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ANCHORS ¢ SMITH ¢ GRIMSLEY

A PROFESSIONAL LIMITED COMPANY
ATTORNEYS AND COUNSELORS AT LAW
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH, FL 32547-6711
WILLIAM SCOTT FOSTER
Phone: (850) 863-4064
Fax: (850) 862-1138

sfoster@asglegal.com

C. LeDon Anchors Timothy W. Shaw
James W, Grimsley L. Paul Sirmans?
Steven Bauman Shiraz A. Hosein
W. Scott Foster* Jeffrey L. Burns*

C. Jeffrey Mclnnis

Richard P. Petermann*
Walter J. Smith
1929-2001
* Also Admitted In Alabama
t Also Admitted in Georgia

December 16, 2010

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

RE: Lockwell Investments, L.L.C.
Articles of Amendment

Dear Gentlemen:

Enclosed you will find the above referenced document, which I hereby file with your office. It would be
appreciated if you would forward a confirmation of the filing to me at the address set forth above. If you
have any questions, please call me. Your assistance in this matter will be appreciated,

Sincerely yours,

ANCHORS SMITH GRIMSLEY
Professional Limited Company

/%\/‘
// -
William Scott Foster

WSF: dsk

Enclosures- - :

cc: Heidi M, Blalock
Brad A. Blalock



COVER LETTER

TO1  Reglstratton Section
Division of Corporations

SUBJECT: Lockwell Investments, L.L.C.
. Namo of Limlted Liabillty Company

The snclosed Artloles of Amendment and fee(s) are submitted for flilng,

Please return all correspondenoce concerning this matter to the followlng:

Wllitam Scott Foster, Esquire

Name of Person

Anchors Smith Grimsley, P.L.C.
: Flrm/Company

209 Mar Walt Drive, Suite 1014
Addross

Fort Walton Beach, FL 32647
City/State and Zip Code

E-mall address: (fo be ueed for fature annval report notitication)

For further information conoerning this matter, pleass call:

Willlam Scott Foster at¢ 860 863-4064
Name of Person Aren Code & Daytime Telophone Number
Enclosed ls 8 cheok for the followlng amount: )
[} $25.00 Filing Feo [[$30.00 Filing Feo & 55,00 Flling Foo & []$60.00 Piling Pes,
Certifloate of Status Cortifled Copy Cortlficate of Status &
(additlonal copy Is enclosed) Certlfled Copy

(additlonal copy s enclozed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogistration Seotlon - Registration Sectlon :
Divlelon of Corporations Divislon of Corporations
P.O, Box 6327 Clifton Bullding .

* Taliahassee, FL 32314 2661 Exacutlve Conter Clrolo

Tallahasase, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lockwell Investments, L.L.C.

ame of the Limtted Li C a8 I ¥'8 On our re
orida Limifed Liabllity Company

04/15/2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L08000036682

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 mugt be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L'L‘C.H

Enter new principal offlces address, if applicable:
R AL et
(Principal office address MUST BE A STREET ADDRESS] O o
: o 2 .
- =R A S
:_,:; :Ta- A% [
e e T
Enter new mailing address, if applicable: M ey o
- X i :!ﬁ
(Mailing address MAY BE 4 POST OFFICE BOX) (ot VRPN o
E I
STV

B. If amending the registered 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:

e of Registered Agent: Brad A. Blalock
New Registered Office Address: 495 Grand Boulevard, Suite 206
Enter Florida street address
Miramar Beach . Florida 32550
City Zip Code

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 vegistered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. M d
| &ihanzing Reghstered Agent, Signature of Now Regitercd Agent

Brad A, Blalock
Page 1 0f2




If amending the Managers or Managing Members on our records, enter the §itle, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM Blalock, Heidi M. 141_Mack Bavou Loop, Sulte 203 ] Add
Santa Rosa Baach, FL 32450 [¢] Remove

MGRM Glass, Richard 80 E. 42nd Street. Sulta 1000 7] Add
New Yark NY. 10165 Remove

] Add
"] Remove

Add
Remove

Add
Remove

Cadd
[Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, {f necessary,)

Dated Effective October 1 , 2010

o< [od XL L

Signature of 8 member or authorized representative of & member

Brad A. Blalock
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




LLC CERTIFICATE POWER

FOR VALUE RECEIVED, the undersigned does hereby assign and transfer unto

Lockwell Investments, L.L.C. all the undersigned's right, title and interest in and to Certificate #1
of Lockwell Investments, L.L.C. (the “Company”) issued in the name of the uﬁdersign_ed and
does hereby irrevocably constitute and appoint Brad A. Blalock att\orney to transfer the said
Certificate on the books of the Company with full power of substitutio:: in the premises.

Date: Effective October 1, 2010, |
In the Presence of:

Chhns Alodoct

Heidi M. Blalock

lene C L U




