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COVER LETTER

r

TO: Registration Section
Division of Corporations

SUBJECT: VIENNA _REAUY LiC (FL oo ¥ 1Lg CCOOVQH[)

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concernming this matter to the following:

Prmick  HESSION

Name of Person

ooy 1OME EXVETS

Firm/Company

[1S930 _miRbow, Wooly ¥

T

Address —m

s

> r:?W

-

WELwGTON ¥ 324y > 5

City/State and Zip Code %4 =

M

patnck e pm supseviea  net "

L-mail adliress: (to be dsed g)r future annuai report notihcation) L

e Ry

For further information concerning this matter, please call: :fé ::‘

FATRIGK _HESSI0n] a( 56l 5 307-€500
Name of Person Area Code & Daytime Telephone Number
Enclosed is & check for the following amount:
$25.00 Filing Fee E]$30.00 Filing Fee & D$55,00 Filing Fee & D$60.00 Filing Fee,
N . i Certificate of Status Certified Copy Certificate of Status &
N Flonda b‘# of § wf/ (additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B VIENWA reacty (L0

ame of (he Limited Liability Company as It now appears on our records.
orida Limi 1ability Company

The Articles of Organization for this Limited Liability Company were filed on AUG. 7 ,2004 and assigned
Florida document number __{_@4 0000 72 14{

This amendment is submitted to amend the following;

A. If amending name, ¢nter the new name of the limited liability company here:
FLO00 ZONE EXPERIS . LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable: (59530 mEAN WOy e

(Principal office address MUST BE A STREET ADDRESS) wWELweToN  FL _ 2ahy o 5
o L
Enter new mailing address, if applicable: {8930 imERkol) Wooh R m:; -
(Mailing address MAY BE A POST OFFICE BOX) WELLIWETON_§% gt o g
Freo

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

n 'or new regi offi s here:
Name of New Registered Agent: PARIK — HESSION
New Registered Office Address: (920 mMEADOW  Weon WK
Enter Florida street address
WELLINCTON Florida____ 331\t
City Zip Code
ew siered Agent’s Signature, if changin istered Apent:

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 registered 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 confirwp that the limited liability
company has been notified in writing of this change. / 4 4

I Changing Registered Agent, Signature of New Repistered Agent
Page 1 of 2
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enter the title, name, and address of cach Manager

If ameﬁding tl%'e Managers or Managing Members on our records,
rM ing Member being add r removed from Qu I

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

MGeM PATRICK.  HESSWON (930 MR whop I );Tmm
WELLINGTON 11 22HiY- Remove

1 Add
1 Remove

[ Add
[] Remove

Add
Remove

[Add
[IRemove

D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.) —

Dated JuLyY 20 , 20T
\ 1

9@/61\@ Hoasm

Signature of a member or authorized representative of a member

piEporaH  HESS|ION
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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KLE, INC.

15930 Mesdow Wood Drive
Wellington, FL. 3314

July 29, 2012

To Whom It May Concern:

This letter shall serve as KLE. Inc’s full release and permission for Flood Zone Experts LLc to use in
any legal manner they see fit the fictitious name “Flood Zone Experts” which had been registered in
the State of Florida by KLE, Inc. on April 20, 2012,

In that KLE, Inc. and Flood Zone Experts LLC are both owned by us, Patrick Hession and Deborah
Hession (husband and wife), this should be a very straightforward matter for the LLC now known as
“Vienna Realty LLC” to change its name to “Flood Zone Experts LLC.”

Should there be any further information required, please feel free to contact us at (561) 478-7764.

Singerely,

Deborah Hession
President

o

Patrick Hession
Vice President



