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COVER LETTER

T Resistration Section
Nivivion uf Corporations

FIN T IN SARASCFIA LLUY
SURIECT:

Name of Linuted Lishility Company

The enclnaed Articles of Amendiment and fears) are submined tor tilmg,

Please teturn all correspondence ennceming this matier to the followmy:

MICHELLE UNDERWOOD

Name ol Person

AMERICAN ACCOUNTING

Firm' Company

500 BEE RIDGE RD SUITEC

Address

SARASOTAFL 34233

ity Szl and Zip Code
[NFOOd AASRONET

Eonai] addiess (o be wsed 101 futuce annudl repatt ponoeano)

For further information concerning this mater, please call:

NICTE Uncltrwood a4, 37- 000§

Name of Person Arca Code

Enclosed 15 0 cheek fur the follovwing amount:

& 2500 Filing Fee C $300 Filing For & 0 855400 Filing Fee &
Certtlicate of Status Certitied Copy

taddiional copy s mmclosedy

Mailing Addyess:
Registration Section
Division of Corporations
P.O. Box 6327
Tollubassee, FL 32312

{1

street Address:

Registration Scetivn

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite X140
Tallahassee, FL 32303

Daytimee 1elephone Numiwer

Sotta) Fling Fe,

Certificate nf $taiua &
Certitied Copy
Ladditnmnal cops ox enloved



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
o (= -
OF 7
R
- el
FIX 1T IN SARASOTA LLC o~ il
(Namy v Us T A0W ppears on aur records.d (_n ‘..: L
Liamhity Company) 1 ‘
. . | L T e - 0217 2010 Y . ‘:0; {- .5
The Articles of Orpanizatiun tor this Limited Liabiliy Company were filedon 27 " - and assigned o
T ——
Florida ducument rumber 100001 i _ . c(:pn
This amendment is submitted to amend the tollowing: -
AL I amending name, enter the new name of the limited Jiability company here:

The new name nust be distingaishable and cantain the words “Erneted Liabilary Company,”™ the designation “LLUY or the abbreviation L1
Enter new principal offices siddeess, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

tMuailing address MAVY BE A POST OFFICE BON)

B. Ifamending the registered azent and/or registered office address on our records. gnter the name of the new registered
aoent andfor the new registered office address here:

Name ot New Re

gialered Agent:

New Redistered OfTice Address:

Enter Flaend street aeddi oas

L

Sew Reaisdered Agent®s Sivautuee, il chunging Registered Agent:

. Floridu

Zip Ueneler
I herebv aceept die appointment as registered agent amd agree o act in this capacite, | jurther agree o comph with the
provisions of all vtatutes refaive o the proper and complere performance of mv duties, and Tt familiar with and
aceept the obfigotions of my position ws vegisteved agent as provided for in Chaprer 603, F.S. Or, if this document is
buing filed to merely reflect a change in the regisiered office address, 1 herchy contirm that the fmited linhilin:
campany s been notified inwriting of this change.

Il Changing Registered Agent, Signature of Mew Registered Apent




IT amending Authorized Person(s) authorized to manage. ¢nter the title, pame, and address of cach persen being added
ur remm ed from our records:

MGR = Munuger
AMBH = Authorized Member

Title Name Address Type of Activn
AMRBR STEVEN H AMES L0432 S1EMEHL AVE,
=-’\dli

ARCADLEA, FL 34200
CRemonve

O hange

add

CRemove

CiChange

TaAdd

T Remeone

4 hange

[Add

{CRemne

OChanye

DAdd

CRemoene

O Changye

Cladd

C Remove

O Change




. If amending any other information, enter change(s) here: Zdrtuch addittonal shevts. if revessar

E. Effective date, it other than the date of filing: {optionah
1 an etlective dute 14 Disled. the date muast be apectiie and cannot be prior o date of Tiling or more tan X0 days atter Aling ) Pysuant w M3 2207 (3xd)
Nate; L the date inserted in this bivek does not meel the applicable statutory fihng requirements, this date wall not be isted as the
document’s effective date on 1he Department of State’s records

I the record spevifics a debay ed etfeetive date, but netan effective time, 2t 12:01 aanc onthe ecarhier ofz (ky - The $0th day atter the
recond s filed,

Dated 6\/} 0+ ’;)f; I\A : QCQ\C/‘ ,
C—l.ﬂ/h/’/;ﬂk__. / ‘

Sipghaluse ot a mentber or suthanzed represerdlanse of cmember

N

JAMES E MUMOD

Typed or prioted nunte ot sienee

Filing Fee: 82300



