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{Name of Limited Liability Company) SECR
ETARY
TALLAHASSEE{?F;;%‘%A

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

Please return all correspondence concerning this matter o the following:

ﬁgg}y / //és;&:ﬁw{/—)

 (Name of Person)

(Firm/Company}

267 Cossie Ae

{Address) -

Livserepae By I Sex

£
(City/State and Zip Code} s

é F33q¢~

For further information concerning this matter, plrase call:

|‘94¢;§/j' /%éﬁ?/frjm%/} 7/01 //5’3

{Name of Person) {Arca Code & Daytitne Telephone Number)

Enclgsed is a check for the following amount:

%25.00 Filing Fee [ ]$30.00 Filing Fee & [T} $55.00 Fifing Fee & $60.00 Filing Fes,
Certificate of Status Certified Copy rificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed}
MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.CG. Box 6327 Llifton Building
Tatiahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



AMENDMENT
TO ARTICLES OF ORGANIZATION F , L E D

FOR
FLORIDA LIMITED LIABILITY COMPANY 206 JiL 13 P 121y

THE HESEMAN LAW FIRM LLC SECRETARY OF STATE
(present name) TALLAHASSEE, F LORIGA
FIRST: The articles of organization where filed on March 3, 2006 and assigned document
number 106000024394,

SECOND:  This amendment is submitted to amend the following:

Article 1 is hereby amended to change the name to HESEMAN AND
ASSOCIATES LLC

Dated: July 11,2606

IN WITNESS WHEREOF, the undersigned sole Managing Member of The Heseman Law
Firm, LLC, a Florida limited liability company has executed this Amendment effective when




