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COVER LETTER

TO: Registration Section - B
Division of Corporations

SCOTT HAY HOLDINGS, LLC
SUBJECT:

Nameof Limited Liability Company

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

Please return al correspondence concerning this matter 1o the following:

NICOL ALPERT HAY

Name of Person

SCOTT HAY HOLDINGS, LLC

Firm/Company

3630 CORAL RIDGE DRIVE, SUITE 167

Address

CORAL SPRINGS.Fi. 33065

City/Stae and Zip Code

naipertfy Ade.net

E-rral address {io be used for fulure ennua report nottfication)
For further information concerning this matter, plesse call;
NICOLE ALPERT HAY BRR 347-2340

a{ )
Narme of Person Area Code Daytirme Tel gphone Nurber

Enclosed is a check for the following amount:

W 325.00 Filing Fee 7 $30.00 Filing Fee & 3 855.00 Filing Fee & Z $60.00 Filing Fee,
Certificate of Satus Certified Copy Cerificte of Staus &
{adimonal copy 15 enclosad) Certified Copy

(aaditional copy is enclosnd)

M ailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tdlahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _ VL i
OF AL
SCOTT HAY HOLDINGS, LLC
(Name o the Limited Liability ¢ asil now 50N our records.)
{A FlonaE” 1mt5 a% "y Cﬁ Y}
The Articles of Organization for this Limited Liability Company were filed on 0771272010 and assigned

Florida d "t number LIOODOOTIA24

This amendment is submitted to amend the foltowing:

A. 1f amending name, enter the new name of the limited liability company here:

The new name rmust be digtinguishahl e and contan the words " Limited Liahility Company.” the designation “LLC" or the sbbreviation L L.C."

Enter new prindpal offices address, if applicable:
{Princpal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFF| CE BOX)

B. 1f 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:

Nare of New Reqi stered Agent: NICOL ALPERT HAY
New Registerad Office Address SOSO CORAL RIDGE DRIVE, SUITE 107
Enter Florida street addr ess
CORAL SPRINGS Florida 363
City Zip Code

New Reqgistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisonsof all Satutes refative to the proper and cormplete performance of my guties, and | am farmiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S Or. ifthis document is

being filed to merely reflect a change in the registered office address, F hergBy confirm that the lirated liabili fy
cormpany has been notified in writing of this change. f i
/ .
/ ) .
/’% Jl [7?

| f Changiig Radfdesed Agent, Signiture of N\éw\Re_%stered Agent




If amending Authorized Persm(s) authorlmd to manage, enter the title name_and addressof each person being added
or removed from our records:

MGR = Manager : R \h
AMBR = Authorized M ember N

Title Name Address Type of Acion

MUR HOWARD S JECK A6 CORAL RIDGE DRIVE, SUITE 107 _
_Add

CORAL SPRINGS_ L 33065 .
m Rermove

ZChange

MGR NICOL ALPERT HAY 3030 CORAL RIDGLE DRIV SUITE 107
= Add

CORAL SPRINGS, FL 33063
JORemove

— Change

_Add

ORemove

— Change

— —Add

LRemove

— Change

—Add

CJRanove

— Change

ZAdd

ORemove

_ Change



D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.) "
~ E‘\.l i \?—. .

24 L0

E. Effective date, if ather than the date of filing {optional)
(M an effectivedateis listed, the dale must be specific and cannt be prior to date of filing or morethan 90 days aier filing ) Purszant to 605.0207 (3)(b)
Note: 1{ the ddle inserted in this block does not mest the applicable staittory filing requirements, this date will not belisted as the
document's effective date on the Department of State's records

[Tihe record specifies a delayed etfeetive date, but notan effective time. at 12:00 a.m. on the cartier ol (b The 0t day atter the
record is filed.

at 2]/ ¢
m\‘r\/“Q

Sgnaure of a merber or authorized representdive of a menber

SCOTY,

HAY) MGRM TQ(Y(S O Hd\j

yped of printed name of sgnee {

Filing Fee: $25.00



