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COVER LETTER

TO:  Registration Section
Division of Corporations

waer. CARILLON WEDDINGS LLC

Nams of Limited Liability Company

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

Plense return all correspondence concetning this matter to the following;

Avis Glenister

Nae of Person

c/o James C. Barth, P. A.

Firm/Company

P. O. Box 6966

Address

Miramar Beach, FL 32550

City/Stae and Zip Code

avis @ carillonweddings.com
B-mail address; (to be used for fufure apnual report notlilcation)

For further information concerning this matier, please call:

Avis Glenister . 850.231-0007

Newme of Person Area Code & Daytime Telephona Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee W$30.00 Fillng Fee & 03$55.00 Filing Fee & [Q2$60.00 Filing Fee,
Certificate of Status Certlfied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is ¢nolosed)

MAILING ADDRESS! STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301

(((H13000é47480 m.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARILLON WEDDINGS LLC

the Limited Liability Company as £ now appears on our records.
otida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on APT18, 2008 - — anq aseigned
[

Florida document number 08000034294 . E &
i
This amendment is submitted to amend the following: W
[RA N

A. If amending name, enter the i here: s, m

Xy T
'c---l

The pew name must be distinguishable and end with the words “Limited Liability Company,” the designation "hb(f’“or @ abbreviation
“L L C n

L~ AON
a3Ti4

8 W

Enter new principal offices address, if applicable: 75 Summer Wind Trail

(Principal office address MUST BE 4 STREET ADDREss) ~ Senta Rosa Beach, FL 32459

Enter new mailing address, if applicable: 75 Summer Wind Trail
BE A POST OFFICE BO Santa Rosa Beach, FL 32459

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

Name of New Reglstered Agent: Avls Glenister

New Registered Office Address; 75 Summer Wind Trail
Enter Florida streef address
Santa Rosa Beach Florida 32459
City Zip Code
ew Repistared Apent's Signature, if cha Registered Agont:

1 hareby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to 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.S, Or, if this document is
being filed to merely reflect a changwe in the registered office address, I hereby confirm that the limited lability
company has been nolified in writing of this change. \

If Changing Registered Agent, Sigpature of New Replotored Azont
Pagelof3
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If amending the Managers or Managing Members on our records, enter the ﬂ;]g,' neme, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

marM  Victoria Volpone 6426 Monarch Court [ ace
Hoschton, GA 30548 [ |Remove

MeRM  Perry Volpone 6426 Monarch Court [ e
Hoschton, GA 30548 [] Remove

MGRAM Avis Glenister 75 Summer Wind Traill 7],
Santa Rosa Beach, FL 32459 [ ] Remove
CER O
28
Q8 j o=
L m
2 [Frebete
T~ @
L
D Add
l:l Remove

L] as
I:] Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheeis, {f necessary,)

Dated NOVEmMber 7 2013

Signalure of @ mewber or authotized representative of & member™~-/

Vietvain Vorpose Auis_Gleniste”

Typed ot printed name of signas
Page 3 of 3

Filing Fee: $25.00
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