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COVER LETTER

TO: Registration Section
Division of Corporations

SCOTTERRY.INC,
SUBJECT:

Name of Limited Liahiiny Company

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

Please return all correspondence concerning this matter to the following:

MICHAEL HAGEN

Nume ol Person

HAGEN LAW FIRM

Firm/Company

3290 SUNMMERLIN COMMONS WAY 5T1: 1003

Address

FORT MYERS FL 33007

City/Stne ond Zip Code
INFO@MIKETTAGEN.COM

E-mal address: {to be used for fuiure annual repart natification)

For turther informaiion concerning this matter, please call:

MICHAEL HAGEN 239 275-0808
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed i3 a check for the following amount:

O $2500 Filing Fee S30.00 Filing Vee & O $35.00 Filing Fee & .E/SGD.OO Fiting Fee,
Certificate ot Status Certitied Copy Certificate of Siatus &

(additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS;
Registration Seetion

Division of Corporations
Clifion Building

2061 Executive Center Circle
\ Taltahassee, FI1. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL. 32314




ARTICLES OF AMENDMENT |
' TO = [
ARTICLES OF ORGANIZATION - &
OF ! Al

; “;’l-f.,,-, - o 1G
SCOTTERRY . INC. A [;3}',‘[":‘3:; ’ gr
T PN -
(Name of the Limited Lisbility Company as it now appears on aur records. ) "’éf[ -~ 3 .‘,J‘ I
(A Flonda Limited Liabiliey Compuny?) A 'rjf‘,t!
Yy

. - N . e A . - L2008
The Articles of Organization tor this Limited Liabitity Company were filed on 062872008

LOSOONG62797

ancd assigned

Flortda document number

This amendment is submited to amend the following:

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

SCOTTERRY, LLC

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “*LLC™ or the abhrevizton Vil L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Aoent:

New Registered Office Address:

Fnier Florida streer address

. Florida
City Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

I herebv accepr e appoiniment as vegistered agent and agree to ack ia this capacioe. [ further agree ro comply with the
provisions of all stattes relavive 1o the proper and complete performance of my duties, and Iam familiar with and
aecepl the ahligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registercd office address, 1 hereby confirm thar the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: : ’ )

MGR = Manager
AMBR = Authorized Member

Title Name Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

3 add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chanye

O Add

0 Remove

O Change
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D.If amcndlnj_, any other information, enter change(s) here: (Anach additional sheets, if necessan)

ORIGINAL COMPANY NAME WAS ERRONEOUS: 1T WAS INTENDED TO BE AN LLC AND WAS FILED

AS AN LLC BUT CONTAINED "INC." WITHIN THE NAME, THE NAMIE IS BEING CORRECTED TO

REMOVE THE "INC.* AND REPLACE I'T WITH THE PROPER "LLC" AS REQUIRED BY STATE LAW,
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E. Effective date, if other than the date of filing: (optionzl)
([P an effective date is Histed, the date must be speeific a:ul cannat be priar w dage ol filing or more than 80 diys alter Ghing.) Pursuant w 6030207 (3)(h)

Nate:
docun

It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
went’s effective date on the Department of State’s records.

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

Dated

g-18

dd T

Sigrature of a mutibu?’ﬁullm 1ded representaive ™ a member

MICHAEL HAGEN. HAGEN LAW FIRM. AUTHORIZED REP

Typed o1 pinted name of signee
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Filing Fee: $25.00



