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Monday, February 20, 2012

Florida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahasse, FL 32314
850.245.6051

RE: Amendment to Articles of Organization

Included in this mailing is the Amendment of articles or organization, and a check for $55 to

acquire a certified copy. Our phone number, and return address are as follows;

Jeffrey A. Flournoy
511 Brookhaven Dr.
Orlando, FL 32803
407.827.7292
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Eric Q. Cenyour
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CQOVERLETTER

SUBJECT: ETA Spedial Projects, LLC
Narre of Limited Liability Comparny

The enclosed Articles of Amendiment and fee(s) are subrritted for filing,

Please retumn all carrespondence conoeming this matter to the following:

Jeffrey A Flournoy

Narre of Person
ETA Special Progjedts, LLC
FinyYCorrperty
511 Brookhaven Dr. Sy 2
Address oS
e - e
. T Q &
Orlando, FL 32820 TE oy || =
City/State and Zip Code we = .
. L . AL o Y
i ogistics.com R A
E-rmail address: (to be used for fiure anmual repart potification) e &5 L
) s ’ -
Far firther informetion concerning this ratter, please call: . : :—\3,—_—1 g
Eric Cenyour a( 407 827-7202
Nerre of Person Area Code & Daytime Telephone Number
Frclosed is a check for the following amourt:
[] $25.00 Filing Fee [(]$30.00 Filing Fee & []$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Stanus Certified Copy Certificate of Stans &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COOURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 Qlifton Building
Tallahassee, FL. 32314 2661 Execautive Centfer Circle

Tallahassee, FL 32301




ARTICILES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

ETA Spedal Missions, |LLC
{Mofﬂnelinitalljabilg{' %mhmﬁmmm&)
Ol ty
The Articles of Organization for this Limited Liability Comparty were filed an 2/8/2012 and assigned
Flarida docurment rurrber L12000023483

This armendment is submitted to amend the following:

A Ifalmuiingmlm',auerthenewmd'ﬂielhritedlialilltx' company here:
ETA Spedial Projedts, LLC

The new narme musst be distingrishable and end with the words “Limited Liability Comparnty,” the designation “TLC” or the abbreviation
‘LLC!’

Exter new prindpal offices address, if applicable:
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(Principed office address MUST BE 4 STREET ADDRESS}) O
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Enter new muiling address, if applicable: ‘: = E 'y
Tt :
(Mhiling address MAY BE A POST OFFICE BOX) o 25 ™
S ) |

B Hamﬁrgﬂwnewtaﬂmﬁamﬂorregs@ﬁoﬁwa&hmmwmmmﬂmmdﬂww
registered agent and/or the new registered office address here:

Narre of New Registered Apentt:
New Registered Office Address:
Exrer Florida street adobess
, Florida
Zip Code

1 hereby accepe the quoirtmertt as registered agent coxd agree to act inthis capacity. I fiether agree to comply with
the provisions of dll stantes relative to the praper avd conplete performoece of my ditties, ard T aanfeavilicnr with and
accep the obligations of nmy position as registered agert as provided for in Chapter 608, F.S. O, if this docurmertt is
being filed to merely reflect a change in the registered office address, I hereby conffirm that the limited llabzlzry
compary has been notified inwriting of this change.

If Chenging Registered Agent, Sigrature of New Registered Agent
Page 1 of 2
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If amending the Managers or Manmaging Viembers on our records, enter the title, name, and address of each Vianager
or Managine Member being added or removed firom our reconds:

sl\rlmager
MGRM = Managing Member

Tide Name Address Type of Action
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I If amending any other inforrmtion, enter change(s) here: (drtach addditionad sheets, if necessary?)

&;éam veof a member

Jeffrey A Floumoy
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




