-
ul

00094419

(ﬁequestor‘s Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] Pekup [ war [J maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MHRRTRTI A

900211281049

DS."’,E Er

1102007

K. SALY
EXAMINER

SEP 12 201

#2000

SERE




Division of Corporations

August 29, 2011

LOCK WORKS OF ORANGE PARK LLC
DONALD R BLAISDELL JR.

764 CAMP FRANCIS JOHNSON RD.
ORANGE PARK, FL 32065

SUBJECT: LOCK WORKS OF OBRANGE PARK LLC
Ref. Number: L100000924418

We have received your document for LOCK WORKS OF ORANGE PARK LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

if you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist |l Letter Number: 811A00020077

www.sunbiz.org
Division of Corporations - P.(O. BOX 6327 -Tallahassee. Florida 32314




. " y COVER LETTER

TO:  Registration Section '
Division of Corporations

SUBJECT: (Od( LOOTKS OF DYAnGe ThrK Léc

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;

Dowa il 2. Blaisder J8.

Name of Person

Lok LWor Ks DL OChnse PhcK  Zic

Firm/Compan;

744 Cﬂm’V Feanc s Joinson Bd.

Address

OtANnGe Fack, Fé. 3I645

“City/State and Zip Code

Loci Kusorksnt oP (D A1t Wet

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Donald R Blaisdeil TB. w0y JE- 0L

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M$25.00 Filing Fee []$30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT i

TO
ARTICLES OF ORGANIZATION FILED
‘ ’ OF -
3P -9 ryp: ng
LocK DIOYKS oF OTAnGe ParK L4 L‘.i_?"}f_.}"}:; 5t st i
i 100 :".-G;\,,’;‘i

The Articles of Organization for this Limited Liability Company were filed on 5€DT' O? ;OID and assigned
Florida document number _ & [ 000060 441K .

This amendment is submitted to amend the following:

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

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;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: _DDn.Pt lCL 2 . Béﬁl:ml JR.

New Registered Office Address: y/ C m AN nSo .
Enter Florida street address
Ocange Park .Florida_ 332065
J City Zip Code

New Registered Agent’s Signature._ if changing Registered Agent:

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 confirm that the limited liability
company has been notified in writing of this change.

Changing Registere

Page 1 of2



If a;mending the Managers or Managing Mcmbers on our rectrds,«enter the title, name, and address of each Manager
* of Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address T'ype of Action

[} Add
[ ] Remove

[ Add
[] Remove

[J Add
(] Remove

Add
Remove

OAdd
[JRemove

[OAdd
D Remove

D. 1f amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.j

Dated

(sl BL0 A

Signature of @ memiber or authgfized representative of a member

Drnar B Blpisdeny TR

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




