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. COVER LETTER

TO: Registoation Section
Division of Corporations
SUBJECT:

Jopn I + AN A NARGIN Noapncy

http://form.sunbiz org/pdficr2e049.pdf

e

Name of Lunited Liability Compay

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

Pleasge return all comrespondence concernmg this matter to the tollowing

Jopw Haeweteon

Nanie of Percon

ﬁf) ﬂ DVANT AL

Firm'Company

259 € 1% Avc

Addiess

THccaumuce, fo 32303

City/State andl Zip Code
JHngrires @ CFOToRAy (om

E-mml addiess: (to be used for futme anumal 1epoct nohfication}

For further mformation concerning this matter. please call: *

Jote Hnstison i L0, (- 194/
Nawe of Person

Area Code & Dayvtine Telephone Number

Enclosed is acheck for the following amount:

'.i(szs.uu Filing Fee 0$30.00 Filing Fee &

Q3$55.00 Filing Fee &
Certificate of Status

Certafied Copy
(additional copy 13 enclosed)

;“ ¢ —

rr (%]

l:;' : g o

T 0= it

- A it

+ 1= l 'i.hm"

P - n

3 -

;_-r“'; 0 Ez T'F"l-

D=

R

(el “s

I
Q$60.00 Filing Kge, <

Certificate of Status &
Certitied Copy
tadditional copy is enclosed)

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

Division of Corpaations Division of Corporations

B.Q. Box 6327 Chitton Buildg

Tallahas=ee, FL 32314

1661 Executive Center Circle

Tallahaszee, FL 32301
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

J o HN L« Heoen B Hpttison focomc; LLC

{(Name of the Limited Liability Company as it now appears on ouy yecords.)
1ability Company'y

The Articles of Organization for this Linited Liability Company were filed on / / / /4 / 2ol and assigned
Florida docment number 11000 iZp792 .

This amendment is submitted to amend the following:

A. If amending name, enter the hew naine of the limited liability comnpany here:

SOCIETY 0F AMERIAN  Smac, Juimis Accocrrmrs LLC

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation
“L_L_(:',“

Enter new principal offices address, if applicable:

o ~
(Principal office address MUST BE A STREET ADDRESS) o=
o =3 1L
ST -
o T
- e [
Enter new mailing address, if applicable: —, i
: S - U
(Mailing address MAY BE 4 POST OFFICE BOX) & -
— - [
g v
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:
New Reaistered Office Adchess:
Ewter Flovida strect address
. Rorida
Cin: Zip Coce

New Registered Agent's Signature, if chan

I hereby accept the appointuent as registered agent and agree to act in this capacity. I further agree to cowph with
the provisions of all statutes relatpe to the proper and complete perfornumee of wiv duties. and I am fanifiar with and
aceept the obligations of wrv position as registered agent as provided for in Chapter 605, F.S. O if this doctmient is

being filed to wierely veflect a change n ihe vegistered office address. T heveby confirne that the linwited liabiline
conpany has been notified invriting of this change.

If Changing Registered Agens. Siguanme of New Registered Agent

~Pagelof3
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If amending the Minagers or MNanaging Members on our records, enter the title. name. and address of each Manager
or Managing Member being added or removed from omr records:
MGR =DManager
MGRAI = Managing hlember

Title Name Address Type of Action

Add

Remove

Add

Remove

Add

Femove

17171

Add
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Add
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Remove

Add

Remove
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D. If amending any other information, enter change(s) here: /Adutach additional sheetrs. if necessany

Dated ?‘ / . 4

74

ture of a member or authorized representative of a member
Jowrn L Nagaread

Typed or printed name ot simiee

Sig

. Page 3 of 3
Filing Fee: $25.00
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