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(EBROEHTIN

TO:  Regisiration Sectinn
Division: ol Corposalions
(%09000059409 M)
suBrEeT: JOMMY WILLIAMS REALTY, LLC
(Name of Limiwed Lisbility Company)

The enclosed Articles of Amendment and focs) are submitted for filing.

Pleusc return all cosrespondence eoweming tbis motter 10 the following:

Kimbady G. Boashardt

(Name af Percon)
Moulton Bosshardt, LLC
(f‘ir_!ﬁf(':ompany)
5532-A NW 43rd Street
(Address)

Gainesville, FL, 32853

(City/State and Zip Code)
For further informatios, concerning this matter. please call:

Kim Bosshardt at( 352 2403218
{Name of Person) (Aren Code & Daytime Tclephong Number)

Bnelescd is a check for the following amount:

G2 £25.00 Filing Fee 01830.00 Filing Tee & [1$55.00 Filing Fee & £3360.00 Filing Fee,
Centificate ol Stutm: Certifted Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(atdivionut copy is cnclosed)

MALING ADDRESS: STREET/COURILR ADDRESS!
Registration Seetion Registration Section

Division of Corporations Division of Carmporations

P.O. Box 6317 . Clifton Building

Tallahasses, L 32314 2661 Lxecutive Center Cirele

Tallahsasce, FL 32301

»

* (05000059409 3y)
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(((H109000059409 33

ARTICLES OF AMENDMENT
TO
ARTTICLES OF ORGANIZATION
OF

TOMMY WILLIAMS REALTY, LLG
- 4! :

-3

The Articles of Orpenization for s Limited Liubility Company were filed op, March 11, 2009

and azsigned

Florida document nusmber 08000024080 2 Z
=
: e
This amendment is submitted to amend the following: -
0
A. If appending name, gnter the new nome of the timited Hability comapany here: .
‘ =

b
The aew natne must he distinguighable and end writh the words “Limited Liability Company.” the designation “L.LC" or the gfmu
“LLe”

c
J’»li
Enter new prineipal offices address, it applicable: -

o

(Principal office address MUST BE A STREET ADDRES S}

Vit o 411

- Enter new mailinyg sddress, if applicabie:
(Mailing nddress MAY BE A POST OFFICE BOX)

B, If amending the registexed 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 Regisiered Apent:

New Registeved Office Address:

(Entar Florida sireet address)

. Florida R
(City} (Zip Code)

ent's Signature, (L changiug Heplstered Apent:

I herelty accept the appointment as registered agent and agree to act in this capacity. | further agree io comply with
the provisions of all statutes relative fo the proper and compleie parfarmance of my duties, and I am familiar with and
accept the abligations of my position o4 registered agent as provided for in Chaprer 608, F.8. Or, if this document is

baing filed to merely reflect a change in the registered office address, T hevoby confirm that the Iimited Bahility
company has deen notified in writing of this change,

00055460 By - of Now Registered Agent)
(((HODg{)gg?ﬁ&qg fﬁi.re Agent, Slgnature of Now Registered Agent
age
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If amending the Managers or Managing Muﬁﬂm{}mgm Hﬁlr the title. nzme. and address of each Manager
ur Managing Menther Leing added or removed from omr records:

MGR = Manager

Title Name Address Tepe of Action
MGR WILLIAMS, VIRGINIA (M 2583 SW 87TH DRIVE, SUITE 10 M Add
Gainegville Fl 326048 . Remove
— et e ] Add
7] Remave
— ) Add
] Remove
e e e e e e e ) . -] Add
7] Remove
[ Add
______ "] Remnve
et o I Add
. Hemove

—— e e eyt

D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

AmAAS e v e m—

Dated March 13 2009

Tup 12

S1gnathee ot a member or authorized teprasentative of & meraber

Kimberly Bosshardt
Typed or printed name of signee
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