Managers or Managing Members on our records,-enter the title, name, and address of each Manager

or Managing Mcmber being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

MGR Laura L. Glenn 2125 First Street. Ste201

Tipe of Action

7] Add

Fart Myers FI 33901

E] Remove

[Jaaga

[] Remeve

CIadd

E] Remove

[JAddg

! chm(wu

Caad

i |Rcmuvc

[Tada

DRcmuvc

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated April 30 __.2008

/
Signature of s nfember-or authorized TeprsciltutivONQ! o memb

E. Bruce Strayhorn

Typed or primed name ol sipoee
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