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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2007

D. BRYCE FINLEY

1015 WEST 2ND STREET, SUITE 207
LITTLE ROCK, AR 72201

SUBJECT: JACK HUNTER INVESTMENTS, LLC
Ref. Number: LO7000023601

We have received your document for JACK HUNTER INVESTMENTS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 for said corporation/limited liability company"); and the registered agent's
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. e B
3 =
If you have any questions concerning the filing of your document, pleas‘f._e;'lq’gll &=
(850) 245-6020. ;
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Document Specialist

Letter Number: 407A00042583%;
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
J0: Registration Section
Division of Corporations
SUBJECT:

MWW e

(Name of Limited Liability Company)

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

Please return all correspondence concerning this mattet to the following

D. Bryce Finley, Esq.

(Name of Person)

CHILDERS FINLEY, PA

(Finm/Company)
1015 West 2nd Street, Suite 207 .
(Address) T‘_": f:‘;‘
o
i ToE
Little Rock, Arkansas 72201 T
(City/State and Zip Code) Ao
TR
Mo
ey
For further information concerning this matter, please call i
27,
Joanne/Paralegal a( 501, 372-6592 =
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount

$25.00 Filing Fee D$30 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
; Tallahassee, F1. 32301
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ARTICLES OF AMMDMENT
TO

ARTICLES OF ORGANIZATION
OF

Jack Hunter Investments, LLC

. (Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on _March 2, 2007

and assigned
document number 07000023601

SECOND: This amendment is submitted to amend the following:

Amend mailing address to 755 Grand Blvd., Suite B105-217, Destin,-FL 32550.

Amend principal address to 755 Grand Blvd., Suite B105-217, Destin, Fi 32550.

Amend Registered Agent to Cassandra Nicole Martin-Tapia.

Registered Agent address remains the same, as:

10859 Emerald Coast Pkwy # 204-173, Destin, Florida 32550.

d
4
d 10 1082

M "Signature mber or authorized representative of a member T

r'l 2! =
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D. Bryce Finley, Esq., Organizer 25 5
Typed or printed name of signee = ™2

Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR,
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; Jack Hunter Investments, LLC

2. The mailing address of the limited liability company is ; 755 Grand Blvd., Suite B105-217, Destin, FL 32550
5/4/07

LO7000023601
3. Date of filing/registration in Florida

4. Document niimber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

Michelle Hooker

_ . Name
10859 Emerald Coast Pkwy # 204-173
Address - =3
D
Destin, Florida 32550 =
Cily, State and Zip Ed ::?“ ‘@-_ i
6. The name and address of the new registered agent and/or office: {'Eg;) ~ r'
e st
Cassandra N. Martin-Tapia T 2
_ Name T e !
10859 Emerald Coast Pkwy # 204-173 57 o
Florida street address (P.O. Box NOT acceptable) w™
Destin FL 32550

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chal}jg
and the business office of the registere

es are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signature of a mefmbeér or fthonized representative of a member)

D. Bryce Finley, Esq., Attorney in Fact

{Printed or typed name of signee)

I herjzby acce t the appointment as reigister d agent and agree to C?ct in this capacity. I further agree to
comply wi tf}% provisions of all statutes relative to the proper and complete performanée of my duties,
at}1 L am familiar with and dccept the obltgag‘ton of my pos:t/on a regtstﬁre agen;las provided for.in
C gpter 08, F.S. Or, if this document is _emg f%led to merely rtg/fect achange int
address, I hereby confirm that t te lipited liability company has be

: .- .—F[ %
{Signature of Registered Agent) '

) ¢ ne registered office
en notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



