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COVER LETTER H10000004092 3
TO: Registration Section
Division of Corporations
SUBJECT: D.C. Everett & Sons, LLC

Name of Limited Liahility Company

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

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

Vanessa J. Skinner, Esquire

Name of Person

Winderweedle, Haines, Ward & Woodman, P.A.
Firm/Company

329 Park Avenue North, Second Floor
Address

Winter Park, FL 32789
City/State and Zip Code

mhunt@dykeseverett.com
E-mail address. (fo e used for Tuture anaual report notification)

For further information concerning this matter, pleasc cal!:

Vanessa J. Skinner ar¢ 407 423-4246

Name of Person Arca Code & Naylime Telephone Number

Enclosed is a check for the following amount:

{71525.00 Filing Fee []$30.00 Filing Fee & {C]$55.00 Filing Fee & []s60.00 Filing Fee,
Centificale of Status Certified Copy Centificate of Slatus &
{additional copy is enclosed) Centified Copy

(additional copy is encloged)

MAILING ABDRESS: STREET/COURIER ADDRESS:
Registration Section " Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

H10000044052 3
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HI0000004092 3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
D.C, Everett & Sons, LLC ) S =
{Name of the Limited Liabillfy € Ny a8 It no CAFS OD OU 1y.) L @
A Flonﬂa lelttﬂ Elﬂslllry Company) * ks Y T -\
BTV :
: T W e
‘The Articles of Organization for this Limited Liability Company wers filed on July 18, 2006 and gssigned r’
[¥2] '—;; - -
Florida document number L0B000D71822 D% m
e, oy -3
G = O
This amendment is submitted 1o amend the fotlowing: - LR &
e
A. Ifamending name, enter the new name of the limited Yiability company here: Faras o
Hartford Air & Marine Services, LLC s
The new name must be distinguishable and end with the words “Limited Liabitity Company,” the desipnation "LLG™ or the abbreviation
L1.C"
Enter new principal offices adiress, it applicable:
Principal office gdiress MUST BE A STREET ADRDRESS,

822 West Central Boulevard
Orando, FL 32805

Enter new mailing address, if applicable:
Muailing aildress MAY

POST OFFICE BO,

n

registered agent and/or the new registered office address here:

If amending the registered agent and/or registercd office address on our records, ety the nsme of Ihe new

Name of New Repistered Apeni:

New

igler flice Address:

822 West Cenlral Boulevard

Enter Florlda sireet address
Orlando
City

New Registered Agent's Sipusture, if changin

, Florida 32805

acceprt the ubligations of my position as registered agenat as provided por in Chapicr 608, F.N. Or, if this documeni is
company has been notified in writing of this change.

Zip Uadde
I hereby accept the uppoinrmeni as regisiered ayent and ugree to act in this capacity. 1 further agree o comply with
being filed to merely reflect a chunge in the registered affice address, D hereby confirm thai the limued liability

the provizions of all stenites relutive io the proper and complete performance of my duties, and I am fenmilior with und

If Changing Hegivtered Agent, Signpfure nf Nuw itr.gl'htnwl Agent
Page 1 of 2
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ur Munaging Member being added or remaved from_gur records:

H10000004092 3
It amending the Managers or Managing Members on our records, enter the tifle, namg, wod address of vach Manaper
MGR = Manager

MGRM = Munaging Member

Title Name

ERLE

! l Add
— [[J Remove

[JAdyg
[CIRemove

. CJadd
_— [JRemaove

D. If umending any other information, enter changel(s) bere: (diach additionul sheets, if necessary.)

b ' e, My
Daicdy, E At iu.-&!_/&gz _E 2_14 )

Sigr\alm{/oflTnu iher T

Dykes C. Everett
Typed or printed name of signce

Page 2 o2

Filing Fee: $25.00
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