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lcaArD, MERRILL, CuLLIS, TIMM,
FureN & GinsBURG, P.A.

ATTORNEYS AND COUNSELORS
2023 MAIN STREET, SUITE €9¢
SARASOTA, FLORIDA 34237
F. THOMAS HOPKINS TELEPHONE (941) 366-8100 REPLY TO:
DIRECT DIAL: (94]) 953-8109 FACSIMILE (@]} 366-6384
EMAIL: thopkins@icardmerrill.com www.icardmerriil,com

P.Q.BOX 4195
SARASOTA, FLORIDA 34230

August 6, 2003

Division of Corporations
ATTN: LLC’s

P. O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed for filing is an executed Articles of Amendment to Articles of Organization of
Hope Davis Family LLC. Also enclosed is our check in the amount of $25.00 for filing same.
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Dated

TO
ARTICLES OF ORGANIZATION
OF

ARTICLES OF AMENDMENT

HOPE DAVIS FAMILY LILC

oA resert Name)
(A Florida Limited Liability Company)

FIRST:

The date of filing of the articles of organization was

liability company:

November 18, 2002
SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
Article I - Name.

shall be HOPE DAVIS LIC.

The name of the limited liability company
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August & 2003 ..

Signature of & member or authrized representative of a member
F. Thomas Hopkins, Authorized Representative

~ Typed or printed naﬁig‘af_éigneé

Filing Fee: $25.00
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