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. May 20 2008 3:37PM

THE LAW OFFICES OF NICK S 8133338358 p.c

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

MY SHEPPARD PROPERTY MAINTENANCE, LLC

B imited Liabil as it now 8 on our records, )
orida Limi Sabllity Company

05/14/2009 and assigned

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

Florida document number LO9000047163

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited Jiability company here:
MY SHEPHERD PROPERTY MAINTENANCE, LLC

The new name must be distinguishable and end with the words “Limited Liabilicy Company,™ the designari

opd'LLC"qr the sbbreviation
o =

IILL-C.,I r-—- rT} m
o -

Euter new principal offices address, if applicable: -Z:r:-?" sz-: ']

Troi =K -

‘Principal office address MUST BE A STREET ADDRESS, 7 S o
: e ©
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s DA AL

ot s O
Enier new mailing address, if applicable: LT
Sm 8

{(Mailing address MAY BE 4 POST OVFIFICE BOX)

B. If smending the registered agent and/or registered office address on our rccords, enter the name of the new

regigter 1 r the new registered offiec asddress here:

Name of Neg Registered Agent:
New Reegistered Office Address: .
Enter Florida street address

, Florida
City Zip Code

ew R ent’s Si 1 if changi istered Agent:

{ hereby accept the appoiniment as registered agent and agree (0 act in this capacity. 1 further agree (o comply with
the provisions of afl standes velative fo the proper and complete performance of my dwties, and I am familiar with and
accepl the obligations of my pasition as registered agent as provided for in Chupier 608, F.S. Or, if this dacument is
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnaturs of New Registered Agent

Page 1l of 2




. Ma

-

d

20 2009 3:37PM

THE LRW OFFICES OF NICK S

8133336358

If amending the Managers or Managing Members on our records, ¢nter the title, name, and address of each Manager
or Managing Member being added vr removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name

Address

Type of Action

[ Add
[[J Remove

Add
Remove

[ Add
[ Remove

[] Add
Remove

[JAdd
[JRemove

[JAdd

[Remove

If amending any other information, cnter change(s) here: (dwrach additional sheels, if necessary.)

Dated
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Signature of u member or authorized representative of a member

LAS SPRADLIN AUTHORIZED REPRESENTATIVE

Typed or prinied name of signee
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