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May 2, 2013

Re: Name Change on Articles of Organization

To Whom It May Concern:

Please see the attached application stating that my name has changed due to marriage. |
need to change my business bank account to my current legal name. | can be contacted at
(561) 379-6284 during the day and my return address is 1105 Greenpine Blvd A1 West Palm
Beach FL 33409.

Please contact me with any questions regarding this matter.

Sincerely,

Jamie M. Williamson (formerly Jamie M Patterson)



COVER LETTER

TO: Régistrntion Section
+  Division of Corporations

SUBJECT: i E}t )Z)f) N Sb‘;‘ ) \[ }E( ( 1§;$ S(){ )Q! L‘L‘L‘

Name'of Limited Liability Company

- e
T o
The enclosed Articles of Amendment and fee(s) are submitted for filing. R - - ;"*1
. . . SZ L an
Please return all correspondence concerning this matter to the following: ' e
P n
- %

amie.  \aMamsan

Name of Person

Firm/Company

WO (=ceonoee P)\\}d AN

V' Address

ey Pelen Rer ol CL 32N04

City/State and Zip Code

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

:S'a_r(\\@ \ DAV EAASoN 2 (Sh_23NG- 23

Name of Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee D&ﬁﬂﬂ Filing Fee & £1%$55.00 Filing Fee & {$60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. ™~ *
_SLQ%_&SSQ\_P \necnae Y onod (ALC
(Name of the Limited Li bilig¥ Comganx as it now appears oo our records.)
orida Limited Liability Company

e
)

'y
The Articles of Organization for this Limited Liability Company were filed on — and gssigned
TR

Florida document number \__\Qg SO 2‘5 ) ]D\ . . % -

o
This amendment is submitted to amend the following: - Z '_:_;
et
A, If amending name, enter the new name of the limited liability company here: o
.t _\D

-

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C.™

Enter new principal offices address, if applicable: \ 5qc] \ k)\ L \ O\ f\\[@,
(Principal office address MUST BE A STREET ADDRESS) Unit 3

N

Enter new mailing address, if applicable: WWOS OB inNE AWA A
(Mailing address MAY BE A POST OFFICE BOX) LWOEST OBRLH A HY FU

2340

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 Registered Office Address:

Enter Florida streef address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

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

If Changing Registered Agent, Signature of New Registered Agent
Page 1 0of 3



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

I:] Add
D Remove

[ aad
" ZJ-:I Remove

-

O]k

ot S,
i RN
—_ '
— )
! .
&) 3
- e
k - Addi
o o
| Lot
- Remove

I:I Add
D Remove

D Add
l:l Remove

D Add

D Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
C Namnie. 244 o0 Pes maccied and bas
O cers \asS\ Cocne Sarmie EhMerson

NeA Yoe (“)f\(}r\(:jf’(‘x TS TGN(\C L aemsen
(3(16 YY\(‘J(‘}QC\Bd W Cense C&-\c\r\qe’;ﬁ\/

Dated K&D&“ A\ QS

c ROV
[l (U
- Signature of a member or authorized representative of a member

O aciden WO e mese

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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Department of Health ¢ Vital Statistics
STATE OF FLORIDA

MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK
Thes license not vehd uniess ses! of Clerk.
Cirau or County Count, sppesrs thoreon

Jj'g
RECORDED 12/13/2012 15:22:33
Palas Beach County, Florida

N 20120497493
BK 25653 PG 0884

"Sharon R. Bock, CLERK & COMPTROLLER
Pg 0884; (1pg)
2012MLN001420
{APPLICATION NUMBER)
APPLICATION TO MARRY
1 GRGOMW'S NAME (Firsl, Midle. Last) 2 DATE OF BIRTH fdonth. Day, Yearj
CARLTON WILLIAMSON o
| 3» RESIDENCE - CITY, TOWN, OR LOCATION 35 COUNTY 3c STATE 4. BIRTHPLACE (Stale or Forowgn Coundry}
WEST PALM BEACH PALM BEACH FL FLORIDA
Ea BRIDE'S NAME [Frx! MoilSe Lass) Eb. MAIDEN SURNAME /i cdiferpal) 8 DATE OF BIRTH {Month, Day, Year}
JAMIE MICHELLE PATTERSON MICHAELS .
78 RESIDENCE - CITY, TOWN, OR LOCATION 7o, COUNTY 7c STATE 4. BIRTHPLACE (State or Forsgr Country
WEST- Pfu,.M BEACH PALM BEACH FL MASSACHUSETTS
i WE THE APPLICANTS NAMED IN THIS GERTIFICATE, EAGH FOR HIMSELF QR MERSELF, BTATE THAT INFORMATION PROVIDED

ON THIS RECORD I8 CORRECT TO THE BEST OF OUR KNOYWLEDGE ANT BELIEF, THAT NO LEGAL DBJECTION TO THE MARRIAGE

NOR THE ISEUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

10. SUBSCRIBED AND SWORN TO BEFO!
N

N (DATE}

P W7iE OF oFFIcAL

Q/ Paputy Clark

_s ﬁ‘ &F . SvgnManmmk)

k55 TALE ST
-Leputy Clerk

RE OF BRIDE r&gn g name yiinglotack k)
w V " 4{’. L’.—‘J—‘

=TT ] ’//ﬂ»"

;
*o

LICENSE TO MARR

\ MIDRIZATION AND LICENSE 1S HEREBY GIVEN 10 ANY PERSDN DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLCRIDA TO PERFORM A MARRIAGE
o (EMONY WITHIN THE STATE OF FLORIOA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS  THiS LICENSE MUST BE USED OK OR
CAFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIOA iN ORDER T( BE RECORDED AND VALID

21 DAYE OF MARFIAGE (Month, Dl)r, Yoar)

D.I HOLUNTY ISSUING L|CENSE 18. DATE LICENSE ISSUED 18a. DATE LICENSE EFFECTIVE 19 EXPIRATION DATE
c; I atm Boach Counly _, NOV-07-2012 NOV-10-2012 JAN-09-2013
L 2 FCOUR 200 TITLE 20c BYDC
4@"‘“& Clerk of Court | T2 f
'1" CERTIFICATE OF MARRIAGE
] RIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF

| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME IN
FLGRIDA.

22, CITY, TOWN, OR LOCATION OF MARRIAGE

B EERENONT Use DIBCK ink)

o TEl b
SEAL 738 PV o PIRS0) P A GANRE CEREMORY {UUve Bock 53
“ . f 0
23, - REOMPERF ORMING CEREMONY X
(Omamy 1ol
ok 'CARLA ‘MANUEL :
7 CWWSa!owmm >
'h“" Expme yobiée 14, 304
[ T~ A

Book25653/Page884

Sharon R. Bock , Cler
BY ,

LN

[ STATISYTICS ONLY - NOT TO BE RECORDED
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| hereby certify that the foregoing is a true copy
of the record in my office this day, Jan 04, 2013.
Circuit Court, Palm Beach County, Florida

Deputy Clerk




