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COVER LETTER

TO: Registration Section
Division of Corporations

HOLLOWELL ROGERS VALDEZ LLC
SUBJECT:

Naxe o7 Limited Liahility Corapany

The ¢cnciosed Articles of Amemdinent and fee(s) are submitt=d for filing,

Please retum ail corrzspondence concerning this maiter to the following:

CARLOS ROGERS

Ware of Messon

FimiCompany

12503 NEWFIELD DR

Address

ORLANDO, FL 32837

City/Sute and Zip Cods
CARIOLI@ECTL.RR.COM

F-ma] address: (10 be tscd for furate ennual teport coulicauor}

For furher information concerning this matsr, please call:

CARLOS ROGERS 407 929.3786
at( )
Name ol Person Aret Code

Daytime Teiepbone Number

Encloses is a check for the following amouni:

= $25.00 Filing Fee 71 330.00 Filing Fec &

Certificare o2 Starus

i3 §53.00 Filing Fee &
Cenificd Cepy
{addiena) sopy is enclosed)

T %60.00 Filing Fec,
Cemificaie of Status &
Certified Copy

(adeiionul copy is enclused)

Mailing Address: Street Address:

Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 52314

Registration Szction

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroc Strect, Suite §10
Tallahassee, FL 32303

From. Tax

HLIOOC2B95:103
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Lircited Liability Company were filed on 02#0212009
Florida document number 109000010710

and assigned
This amsndment is submited to amend thz following:

A. Tf amending name, enter the new name of the Jimited liability company here:
N

The new rame must be distinguishable nad contain the words “Limited Liability Commpany.” the Jesignation "LLC" nr"f@ abpr=viutioqn 5
Enter new principal ofTices address, if applicable:

SLLCT
ke -
- ~
N/A I."" [l -
e &
{Principal office address MUST BE 4 STREET ADDRESS) — =
e 2 F
T mi
n?‘ o - oA
. - =
Enter new mailing address, if applicable: A G
BT o
(Mailing address MAY BE A POST OFFICE BOX) LI

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

1
Name of New Registered Apen:: N/A

New Registered Office Address:

Enter Floridu street adds e53

, Florida
Ciny

2 Code
New Resistered Agent’s Signuture if changing Hegistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply wirh 1he
provisions of all siaiutes relative to the proper and complete performance of my duties. and I am Jfamiliar with and
accept the oblizations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 1o merelv reflect a change in the registered office addvess, T hereby confirm 1hat the iimiced fiability
compary has been netified i writing of this change.

If Chatnging Registered Agent, Signstury of New Regivlered Ageat
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ALFRED HOLLOWELL 12503 NEWFIELD DR.
Oade

ORLANDO, FL 32837
BMRemove

. OChange

o - . _Dadg

Remove

[iChange

Oadd

DOReinove

3 Change

Tadd

DORemove

CIChange

:Add

" Remove

O Charye

Cadd

CRemove

_ Change
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D. If amending any other information, enter change(s) here: {dtach additional sheets, if necessary.)

NIA

934

E. Effective date, if other than the date of filing: (nptonal)

{1f ap effecuivs datc D listed, the date mugt be specitic md 2110t be prios to dule of filing vr more than 0 days atier tiling) Purstent ) 605.0207 (Ixh)
Note: If bz date inscried i this block does not meet the applicable siaiwory filing requirements, this date wili notbe listed as the
document’s effective date on the Department ¢f Stae’s records,

If the record specifies a delayed effective dare, but not an effective me, 2t 12:01 are. on the carlier of: (0) The 90ih day afier the
zzoord 15 tiled. C} ”‘
-_ v M
A
JULY 27 202 C -~
Dated . E
T - s
“:‘? k] |
Vaod X ol L awell £ N
= -
Signature o2 8 member or authorized o2 prescniazive of & member ery
- .,
Kol ow&t! ~ X
= DO
&I~
o

ViousT
Typed or priniac nare of signee

Filing Fee: $25.00



