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COVER LETTER
AR Registration Sectlon

Division of Corporations

SUBJECT: M.D. GAVIN AND ASSOCIATES, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARISA WALKER-GAVIN

Name of Person

M.D. GAVIN AND ASSOCIATES
Firm/Company

2757 SANDALWOOD DRIVE NORTH

Address o
=
TALLAHASSEE, FL 32305 : %ﬂ" &=
Cily/State and Zip Code g:'% ™
g5 -
e-mail address: (to be used for future annual report notification) g%‘; 4
For further information concerning this matter, please call: ‘g "";‘, iy
S
e S
MARISA WALKER-GAVIN at( 214, 770-2522
Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee |:|$30.00 Filing Fec & D$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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 8

Tallahassee, FL. 32314

266! Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

The Articles of Organization for this Limited Liability Company were filed on 03/29/200Q7

nd sasigned
Florida docurnent nurober 107000033725

This smendment ig submitted to amend the following:

A. If amending name, gnger the ney nams of the Jimited Hahiliy company bers:

The new name mmust ba disinguishable end end with the warda "Lim:tnd [_inhility Company,” tha designation "LLC™ or the abbrewistion
“L L c [\]

EBoter new principnl offices nddms, if uppheablax

2757 SANDALWOOD DRIVE NDRT&’;;-’ —
TALLAHASSEE, FL 32306 e
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Euater pow mailing address, If applicabie: SAME

(Mailing address MAY BE APOST QEFICE BOX)
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n Il nmcndmg 0:: cgimred lzem lu:dlor regmterod omce address on oar recards,

E:

Name of New Registered Agent: MARISA WALKER-GAVIN
New Ragis Office : 2757 SANDALWOOD DRIVE NORTH
‘Entar Florida street address
TALLAHASSEE Florids 32305

1 herehy accept the appoiniment as registered ogent and agree to act in this capacity, [ further agree to comply with
the provisions of alf stotupes ralative (o the proper and complets parformanca of my duties, and I am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 608, F.8. Or, if thiy document is
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U smending the Managars or Menagiog Mcmbers on pur records, suter the thtls, awe, snd address of each Mapaget
el RIBE RQOLT 0T TEMOVAD ITOM OUY recRrds:

MGR = Managar
MGRM =« Managing Member
Tl Name Addreas Typeof Activg
MGRM MARIEA WALKER-GAVIN Add
IALTAHARSEE F| 12308 Remavs
MGR =~ OLELEKAN ADENISIMI 2100 S GREAT SOUTHWEST BKWY. [] Asé
#R04. £1 Rwrows

GRAND PRAIRIEM. TX25081

MGRM CANDICE WALKER

2757 SANDALWOOD DRIVE NORTH _[] Add
TAlIAHASSEE EL30AM 7 Remowo

MGRM EMANUEL DOUGLAS
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D. If smending suy other laformation, enter change(s) here: (Attach additional shests, i necessary.) : g: E
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Sigmaite of a member or ruthonized represaniative of o rem

MARISA WALKER-GAVIN
~ JYPeO O printed naeme o1 ifTea

Page 2 of 2
Filing Fee: $25.00
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