LOY0000=799

(Requestor's Name)

(Address)

(Address)

(Ciy/State/Zip/Phone #)

[] Pickup [ war [] mai

(Business Entity Name)

(Document Number)

Cenified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LKA

6003351~

G20 D= =0 00 2 (00

.

SEP 30 209
S. YOUNG_
S. YOUNG

g

RS

LIS ¥
2

‘;I'. T

- ¥

r

[N
(N

Livg

L SRR

It

s



« . COVERLETTER

TO: Registration Section
Division of Corporativns

SUBJECT:

Bedameed Potiv ko p] ot Elovide Ll

Name of Limifed 1. jability Company

The enciosed Articles of Amendiment and fee(s) are submitted tor tiling.

Please return alt correspondence concerning this matter to the following:

C’Au»hu\ E._ixdool

Name of Person

FimyCompany

> oad

Address

vy Adweod

Tallp basspe . Bl 3332

Cmm ate and Zip Code

Clidtun C It lonced books . conn

E-mail :*idrcss: {to be used tor future annual report notilication)

For turther information cancerning this matter, please caik:

CQ/—H"\vI wool

N ul'l[’cr:iun

LLY. BILS

Daytime Telephone Number

W B5D

Arca Code

Enclosed is a check for the following amount:

o $25.00 Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status
Certitied Copy

[additonal copy is enelos

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, L 32314

Registratron Section

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, FL. 32501
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TO
ARTICLES OF ORGANIZATION
OF

i
balineed Books of Nocth plorida Lk
{™ame of the Limited Liahility Company as it 1ow appears on our records. ) T
(A Floreda Linted Liabtlity Company) ,/;*"

The Articles of Organization for this Limited Liability Company were filed on Of.y’ 1 !0?) _aln-nd
Florida document number Lo 5 D000 ":')c] 2.].«& .

This amendment is submitted 10 amend the following:

A, If amending name. enter the new name of the limited liability company here:

Balanced Books L C

The new name must be distinguishable and contain the wirds “Limited Linbility Company.” the designation "L1C™ or the abbreviation

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 1 POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the napy
revistered acent and/or the new revistered office address here:

Name of New Rewistered Apgent:

New Reotstered Office Address:

Erter Florwda street adidress

. Florida
Ciry Zip Ce

New Registervd Avent’s Sigmture. if changing Registered Avent;

1 hereby accepr the appointment as regisiered agent and agree (o act in this capaciov. § further agree to ce
provisions of all statuwes relative to the proper and complete performance of my duties, and I am familiar
accept the obligarions of my position as regisiered agemt as provided for in Chapter 603, 1.5 Or, if this d
being filed o merely reflect a change in the registered office address. { hereby confirm thar the limited lia
company has been notified inwriting of this change.

IrChanging Registered Agent, Signature of New Registered
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or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name

Address

Bt

ac

ORr

ac

R

ac

ORr

ac
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E. Effective date, if other than the date of filing: (optional)
(If an ¢lfeetive date is listed. the date must be specitic and cannot be prior to date of filing or more than 99 days after ling.} Pursuani to
Note: 1f the dute inseried in this block does not meet the applicable statutory filing requirements. this date will not be
document's effective daie on the Depariment of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e
(b} The 90th day after the record is filed.

Dated q -30 QL fﬁ/". ‘

Sign:mW\cm er or awthanzed representitive of o member

CC’AH’\A E- VJOOI

' Tvped or pnnted name of signee
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