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COVER LETTER

TO: Registration Section
Division of Corporativns

N & A Enterpriscs, LLC
SUBJECT:

Namy: of Limiled Liability Compuany

The encloscd Articles of Amcondment and foe(s) arc submitied for filing.

Please retum all correspondence coucerning this matter {o the following:

Harry J. Swart, CPA

Name of Person

Swart Baumnuk & Compuny, LLP

Firm/Company

1101 Miranda Lanc

Address

Kissimmee, FLL 34741

CilyrState and Zip Code
laxcs(@sbe-cpa.com
[-mnil address: (10 be used for funne annual report notification)

For further information concerning this matier, please call:

C. McDonah 407 847-7466
at( )
Name of Person Area Code Daytinw Telephone Number

Fnclosed is a check for the following amount;

= $25.00 Filing Fee O $30.00 Filing Fee & 0] $55.00 Filing Fee & D $60.00 Filing Fee,

Centificate of Status Centified Copy Certificate of Status &
(addetional copy is enelosed) Ceriified Copy

{additionn] copy is enclosed)

MATLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Cliflon Building

Tallahassce, FL 32314 2661 Bxceutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N & A Enterprises, LLC

(Nome of the Limlted LTability Company s It fiow appenrs of oUr records,
{A Flonda I.lmlteg [iability Company)

The Articles of Organization for this Limited Liability Company were filed on __February 15, 2012 g assigned
Florida document number _ L 12000022386

This amendinent is submitted to amend the following:

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

‘Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: 2019 Pirie Place
(Principal office address MUST BE A STREET ADDRESS) St. Cloud, FL 34769
Enter new mailing address, if applicable: 2019 Pirie Place

(Mailing address MAY BE A POST OFFICE ROX) St. Cloud, FL 34769

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

registered agent and/or the new registered office address here:

Namc of New Registered Agent:
New Repistered Office Address:

Limter florida sireed adebress

, Florida
City Zip Code

Mew Repistered Apent's Sipnature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relutive 10 the proper and compleie performance of my duties, and I am famitiar with and
accep! the obligaiions of my position as registered agenr as provided for in Chaprer 665, 1.8, Or, if this dacument is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has heen notified in writing of this change. e

¥

—

i
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If amending Authorized Person(s) authonzed to manage, ¢ ntcr t c tlﬁc, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Addre Tyne of Action

MGRM Kelly Lyons 2019 Pirie Place

0 Add
St. Cloud, FL 34769

O Remove

X Change

0O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

8 Remove

O Change

O Add

O Remove

l;ltg_la nge

N T
7o

AHYLTE

1

xripyy
—f
:
by

¥ i)

1474385
15 40

0

[ Remove

vai
31N

U Change. s~
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1, If amending any other information, enter change(s) here: (Awach additional sheeis, {f necessary.)

E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date nmst be specific and cannot be pricr to date of filing or more than %0 days after filing } Pursummt fo 605.0207 (IKE)
Note; Ifthe date inyerted in this block does pot meet the applicable stanrtory fliing requirements, this date will nol be listed as die
document’s ¢ffective date on the Department of State’s records.

If the racord specifies 3 gelayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the racord is filed.

Dated November 23

Kelly Lyons
Typed or prnted nzme ol signee o]
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