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COVER LETTER

TO: - . Regidtration Section
- Division of Corporations

- .. ~SAINT JOUR, HOGAN & CAGLE, PLLC

‘SUBJECT: -

Name of Limited Liability Company : 2
St e s S S 2y
T A T T )o 7}“0
- - - M - o — . ' o (!
- . M : () 'X-\",‘. E
The enclosed Articles of Amendment and fee(s) are submitted for filing. &) Qﬂ;-{,—
| | | e
Please return all correspondence concerning this matter to the following: ' : -0 ?o?ﬂ.,
; S ) % 9%
O S L E o ) : o
SETCE L REGINA S. HOGAN G %
,“'.—».',_ S R Nameo['l'fcrsun_ Tl : . oL
TR F T = = - SAINTUJOUR, HOGAN & CAGLE, PLLC™— - o
Firm/Company -
6506 N. FLORIDA AVENUE SUITE 204
. . Addrcess . . A
L TAMPA, FL 33604
T e | : City/State and Zip Code T
: RHOGANLAW@AOL.COM. - )
L-masl address: (to be used for fisture annual report notification) .
. e R TI IE J TV o f
*- For further. information concerning this mgtté'r, please call:. . < 1., - T
REGINA S: HOGAN a( 813, 443-5793
Name of Person Area Code & Daytime Telephone Number
) Enclosed isachéc_k for the following amount: .- o S - )
- = [(]$25:00 Filing Fee ~. [Z]$30.00 Filing Fee & - '~ []855.00 Filing Fee & ~":  ~ [ ]$60:00 Filing Fee,
- T Certificate of Status Certified Copy - - - Certificate of Status & .

Certified Copy . A
. (additional copy is enclosed

(additional copy is enclosed)

. . . MAILING ADDRESS:
~ - .. Registration Section ,
. _ Division of Corporalions
ST "P.O, Box 6327 '
"+ Tallahassee; FL 32314

S " Tollahassee, FL 32301 | - -

STREET/COURIER ADDRESS:
Registration Section .+

Division of Corporations |
Clifion Building .  _: : T
2661 Executive Center Circle = °

.~
1
+
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| ARTICLES OF AMENDMENT % e
N T : TO e T
L ARTICLES OF ORGANIZATION SO R
e o OF _. 4-/"%%«,,
. i ', 4
RN . o . . iy
SAINT JOUR & HOGAN, LLC ‘ %

me of Limited Liability Company as it no ears on ouy reco
orida Limit 1abihity Company

/ : o - : ; R )
| / “The Atticles of Organization for this Limited Liability Company were filed on - October 28, 2009 and assigned
-/ - Florida document number . L09000103945- '

oy

Thls amendment is submltted to arnend the followmg - : : - _ . . i

A. If amending name, nter the new. name of the Ilrmted liablllgx co'mgany‘lie'r -

- —

N -

RS SAINT JOUR, HOGAN&CAGLE PLLC -

The new name must be distinguishable and end with the words “Limited Liability Company,” the desngnatlon “LLC™ or the ahbrewatlon
‘L L C ”n

Enter new- prmclpal ofl'ices address, if appllcable ' R
( Prirg_iml office address M UST BE A S TREET ADDRESS)

-

Enter new mallmg address; if appllcable '

‘Mail ress MAY BE A POST OFFICE BO

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:

- NamcofNewBeg]sterggAgen A ‘ : P .
-~ = -NewReglsteredﬁE)‘f‘f'ce ;\ddres - ‘ N T e I RS

. Enter Florida street address.

, Florida
City . Zip Code

I hereby accept the appaintment 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 Chaprer 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thal the limited liability

company has been notifi ed in wrmng of this change C N . 5

B 1 Chunging Registercd Agent, 8 eo istere -
Page 1 of 2
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-If amendmg -the. Managers or Mauagmg Members on our records, nter the u;le, name, and address of egch Manager s

or Manag!ng Memher bemg ndded or removed from our records

MGR Ma;mger T :
MGRM ManagingMember -

N ?..Tltle . .Name . ) Address . Type of Action
. MGR . _--CLINTOND.CAGLE * . - 5421PULLMANDRIVE. 7 Add:
S T ‘ . ORIANDO, FI 32812 Remove
) ] Add

- . : ' ) o ' [1 Remove
PP A R R VS S ~ Ok

) W - ToooT rlRemove
R - . - A‘ - .. - l Add

IR . . i i " ' ) Remove
OAdd

[CIRemove
{(JAdd

[JRemove _

D If amendlng any other mformatlon, enter ehange(s) here: (Attach addmonal shee.rs xf necessary.)

.

- This company_ a law firm, elects to become a professional limited liability company. :

S Lo T ERathlellen ol Tesria g@oeiomoo L o
Dated AUBUST02 . A | _ 2010
— ‘ . Si_ a of a member or authonzed mpresentatwe of a member .
) R . REGINA S..HOGAN:. oo 3 :
S : ' T ’[ypcd or_printed name of mgnee = Foart o o *

Page 2 of 2
F;iling Fee: $25.00



