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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2014

MARGARET THAYER
2333 SUMMERFIELD RD
WINTER PARK, FL 32792

SUBJECT: THAYERS, LLC.
Ref. Number: LO9000016833

We have received your document for THAYERS, LLC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist || Letter Number: 814A00002111
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
o 74.": I



COVER LETTER

TO: Rtglsu"utlon Section
Division of Carporations

SUBJECT:  Z/7PYERSI 24
! Nane of Limited Liability Company

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

Pleasz return all correspondence concerning this matter to the foliowing:

1R 9P RET 2. THan }/é-’&_,

Name of Person

Firm/Company

2333 Commenrierd RJ WESEES
Address

jz\Jle‘L& Yorig FL 2279

Cit{/Statc and Zip Code
| ' =L. RR. m
~mal ess: (10 ture report notilication

For further information concerning this matter, please call:

MARIARYT _ Titny e a(Ho7 3y T -238L

Name of Person f Ares Code Daytime Telephone Number

Enciosed iy 8 check for ihe following amount:

$25.00 Filing Fee D $30.00 Filing Fee & 1 $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy
(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

of the Limi{ed Liability Company as ft now EA1S OV O] ords.
on ted Liaby ompany

/30414 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document nmber _ £ 090 0 0 (L 823 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2333 ummerFiedd By
(Principal office address MUST BE A STREET ADDRESS) Winken Pock  FL_ 22792
-

Enter new malling address, if applicable:
artin ress MAY BE A POST GFFICE 80,

B. If amending the registered agent and/or registered office address on our records, enfer the name of the mew

registered agent and/or the new repistered office address here:
¢

bt
Brer e
Name of New Registered Agent: S
o X -
. - ot !
New Registered Office Address: e <
Enter Florida street address RS
e
Florida - %1 -
City Do Gl
;—_5 r_;: cn frw

New Registered Agent’s Signature, if changing Registered Agent:
Ry ' ¥ -
e g

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Repistered Agent
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| If amending the Maragers or Authorized Member on eur records, enter the titie, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMER = Authorized Membey

Address Type of Action

Title Name

Mmocingen  _LUCiug 14 Tiiayer 2328 {ommecFletd RS G Add

Mislon Pn/KI FL 2279 2. ﬁemove

23223 'dlmm!r’??_.cfz/ ﬂU}- E{dd

h,mu_aq_,ﬂ‘,. m@rlcip[ub‘f‘ G T Heyer
UM/L(.K laﬁri(_l Fl. $2792._ ORemove

O Add

O Remove

¢

0O Add

{1 Remove

Page2of3



D It amendin'g any other information, enter change(s) here: (Antach additional sheets, if necessary.}

(optiopal)

E. Eflective date, if other than the date of filing: __
(The cffective date must be specific, cannat be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

*

Dated J/JOA"/

Signature o ember or suthonzed represcatauve of a member

hrngpne p. 7o yver
! “Typed or printed’name of signee

Page 3 of 3
Filing Fee: $25.00
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