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COVER LETTER
TO: Repistration Section

Division of Corporations

Heodris, Smith, & Kirby L1LC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feeis) are submiited for filing

Please return all correspondence concerning this matter to the fellowing:
Michael Bay

Name of Person

flendrix, Smith, & Kirby LLC

Firm/Company
i 32 5E Defender Drive

Address

Lake Cuty, FLL 32025

City/State and Zip Cudle
ALFMANTOH@Y ATOO.COM

H-mail address: (10 he used tor futuze annual repost aotifivation)
For further information concerning this matter, please call

WICHALEL hAY

386 623-3006
al( }
Name of Person

Arca Code

Enclosed is o cheek for the following amount;
[ S25.00 Filing Fee £ $30.00 Filing Fee & 2] 835.00 Filing Fee &
Certificate of Status Certified Copy

taddisional copy i enelnsed)

Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahasscee
Tallahassee, FL 32314

2403 N, Monroe Street. Suite 810

Fallahassce. FL 32303

Davtinwe Telephone Nunther

SO0 Frling Fee.
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Certificate of Status &
Certified Copy

Gadditional copy is encloweds



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HENDRIX. SMITH, & KIRBY LLC

(A Flonda Limited Liabiliey Companyy

(Name of the Limited Liability Company s it now _appears on our recoreds. )

The Articles of Orgamization for this Limited Liability Company were filed on
_— 573
Florida document number 000057300

1273 172003

This amendment is submitted o amend the following:

A. [Tamending name, enter the new name of the limited ltability company here:

The new name must be distinguishable and contain the words “Limiwed Liability Company,” the designation “LLC™
Enter new principal offices address, if applicable:

and assigned

{(Principal office address MUST BiE A STREET ADDRESS)

or the abbreviation ~1L.L.C”

M LI
o
Naine of New Registered Agent:
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Enter new mailing address, il applicable: - mhth
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new registered office address here:

MICHAEL BAY
New Registered Office Address:

[52 SE DEFENDER DRIVE

Enter Flovidha siceet address
LAKE CITY
New Registered A

rent’s Sienature

.. 02
. Florida 32025

i

ristered Agent:

Zip Code
[ hereby accept the appointment as regisiered agent and agree o act in this capaciiv. 1 further agree to comply with the
pravisions of all statuies refative to the proper and complete performance of my dutics. and {am familiar with and

accept the obligations of nv position as registered agent as provided jor in Chapter 603, 1.8, Or, if this document is
buing filed to merely reflect a change in the registered office address. Therebv confivn that the timited lichility
company has been notified in writing of this change.

Y s

IF Changing Registered Apent, Signaluq&ff New Hegistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MO RM JENNIFER J SMITH
Cladd
132 SE DEFENDER DRIVELAKE CITY. FL 32025
= Remnove
CIChange
MGR GERALD M SMITH. Ur
Chadd
[47 SW Grand Magnolia Glen, AKE CITY, FL 32024
= Remove
CHohange
—2
MGR SORENSEN & SMITH LLC

147 SW Summers Lo, EAKE CTTY.FILL 32023

CHRemove

OChange

Ciadd

ORcmove

CIChange

LJAdd

OORemove

OChange




D, If amending any other information, enter change(s) here: fduuch additional sheers, if necessan:,)

r~>
b [
S -
e F
- o 1"i
—t o i
H _ [ ] ot
ST o -
e D H
PREN PRI
N ¥
I.Jf-\ - - Y !
-0 - :{"5
v fop et
n -;’I. (%)
Tl
11 (o]
E. Effective date, il other than the date of filing:

{optional)
{1f an effective date is listed, the date must be specific and cannot be prior o date of tiling or more than 40 days afier filing.) Pursuant w 0050207 (3)(b)
Note: I the date inserted in this Block does not meet the applicable statttory {iling requirements. this date will not be lisied as the
document’s effective dite on the Department of Suie's records.

It the record spec
record s filed.

es a dekaved effective date, but nor an effective time. at 12:01 s on the earlier of: (b) - The 9ih day alter the

Dated 6*//5 / 2.4

Signature of a member or authorize

c%ﬁlc_wm:nivc ol o membr
£
MICHALEL BAY

Tvpedor printed name of signee

Fiting Fee: $25.00



