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COVER LETTER
TO: Registration Section

Division of Corporations

wmeer. O 1 EPHEN HINES LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PAULA S AUDI

Name of Person

NO FRILLS ACCOUNTING LLC

906 KINGSPORT CT %

b
Ty
Address R

HOLLY HILL FL 32117

City/State and Zip Code
NOFRILLSACCOUNTING@CLEARWIRE.NET
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:
1,

PAULA S AUDI .. 386 671-1361

Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

E $25.00 Filing Fee

—
5~
s
7
—
1

0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certilied Copy Certificate of Staus &
{additional copy is enclosed} Certified Copy

tadditional copy is ¢nclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
: , TO
ARTICLES OF ORGANIZATION
OF

STEPHEN HINES LLC

{Nome ol the Limired Linbility Company g it now appents on our records, )
1A Florida Timied TRy Company)

The Articles of Organization for this Limited Liability Company were filed on 06/28/2010 and assigned
Flarida dacument number 110000068281

This smgndment is submitted 1o amend the following:

A. Tl amending name, enter the new name of the limited liability company here:

‘The new name inust be distinguisltble and end with 1be words “Limited Linbility Company.” the desiguntion “LLC™ or the abhxuhmw L.k

Enter new principal offices address, if applicable:
(Principal office address MUST BI A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX) “ o

B. If amending (he registered agent andfor registered office address on our records, enter_the name of the new
registered aaent and/or the new registered office address here:

Name of New Registered Agent: STEPHEN HINES
.Ncw Repistered Office Address: 1642 ROBLE LANE

Fater Wlorida srect address

DELTONA lerids 32738

Cine Zip Codde

New Registered Agent’s Sienature, if clinging Registered Apgent:

L hereby aceepr the appuintntent us registered agent and agree to act in this capucine. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and Tam familiar with and

N ey — .
accept Hw nhlm{:!n)ns nj ny pmmun s .ve,gnrc't el ay’m‘ its ,w 01 lduf forin C!mpte.v (U‘r F.5. O j’ﬂﬂv du('umem is

e Imnﬂim.. Refistered Agent. Signutnre of New Registered Apent
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‘D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

.

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be priar to date ol receipt or filed date and cannot be more than 90 days afier
the date this docurnent is filed by the Florida Department of State)

Dated ? / 29

DOLY .
TN Nk

Signature of a member or authorized representative of 21 member

PAULA S. AUDI

Typed or printed name of signee
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