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o & « COVER LETTER -
» - ' .
TO: Registration Section
Division of Corporations
e - . -
SUBJECT: Autumn Green, LLC

Name of Limited Liability Cowpany

The enclosed Articles of Amenduent and fee(s) are submitied for Bling.

Please return all conrespondence concerning this ratrer to the following;

Candy McDonah

Name of Perton

Swart Baumruk & Company LLP
Finw/Company

1101 Miranda Lane
Address

Kissimmee, FL 34741
City/State and Zip Code

taxes@sbec-cpa.com
E-mall address: (fo be used for future anmng] report nottlicalion)

For further information conceming this matfer, please call:

Candy McDonah

a( 407 ) 847-7486

Name of Person

Enclosed is a check for the following amount:

[F]$25.00 Filmg Fee  [[]$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code & Daytisne Telephone MNumber

[[]555.00 Filing Fee & D$60.00 Filtnig Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Buildiug

2661 Execunve Center Cirele
-Tallahassee, FL 32301
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ARTICLES 01; gMENDMENT F il &0
ARTICLES OF ORGANIZATION Qo
SEGRET AR BT SATE "
Autumn Green, LLC TALLARASSEE FLORIDA
N [ m Liabjli * 1'8COT

%] wnifed Liability Company,

The Articles of Organization for this Limited Liability Company were filed on March 24, 2009 and assigned
Florida doctunent number L02000028822

This amendment 15 submirted to amend the following:

A. Iframending name, enfer the nevw name of the lmiied Habifity company here:

The pew nate must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC™ o the abbreviation
“LLC”

Exnter new principal offices address, If applicable:

(Erincipal offlce address MUST BE 4 STREET ADDRESS)

Eater new mailing addyess, [ applicable:
(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Emnter Florida streer address

. Flarida
City Zip Code

New Registered Agen(’s Sipnatare, if changing Registered Apent:

I hereby aceept the appoinhitent as regisiered agem and agree to act in this capacity. 1 further agree 1o comply with
ithe pravisions of all stamtes velaive to the proper and coniplete pevformance of my duttes, and 1 au familior with and
accept the obligaiions af my position as regisiered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to wereh: raflect o change in the vegisfered office addvess, I hereby confinn that the Hdted linbility
compary has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Reglsiered Agent
Page 1l of 2
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If amending the Mawagers or Managing Mewbers on o records, enter the title, n aud address of ench
MGR = Mauager
MGRM = Mounrging Vember
Thle )11 ddress Type of Action
MGRM PPSM, LLC 1101 Miranda Lane Add
i Fl 34741 Remove
MGRM Katie New 1101 Miranda | ane Add
Kissimmes FL__34741 ] Rewmove
[ add
[] Reanove
ﬁm
Rewove
[Jadd
I IR.Q'I‘MWU
cmove
B. Wameading any olber Informatios, euter change(s) heve: (dnoch addifional sheets, if nacessary.)
Bu B
it R =
5% e
zh
Dated May 31 . __2011 50
(LT
2 E Mo
W 1 et m S;"‘ ;
— Signafute of & member G7 aiNBorzed (Eprescitatve ol & =
Katie New %?; z
Tyyed or prmnfed nams of signee :?.:m o
Page2 of2
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