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COVER LETTER
T Registration Section
ivision of Corporations

AL Jeftrey Tomasseu, PLC
SUBIECT:

Name of Limited Liabitiny Company

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

Please return all correspondence concerming this matter 1o the following:

Teresa 1. Prinee

Namwe af Person

Tamasseti & Pringe

FirnvCompany

J00 Ash Street

Address

Fernandina Beach, FL 32034

CitveState and Zip Code
iprince(@ipislandlaw.com

I2-mustl address: (o he used for future annual report noletication

Fuor further information convcerning this matter, please call:

) 1
-ttty
3_-.‘. '_
Teresu 1. Prince QG4 261-1833 r
e ) .
Nue af Persan Are Code Daytime Telephone Number 7 o
Enclosed s a check for the following amouns: L
m 52500 Filing Fec O S30.00 Filing Fee & ]

1 $55.00 Filing Fee & D $60.00 Fiting Fe.”,
Certified Copy Certiticate of Staes &
vadditional copy is enclused Certitied Copy

Certificate of Status

Cadditionat copy 1s enclosed)

Mailing Address:

Registration Scction
Division ot Corporations
P.(}. Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al Jetfrey Tomasset, PLC
iName of the Limited Liabilitvy Company as it now appears on our records. )
(A Flonda Liomted Dabdiny Company

sohrnee 1 H0S .
February 3. 2005 and assigned

The Articles of Crganizadion tor this Limited Liabiity Company were filed on

N . 3 [
Florida document number L03G00u1 1491

This amendment s submitted o amend the following:

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

NYA
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

406 Ash Strect

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) Fernandina Beach. FL 32054

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

i M~
- S —t =
Name of New Rewistered Agent: Fomassetti & Prinee woa -
T R pried ;--1
106 Ash Streel r T o
. - 406 Asx - _“ i
New Registered Office Address: AT olree L -
Enter Flovida street address e U -
Coemanding Beae o ~2~'___. . .
Femundina Beach _Flerida ° 54 . J
Cine -_-L'!p Code ~ 'J
. e
™o

New Registered Agent’s Signature, if chanving Registered Agent;

! hereby accept the appoinient as registered agens and agree to act in this capacine. | further agree to compl with the

provisions of all stantes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the oblizations of niy position as registered agent as provided for in Chaprer 603, .5, Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confivar thai the limited liabiliy

company has been novified inwriting of this change.

nkon 'ﬁ’lfv’wﬂ S putndr M pruarth e

Ll Changing Reyistered f\gt-n‘. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGRM Tewesa 1. Prince

Address

406 Ash Sireel

= Add

FFernanding Beach, FL 32034

ORemove

ClChange

OaAdd

ORemove

O Change

O Add

2

- =
D Removas
T

— . s

= e T

L. o
ElChange_.

= w
i
ez}

Oadd =

. -

RS
CIRemovE™?

CChange

Oadd

CJRemove

ClChange

Oadd

DORemove

OChange

[vpe of Action



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

1128

¥

| €

¥

L&

gl

K. Effective date. if other than the date of filing:

(optional)
{10 an eftective date is Listed, the date must be specitic and cannot be prior w date of iling or more than 90 days atter Hiling.) Pursuant to 602.0207 (3)Kb)

Note: Ifthe date inserted in this block does not meet the appheable statutory filing requirements. this date will not be listed as the
document’s cftective date on the Departmient of State’s records.
record is filed.

I the record specifies a delayved eficenve date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90ih day after the

Dated ;\*\Qu Ll'\ &

co2.)

\/g.l/bk)é, L/T‘_/)/?/l-ﬁﬂ['/f,

Signature of a member or authonzed representative of a member

Teresa |-, Prince

Typed or printed name af signee

Filing Fee: $25.00



