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FLORIDA DEPARTMENT OF STATE
Division of Corporations !g]

November 20, 2006

MARK FEAGLE

FEAGLE & FEAGLE, P.A.
153 NE MADISON STREET
LAKE CITY, FL 32055

SUBJECT: LYON KING, LLC
Ref. Number: LO6000093873

2
S %%
- A 23
We have received your document for LYON KING, LLC and your check(s) Cj— ‘«’%}2
totaling $25.00. However, the enclosed document has not been filed and is being ‘S’ég
returned for the following correction(s): = 2.
El-
The registered agent must have a Florida street address. A post office box, ‘:’ 25
=

personal mail box (PMB), or mail drop-box address is not acceptable.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerningt the filing of your document, please call
(850) 245-6043. :

Joey Bryan
Document Specialist Letter Number: 306A00067547

Division of Cornorations - PO ROY 82397 ‘Tallataceces Flarida 29214



‘ TO: Registration Section

Division of Corporations

sussecT: LYONKING, LLC

(Name of Limited Liability Company)

COVER LETTER

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

Please return all correspondence concerning this matter to the following:

Mark Feagle

(Name of Person)

Feagle & Feagle, P.A

{Firm/Company}

153 NE Madison Street

{Address)

Lake City, FL 32055

(City/State and Zip Code)

g WY A 11090
\

For further information concerning this matter, please call:

Mark Feagle

{Name of Person)
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L« 386 | 752-7191

Enclosgd is a check for the following amount:
Béoo Filing Fee

[[]$30.00 Filing Fee & ]
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

{Area Code & Daytime Telephone Number)

$55.00 Fiting Fee & $60.00 Filing Fee,
Certified Copy ertificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



FIRST:

SECOND:

Dated:

-
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ARTICLES OF AMENDMENT o, Lo
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LYON KING, LLC 2 %

The Articles of Organization were filed on September 25, 2006 and assigned
document number L0O6000093873,

This amendment is submitted to amend the following:

Article 11 shall be'amended to state: The street address of the principal office is
136 East Duval Street, Suite 101, Lake City, F1 32055

Article II shall also be amended to state: The mailing address for the place of
business shall be P.O. Box 2726, lake city, FL 32056

Article IV shall be amended as follows: with respect to registered agent: Jim
Martin: 136 East Duval Street, Suite 101, Lake City, FL, 32055

Article IV shall also be amended with respect to the mailing addresses for
managing members: Jimmy Lyons, P.O. Box 2726, Lake City, FL 32056; Jim
Martin: P.O. Box 2726, Lake City, F1 32056 and Tom Riherd: P.O. Box 2726,
Lake City, F1 32056

/2 ~06 , 2006.

Y/

J#ﬁ Martin, Managing Member

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in these Articles of Amendment, I hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

J%&;artin
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