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COVER LETTER

TO: Registration Section
Division of Corporations

FLORA-RBAMA MANAGEMENT. LIC
SURBJECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendiment and fee(s) are submitied for {iting.

Pleise retarn all correspondence concerning this matter o the fallowing:

HANNAH GATLIN

Name of Person

FLORA-BAMA MANAGEMENT L0

Firm.Company

L7400 PERDIDD KEY DRIVE

Adidress

PENSACOIA | FLE 32507

Cily/State and Zip Cade

HANNAH® FLORABARMA COM

1t iddress: (o be ised for Luleere annual report nlitication)
For further information concerning this matier, please cali:

HANNAH GATLIN

251 U7%-0322
it { }
MName of P'ersan Arca Code Daslime Telephone Number
Enclosed is a check for the foltoswing amount:
B S25.00 Filing Fec O $30.00 Filing Fee & T 855,00 Fising Fee & (J $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
taddinonal copy e enclosed) Centified Copy

taddilional copy is enclused)

Address:

Mailing Street Address:

Registration Section Registration Section

Dvision of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Streel. Suite 810
Tallahassce, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORA-BAMA MANAGEMENT ., IO

(Name of the Limited Liability { ompany as it now appears
Al i Aibidity Companyy

onoonr recorids, )

. . . A . o C e . - (07713/20 :
Fhe Articles of Organization for this Limited Liability Company were [iled on V71372011 and assigned

oo i N
Florida docament number -1 10008101

This amendment is submitied 10 amend the following:

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

The new name must he distingiahable and contain the words “Lonied Liabilty Company.™ the designation ~LEC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing addroess, il applicable:

(Muailing address MAY BE A POST OFFICE B 0X)

B. [famending 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 Revisiered Agent:

New Revistered (OdTice Address:

Enter Flovida street adedross

. Florida

Cuy i Coxde

New Registered Apent’s Signature il changing Regisiered Agent:

Fhereby aceept the appointment ax regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my: position as vegisiered agent as provided for in ¢ hapter 605, 1.5, Or, if this document is
heing fited 1o merely reflect o change in the registered office address, | herveby confirm that the limited tiability
compenly has been notificd in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




[f amendirg Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or rcemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOTRM PATIL. REGINTER 17401 PERIHDO KEY
— = Add

PENSACOLA L FILL 32507
O Remove

OChange

GAdd

ORemove

CiChange

OAdd

ORemove

D Change

OAdd

D Remove

U Change

JAdd

CRemove

(BChange

—_ Oadd

ORemove

U Change




n. If amending any other information, enter change(s) here: cdtrach additional steets, if nocessary. s

E. Effective date. if other than the date of fling:

(optional)
(Ham ertective date is Tisted, the date must be specilic and ¢

annet be prios (o date ol filing o more than v0 day s after filing. ) Pursuant o 605.0207 (33 h)
Note: IFthe date inserted in this block dous nei meei the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Depanment of State™s records,

I the record specities o delaged effective date. bt not an ¢
record s Hiled.

Dated C\_\)‘\! a%§ aoa’b ) .
hl}@’mcmhn ar athorgzed repsescntative of o meniber

Jskr D

Typed or pringed name o< Enee

ffective time, at 12:0t .. on the carlier of: (b} The 90th day after the

Filing Fee: §25.00



