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1) Kegistration Section

Divisioe of Corporations

COVER LETTER

suaecr: R Eespurce g"’réd'{gl?s, Ll

N of Lamited Ttabiling CTmpany

The enctosed Aructes of Amendmens and feeesy are submitied fur 1iling

Please return all cotrespondence concerniag this matter 1o the fullowing

Dorotny_ #Ann anen

Nume af Person

Alien Zesouwrce strutegles Ll

FromiCompany

931 wildwood D

Addiess

}

daallen 2 £ gmail.C O

Y
1

|

Citvistate wd Zip Code

Fomail address: (o he ased tor feture annual report notification)

For further information concerming this matter, please call:

Dovothy #ftnin Alien

Name ot Persan

Area Uade

I",\t7/15u\| is 1 check fon the following amount:
V1 S25.00 Filing Fec

(7 S3000 Filing ee &

Certificate of Stitus

Mailing Address:
Registration Seetion
Division of Corporations
.0, BBax 6327

Tallahassee, FL323 14

;“(%2{, LQSZL}'LQBB _3:

Pavtime Telephone Numbe

i 53300 Filing Fee & 3 56000 Filing bec,
Centitivd Copy Certifivate of Statns &
cabdmonal vapy s enclosed Certified Copy

vaddibional copy iz enclosedy

T

Streeet Addyress:
Registration Section
Division of Corporations

The Centre of Taliabassee

2405 N Monroe Streel, Suite ST

Tallabassee, FIL 32363
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pllen Respurce Strategles, LLC

tName of the Limited Lishility Companv as it now_appears on our records,)
(A Flonda Limited Linbifity Company)

The Articles of Organization tor this Lunited L ldbllll\ Company were filed on

0] !'231 2010 and assigned
Flornda document number L/iow)oq q q q

I'his amendment is submitted to amend the following

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

/
he new name must be distinguashable and contuin the words L3

Tted Linhility Compuny,”

the designation “LLCS

T the abbreviation ~L.L.CT
Fater new principal offices address, if appli

(Principal vffice address MUST BE A STREET ADDRENS)

Enter new matiling address. if applicable

~—2
0::‘:
. o
— [
/ '_" - — ‘:
(Muailing address MAY BE A POST QFF. / T + A
/ ) _—9- -

.—-—3___ v
B. If amending the registered agent and/or registered office addressOm our records, enter the name of thie mmrcgmtcrcd
avent and/or the new registered office address here:

Name of New Rewistered Aucnl/

New Rewistered Office Xddress: /
Enter Flaridu stregetididress
. Florida
(H\/ Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my dutie

o s, e 1 am famidiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
heing filed to merely reflect a change in the regisiered office address, I hereby: confirm that the lintited liahiliny
campany has heen notified inwriting of this change

[f Changing Regisley(ﬁgnuturt of New Registered Agent




-

If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR  gDorothy P AN a3 wildwopol DI

el Wnne F1 32940

PEAIt pororny Pnn Ailen Q21 wildwoed D

VLo W€ VL 224 (5

WL@% damnes Thomag Oi@| W\\I_QWOOOI Y7

Mallon =i

r
Anm'c

Melbowine Pt 22440

Type of Action

L‘Ald

ORemove
O Change
O Add

[E(‘mm'u

ClChange

¢

dd

Q120

:j

b

il_.

&
¢Il_':|

Oehange ‘

oot
it

9T 5 o

ORemove

OChange

CiAdd

JRemove

OChange

TAdd

ORemove

O Change



D, It amending any other information, enter change(s) here

Clitch additional sheves, if necessoar:)
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1. Effective date, it other than the date of filing:
U an erfective dante s Tisted. the dute most be apecitic and cannet be piic
Note;

(aptional)
it yethte of fiking o more than S0 days anter Do) Poesuant o 60500207 ()
I the date ingerted o this block does not meet the appli ﬁ’) - fidi
document’s elfective dute on the Bepanmment of State's records

ble statutory fiding requircments, this dite will ot be listed as the

Fthe tecord specities adelaved elfective date, but notan effective time.at 12200 aone onthe caulier ol th)
record s tiled.

The Yinh diy alter the

Daated “OO{’D D-e,{?_ !

Zp2d.
o (D,

Henature af i mgber ar futhonized representaive oo member

Dor‘c*rlm/x A ey

Ty ped ot printed nune ot signee

Filing Fee: 82500



