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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone:

B50-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 817770 B2866A
AUTHORIZATION :
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CUSTOMER NO: 82866A

DOMESTTC AMENDMENT FTILING

NAME : WEEKS MANAGEMENT, LLC

EFFECTIVE DATE:

4
s

ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner

EXTH 62965

EXAMINER’S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEEKS MANAGEMENT, LLC

iName of the Llmited LBl Campany a3 H 56w sppeams o8 our recorgs,)
A Pomda | imite] T abiitty ompany)

The Anicles of Organization for this Limited Liability Company were filed an APt 28. 2006
Florida documment number L0&00004:202

-~ . —_._ and assigned

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the Limited tabilin company here:

The new name must he distinguishable and contain the words —L imited Liability Company.” 1he designation “LLU or the ebbres atian =11 ¢ - B2
N A=
Enter new principal offices address, if applicable: EM_W'_M“N STREE] Co L %
(Principg) office address MUST BE A STREET ADDRESS) ~ SUTTEA i -
LAKELAND. FL 31815 EA

Enter new mailing address, if applicablk: P.0.BOX 96 o =
tMuiling address MAY BE A POST OFFICE BOX, LAKELAND. F1. 33806 o
(%)

B. If amending the registered ageni and/or registered office eddress on our records, enter the name of the new
. __—'_—_——n____—_
registered agent and/or the new repistered office address here:

Name of New Reyistered Ayent: Juliun J. Weeks
Necw Reyistered Office Address: 2329 Hollingsworth Hill e
Enter Flossda streer oddress -
Lakeland

hemne S . Floridg 33893
Ciry Zip Codc

{ hereby accept the appointment as registered agemt and agree ro act in this capacity. [ further agree to comply with the
provisions of all statutes relative i the proper and complelc performance of my duties. and § am Jamiliar with und
aceepd the obligations of my position as registered agent as provided fiy in Chaprer 605, F.5, Or. if this documens ix
buing filed to mevely reflect a change in the registered office address, erchy confirm thar rhe limited fighifin:
company has been notified in writing of this chunge. ! ’

AT

If Changing Redsvered Agent. Skganiure of New Replstered Apent
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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
MGR Julian J, Weeks

Address

2329 Hollingsworth Hill

MGR Zena Weeks Hoskins

& Add

lakeland. F1. 33803

O Remove

O Change

3223 West Harbor View Avenue

Pres James M. Weeks, Jr

M Add

Tampa. FL 33611

O Remave

3922 Cheverly Dr. 3

Lakeland. FL 33813 -

O Remove

O Change

0O Add

(0 Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Anach additionud sheets. il neeessany

£G5B WY 1¢ HAC 6102

E. Effective date, if other than the date of filing:

(optional)

{ITan effeetive date is listed. the dute must be spevilic snd cannot be prior to date of filing vr more than 90 days afier filing.) Pursuint 1 6050207 (3 xh)
Note: [fthe date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b} The 90th day after the record is hied.

Dated

_Suln.«.. 20 o 2_[‘)]01

- I' P ‘\
P AV
5 Claf

member or authanized icpresentain e of a neember

| \d[;'c-m \) LJ«LE—Icg.

Typed or pranted name of signee
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