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LAW OFFICES
McCLELLAND, JONES LYONS,
LACEY & WILLIAMS, L.L.C.

CLIFTON A. MCCLELLAND, JR, ONE HARBOR PLACE TEL (321)984-2700
HARRY A. JONES 1901 SOUTH HARBOR CITY BLVD. FAX  (321)723-4092
AARON D. LYONS SUITE 500 HJONES@MJiANDL.COM

STEPHEN J. LACEY
TIMOTHY M. WILLIAMS

MELBOURNE, FLORIDA 32901-4770 Private Line: (321) 984-9859

June 24, 2008

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Re: Articles of Amendment to ARI SPECIALTIES, LLC
Document No.: LO8000008972

Dear Sir/Madam:

The enclosed original and one copy of the Articles of Amendment
along with check payable to the Florida Department of State, in the
amount of $60.00 representing the filing, certified copy and certificate of

status for the above-captioned limited liability company.

I have additionally enclosed a self-addressed stamped envelope for
the return of the stamped certified copy and certificate of status.

In the event you have any questions, please do not hesitate to give
me a call in the office.

Sincerely,

ool A. Sl

Carol F. Smith, Paralegal Asst to
HARRY A. JONES, ESQ.

Enclosures: As Noted



FIRST:

SECOND:

' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ARI SPECIALTIES, L.L.C.

The Articles of Organization were filed on January 24, 2008, and
assigned document number LO8000008972.

The following amendment to the Articles of Organization was
adopted by the limited liability company:

ARTICLE IV

The Limited Liability Company shall be managed and the activities
of the Limited Liability Company shall be conducted as a Manager-
managed company in accordance with the terms of the Limited

Liability Company Operating Agreement. The name and address of
the Managers are:

Robert J. Anderson 3660 NUS 1

Post Office Box 765
Mims, F1 32754

William R. Anderson 3660 NUS 1
Post Office Box 765
Mims, Fl 32754

Eric A. Anderson 3660 NUS 1

Post Office Box 765
Mims, FlI 32754

John M. Anderson 3660 NUS 1

Post Office Box 765
Mims, Fl 32754

(ENE

Woody Donnelly 3660 N US 1
Post Office Box 765
Mims, Fl 32754

eZ:0IWY L1707 80

Jeremy K. Martin 3660 N US 1
Post Office Box 765
Mims, F1 32754



' _ . . ARTICLEV

The names and address of the Initial Members of the Limited
Liability Company are:
3660 NUS 1

Post Office Box 765
Mims, FlI 32754

Robert J. Anderson

3660 NUS 1
i Post Office Box 765
Mims, F1 32754

William R. Anderson

3660 N US 1
Post Office Box 765
Mims, Fl 32754

Eric A. Anderson

3660 NUS 1
Post Office Box 765
Mims, Fl 32754

John M. Anderson

Dated: June , 2008.

ot

Rébert J_Anderon, Member/Manager
()l

William R. Anderson, Member/ M?:tnager

& M, —

Eric A. rsdn, Mef‘ﬁb /Manager

n M. Anderson, Member/Manager

4

Woody Dorfhelly, Manager

Jeremy K. M Matger
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STATE OF FLORIDA
COUNTY OF BREVARD

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State and County aforesaid tc take acknowledgements,
ROBERT J. ANDERSON appeared, and he acknowledged executing the
foregoing instrument freely and voluntarily under authority duly vested in him,

Said person [#7] is personally known to me or [__| presented drivers license as
identification,

WITNESS rlr}y hand and c’fﬁma] seal in the County and State last
aforesaid this _ /% day of _2008.

lz.gg'ég,_c@,u . %
Notary Public

My Commission Expires:

) “VICTORADIAZ &
), ,, 'ﬂ' += Notary Public - Siate of Florid=

My Commission Expires Oct 2, 2008 |
'\}" Commission # DD 347573 §
....,.‘-"" Bonded By National Notary Assn.

STATE OF FLORIDA
COUNTY OF BREVARD

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State and County aforesaid to take acknowledgements,
WILLIAM R. ANDERSON appeared, and he acknowledged executing the
foregoing instrument freely and voluntarily under authority duly vested in him.

Said person [/ is personally known to me or [__] presented drivers license as
identification. '

WITNESS my hand and official seal in the County and State last
aforesaid this /4 day of _ ¢ 4%§g , 2008.

Notary Public
My Commission Expires:

e R DIAL
y s, state of Flotic:
EA) .. Notary Public - h
i ﬁ %y Cornmissin Expfes Ot 29. 2008 {
B FL7 Commission # DD 347573

§ e Bonded By Na'ioncal No!cny A.ssn.



"STATE OF FLORIDA |
COUNTY OF BREVARD

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State and County aforesaid to take acknowledgements, ERIC
A. ANDERSON appeared, and he acknowledged executing the foregoing
instrument freely and voluntarily under authority duly vested in him. $Said
person [¥’] is personally known to me or [__] presented drivers license as
identification.

WITNESS my hand and official seal in the County and State last
aforesaid this /% day of %AL/ , 2008.

Notary Public é
My Commission Expires:

VICTORIA DIAZ 1

43 0 ~-\ o Notary Public - State of Floric 1 '.
E-: + SMy Commiss »n Epires Oct 29, 2008

+ AL o 5 foal
,{7’,'60“&5:\. Commission # DD 347573

i Bonded By Netional Notary Assn, P

STATE OF FLORIDA
COUNTY OF BREVARD

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State and County aforesaid to take acknowledgements, JOHN
M. ANDERSON appeared, and he acknowledged executing the foregoing
instrument_freely and voluntarily under authority duly vested in him. Said
perscn [/ is personally known to me or [_| presented drivers license as
identification.

WITNESS lr_)}y hand and offigial seal in the County and State last
aforesaid this _ /& day of Q/(AL , 2008.

Notary Public z
My Commission Expires:

” VICTORIA DIAZ
:'-, Notary Public - State of Floric 1}
+}+ EMy Commission Expires Oct 29, 2008
w Commission # DD 347573 [

e Bendad By National Notary Assn.



STATE OF FLORIDA
COUNTY OF BREVARD

[ HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State and County aforesaid to take acknowledgements,
WOODY DONNELLY appeared, and he acknowledged executing the foregoing
instrument freely and voluntarily under authority duly vested in him. Said
person [~7 is personally known to me or [__| presented drivers license as
identification.

WITNESS my hand and official seal in the County and State last
aforesaid this /¥ day of C)/u.&/q , 2008.

Notary Public
My Commission Expires:

" VICTORIA DIAZ )
L - State of Floric 4
‘—o»,_.Noic:rv ng!ﬂc e O 2005
-ENWCommme\qxes . {
i Commission # DD 347573
TR ponced By Mational Natory ASSn. §

STATE OF FLORIDA
COUNTY OF BREVARD

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State and County aforesaid to take acknowledgements,
JEREMY K. MARTIN appeared, and he acknowledged executing the foregoing
instrument freely and voluntarily under authority duly vested in him. Said
person [__| is personally known to me or [_] presented drivers license as
identification.

WITNESS my hand and official seal in the County and State last
aforesaid this [ 4 _ day of %—/A L‘f , 2008.

Notary Public ?

My Commission Expires: ;

VICTORIA DIAZ ' . |
««% Notary Public - State of F‘E}ic’A '
Sy Commisaun Expires Oct 22255 [

$ Commission # DD 347573

£2:0IHY L10r 80




