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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBTECT: Settlement Acquisition Services, LLC

‘Name of Limited Liability Company

The enclosed Articles of Arsendment and fee{c) ars submitted for filing.

Plense return 21l correspondence corcerning this matter to the following:

Kovin A, Kane, Es4.

Name of Person

lvan, Cola & Bonnette, P.A.
Fim/Company

One Independent Drive, Suite 3131

Adkhess i ~
T 2
. . m 2
Jacksonville, Florida 32202 r;'-;é =
Civy/State and Zip Code -;r:n_‘ o
. . >
marvin@atlanticreg.com wh =
B-moail address:. (fo br ustd Tar FONIfe RAnual repor natificationy Lf?‘\"(
, Mo >
For further wformation conceming this maiter, please call: P s 4
gt WY -
op =
Kevin A, Kane, Esq. a 904, 358-3006 DE,
Narmae of Parson Area Code & Daytime Telephone Number gm o

Enclosed is a check for the following amountt:

{T]%25.00 Filing Fee [¥1630.00 Filing Fex & [1855.00 Filing Pec & []$60.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
{additional copy is cuclased) Certified Copy
: (additional copy is enclosed)
MAILING ADDRESS: STREEY/COURIER ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Carporatioons
P.O. Bow 6327 * Clifton Building
Tallahasses, FL. 32314 : 2661 Executlve Ceater Circle
. - Tallahasser, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Settlemen
the Limited 1da

L]0

tAcguisition Services, LLC
[} 3 i CALS 1

arida L.mit

The Articles of Organization for this Limited Liability Company wee fifed o April 15, 2009 and assigned
Florida document number 108000038311

This amendment is submitted to amend the following:

A. [ amending name, gater the new nawme of tho limited lighility company here:

Datroit Street Holdings, LL.C
The pew name must be distingeisheble and end -with the words “Limited Liability Corapany,” the designation “LLC" or ﬂe abbm@un
“LLC" T &G 3
: “o =
Enter new principal offfces address, if applicable: ‘:,:, %31 % ——
el ¢ addres BE 4 STREET A T - 1
'{p ”~
:.rr;:ﬁ - ™
c2 & O
Enter new mafling address, if applicable: % L
‘Muiling address MAY BE A POST OFFICE BOX) 20
o
T

B. If amending the registered apent and/or repistered office address om our records, enter the name of the new
Izeistered agent anid/or the new registered offics address heres

Name of New Registered A gunt:
New Registered Office Address: '
Enier Florida street address
, Florida
City ) Zip Code

New Repistered Anent>s Siggatore. if chaugiog Registered Apents

I hereby accept the appoiniment as registered agent and agree to act in this capacity. ] firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if thiy document is
befng filed to.merely reflect a change in the registered office address, 1 hereby confinn that the limited Hability
company kas been notified in writing of this change.

r Cﬁnnglnglleglsteml Apent, Slenature of New Replatored Apent
Page 1 of 2 '
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If amending the Managers or Managing Mambers on our records, enter the title, name, and address of each Mapagper
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Memboer

Title

Namg

Address

] Add

[ Remove

] Add

[1 Remove

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

e

Daied

August 13

. __2009 /%
% - ' &
resehtfifive of ommber

Signatwre of-a mehber or authorized rep

Mamvin E. McKinney, Managing Partner of SAMK Investments, LLP

Typed or printed name of signes
Page2 of 2
Filing Fee: $25.00
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