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COVER LETTER

TO: Registration Section
Division of Corpotations *

wngrers TN First Hﬂ[?p_ﬁu&+ LLC

Name of Limited Liabtlity € Ompdny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Xeardo Ferver

Name of Person

“The First Halpo ﬁ?VS{' LLC

Fiem/Company

210 N. Kirknan B4

Address

O¢iandd, B 32811

Cuy/State and Zip Code

]
-

k

E-mail ueldress: (1o be used Tor Tuture annual report notiTication )
e %

For turther inforpinion coneeming this matter, please call:

Rlavdd Ferver A7, 249717188

Arca Code & Daytime Telephone Number

SSVHY
AENI3YO3S

I Kd E1NGT 1182

Nime o erson

T3iy07141'33
3Ivis 40
£0

Ficlosed 18 o cheek for the following amount:

E(illﬂ Filing l'ee []830.00 Filing Fee & []$55.00 Fiting Fee & []%60.00 Filing Fec.
Cenrtilicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Execulive Center Cirele
Tallahassee. FL 32301

MATLING ADDRESS:
Registration Scetion
Divigion of Corporations
PO Box 6327
Talinhossee, 1, 32314
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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

The Fivet Halps Trust LI

(Name of the Limited Liabiity Company as it noW Appears on our recoris.)
{A Florida Limited T.iability Company)

The Articles of Organization tor this Limited Liability Company were filed on 0@’ 1(0 l 2004" and assigned

Florida document mumber L04 0 DOO[D l 5[ D

This amendment is submitted to amend the foltowing;

A. [Tamending name, eater the new name of the limited liability company here:

The treve name most be distin, auishable and end with the words “Limited Liability Company,
P A

A

the designation “LLCT or the abbyeviation

tinder new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, i€ applicable: 2—‘0 N LW\L

(Meailing address MAY RE A POST OFFICE BOX) m l.d/ V\O .
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name of _the new

=

B. I amending the registered agent and/ov registered office address on our records, ¢nfer the
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Flovida sireet addross

. Florida
Clity Zip Conde

New Negistered Agent’s Signaturve, if chauging Registered Agent:

Fhereby aveept e appoiniment as regisiered agent and agree to act in this capaciiv. T further aeree (o conpl) widy
the provisions of aff statutes redative to the proper and complete perforatance of wy duties, and £ aom familior with cond
aceept the obligations of mv position as registered agent as provided for in Chapter 608, F.S. Or, if this docunient is
heing filed (o merely reflect a change in the registered office address, 1 hereby confivm that the limited liabilin:
compeny lay been natified inseriting of this change.

I Changing Registered Ageant, Sigua!ur?ul’ New lra;i?‘;rud 5_2_,‘_\;“_._
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If amending the Mapagers or Managing Members on our records, gnter the titte, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager . )
MGRM = Managing Member
Title Name Address

—r— ————

MeRM  Kec WA D OVWNE 20 WUyYnan ®d.

Type of Action
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[1 Remove

3 Add

[ Remove

D Add

] Remove

v
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Diated (.a l gl 20”

/Elﬂvml.b Fevrver—

Signatire of a member or authorized representative of a member

weAardo Ferver

Typed or printed name ol'signee
Page 2 of 2
Filing Fee: $25.00
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