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Lisa Taube Crary-Buchanan

COVER LETTER
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Registration Scetion

TO:
Division of Corporations

D MAHONEY, LLC

10/01/2012 03:00:09 PM -0400

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submittied for Ming.

Please return all correspondence conceming this matter Lo the following:

Jennifer L. Williamson, Esq.

Name of Person
Crary Buchanan, P.A,
‘ Firm/Company i
T
o
P.O. Drawer 24 nly RS
; &
Addreas T & ~p
X i — i
02>, e
gj.‘ t )
Stuart, FL 34954 D< - [
City/State and Zip Code N -
ity/State and Zip ;_'f] ﬁ i m
manemsr@bellsouth.net o -
E-mail eddross: (1o be uaed for Tutura annual report notiTication) 3 ? -
. = N
For further information conceming this metter, please call: = o
| Lisa R. Taube a 772, 233-4602
Name of Person Arca Code & Daytime Telephone Number
Enclosed is o check for the following amount:
£55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status &

[(1830.00 Filing Fec &

[#1$25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations

P.O, Box 6327
Tallahassce, FL 32314

((H12000239223 3))

O
Cerlificed Copy
(additional copy is enclosed)

Certified Copy
{additional copy is enclosed)

STREET/CQURIER ADDRESS:
Registration Scction
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301



¢ -2

Lisa Taube Crary-Buchanan (3/4) 10/01/2012 03:00:44 PM -0400

{(H12000239223 3}))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on __December 18, 2011 and assigned
Florida document number L11000141741

This amendment is submitted o amend the following:

A. ITamending name, enter the new name of the limited labllity company here:

The new name must be distinguishable and cnd wilh the words “Limited Liability Company,” the designation “LLC" or the abbreviation

“L.L.Co
=
Enter new principal offices address, if applicable: = & E
=
Princ T DD _k;: FE:;‘ "é
]
e i
3o —
Eater new malling address, if applicable: T E £y
[l ;
T FICE ROX] I - |
=
ot s W AN
e Low)

B, If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/ar the now registered office address here:

Name of New Repistered Apent:

i i

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if chaoging Registered Apent:

{ 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 10 the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reffect a change in the registered office address, f hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Reglstered Agent, Signature of New Registered Agent
Page1of2
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I vuending the Managers or Munaging Members an sur recards, eater the tile, came, wnd address of ench Mungper

nr Mannging Membier belng nded or removed frem vur pesogglss

MOGR = Manager
RIGEM = Yonagiog dember

Nawe

Title

John A Mahangy

Typeof Acilon

Adidress
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Teped or priviad nime of signee
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