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June 5, 2014

FLORIDA DEPARTMENT OF STATE
FULMER, LEROY, ALBEE & BAUMANN, p-p inofCerporations
C/0 MICHARL W. LEROY, ESQ.

910 N. FERNCREEK AVE.
CRLANDO, FL 32803

SUBJECT: FULMER,

LEROY, ALBEE & BAUMANN, P.L.C,
REF: L06000119951

We received your electronically transmitted document.

deocument has not been filed. Please make the following corrections and

However, the
refax the cgomplete document, ineluding the electronic filing caver sgheet

The name of a professional limited liability ocompany must contain
CHARTERED, PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

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

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly

"FAX Aud. #: H14000130537
Regulatory Specialist II

Letter Number: 914A00012125
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ARTICLES OF AMENDMENT 20 &L
TO JUk < 5
ARTICLES OF ORGANIZATION w95
" P da
4 oF <l AR4 el Y G0,
‘ S AT,
The Arilcles of Organization for this Limited [jability Campany were filed ou _1_%}1 §/2006 amd agsigned
'Florida document number LOS000 119951 - .
This amendment is sybmittad to amond the followirg: .
' A {
A. If amending name, gntor the new name of the limited Iia!z{li]x_ company here:
FULMER, LLeROY & ALBEE, P.L.L.C.
The: new nanie must be gistinguishable and end with the words “Limited Liablliry Company,” the designation “L1C" or the abpreviation “LL.C.”
Enter new principal offices address, if applicable:
{Byincipal office address MUSTBE ASTREET ADDRESS)
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent znd/or registered office address on our records, gater the name of the pew

registored agent and/or the new registered pfﬁce address herc:

New Regigtored Qffice Address: " ‘ i -
; K g Enter Florida sbeet addrass
. y N Floﬁda
T Ciry Zip Cude

New Registered Apent's Signature, if eh:ngin_g Hagistarad Apgent!

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agreg to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ag;::ept the obligations of my position as registered agent gs provided for in Chaprer 603, F.S. Or, if this document is
bisirig.filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been nofified.in writing of this change.

If Changing Registered Agent, Signaturs of Nuw Repistered Ageng
Page 1 of 3
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If amending the Managers or Authorized Membor on our records, enter the title, name, 'ang address of each Mapager or
Authorized Member heing added or removed from our records:

MGR= Manager
AMBR = Authorized Member {

Title Name Address T'ype of Action

MGRM GARY F. BAUMANN 310 N. Ferncreek Avenue
4‘.'

g f Orlando, FL 32083

INT !

0 Add

o Remove

oonENg

O add

O Remove

O add

) Remave

Ll . O Add

[ Remove

[ Add

O Remove

0O Add

O Remove

Page2 of 3
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‘D. If smending any other information, enter change(s) heve: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the dare this documentis fled by the Florida Depariment of State)

Dared -J.U‘/.\ £ (/{

Alan S. Gassman, as Authorized Representative

Typed or printed name of signee

Page 3 of 3 n
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