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COVER LETTER
TO:  Registration Sectlon
Divizion of Corporations
FLPSM, LLC
Name of Limited Liability Company

SUBJECT:

The eniclosed Articles of Amendment and fee(s) are submitted for filing,
Please retumm all correspondence concerning this matter to the following:

Candy McDonah
Name of Person
. Swart Baumruk & Company LLP -5 2
M= O
rirm/Compsny T o
Pouth o
1101 Miranda Lene b
~
Addrcas ,f.,’.;‘ =< J
. . o
: oox AL
Kissimmee, FL. 34741 P @ D
City/Stmta and Zip Code 2 -
Sr &=
: taxes@shc-cpa.com >
~mal s (0 be U r ADTUA] TepoTL NOLITCMIOn
For further information concerning this matter, please cull;
Candy McBonah ap 207, B47-7468
Name of Person Arsa Code & Daytime Telephone Number
Encloged is a check for the following amount:
$25.00 Filing Fee [C1$30.00 Filing Fee & [C]$55.00 Filing Fec & [C]%60.00 Filing Fee,
Certificate of Status Certifiod Copy Certificate of Statug &
: (sdditional copry ix enclosed) Certified Cupy
(additional copy is enclosed)
MATIING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section
Division of Corporations Divizion of Corpotations
P.O. Rax 6327 Clifton Building
2661 Exceutive Center Circle
TaJlahasg:ec, FL 32301

Tallahassee, FL. 32314
(((HO9000158490 3)))
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

FLPSM, LLC
£ars r recordy.}

2 rmited Liab ompany as ke
oda Lumited Liabihty Company
The Articles of Organization for this Limited Liability Company were filed on 04/06/2009 and assigned
Florida document number LOS000032835
"This amendment 15 submitted to amend the following:
A. If amending name, enter ¢he new name of the limited Yability company here;
Tl uew o iuust be distinguishable and end with the wonds “Limined Liabitity Company,” the designation “LLC™ or the abbreviation
“LLLC" .
o o
- - o facs
Eoter new principal offices address, if applicabite; et D
(Prineipol offire address MUST BE 4 STREET ADDRESS) EFF;%’ '_é_.: "T-,
((2-:'3’, ! o
- -7 X m
— <o
Sz © O
S =
T =

Enter new mailing address, if applicable:

(Mailing addross MAY BE 4 POST OFFICE BOX) .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered spent and/or the new registered affice address here:

Name of New &cgisfgn_d Apent:
- New Registered Office Address:
Enter Florida strest address
« Florida _
Zip Code

City

175 Slgpa i jstered Apent:

cw Re d A
1 herely 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 performeance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Oy, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
17 Changing Regivtcrod Agent, Signatury oty Reghtcred Agent

company has been notified in writing of this change.

Pugc 1l of2
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1f amending tho Mapayers o1 Managineg Members an oor recortls, sutey tig Gtle, name, snd gddress of cegh Movarer
ardiod ne removo

orivianagiag Hembor hejn: :
Xeow of Action,

MOH = Mannger
MGAM = Maonaging Vismbar
T Name Addrew
MGR Harry J, Swart 1101 Mirandal ang.. [ Add
JGaslmmme 12347441 ] Remayg
MOR Swart Baumruk & Company LLP' 4401 prend & Add
Kiealmmes, FL_ 34741 1 Retove
] Add
1] Remove
) ada
o = 5] nermen,
laa
‘[:]R.unmm
_Cia
_[iiefic o
— ("."f ©w
D, I{ saending any oiler informailon, onter chouge(s) heve: (Attach tdkiitional sheots, {foceerar) g _’: =
o
S
N
H
~ x
S *
2 L
2 e
Daterd July 1 / 2009
BTt UDo-0E & IRGRIET F RIREGAE 7r1l TAPIMATNTILAVE BF 0 MCmbar
Hamy J. Swart
‘Tytedd 6t Jelsted naEme ot sigpan
Pnpe 2 0f2

Filing Fee: 5250
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