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REPLY To:

2014 FourTH STREET
SARASOTA, FLORIDA 34237
(941) 954-0067
Fax (941) 365-1492

Florida Dept. of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee FL 32314

Law OFFICES OF

H. GreG LEE, P.A.

SARASOTA * VENICE

August 20, 2012

Re: The MFC of Sarasota, LLC
FL Document No. L12000060496

Dear SirfMadam:

BrancH OFFICE:

735 E. VENICE AVE.,

2" FrLoor

VENICE, FLORIDA
(941) 484-0067

OF COUNSEL:
(GREG A, BETTERTON

Enclosed please find Articles of Amendment to Articles of Organization of The MFC of

Sarasota, LLC.

Also enclosed is a check for $25 for the filing fee.

If you have any questions, please contact me. Thank you for your assistance with this

matter.

Very truly yours,

HGL/pz

N \Probale\CouILs\FL Div Corp-enc Amend

enclosures
cc Mr. Michael F. Coulis

H. Greg L
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The MFC of Sarasota, LLC

(Name of the Limited Liability Company as it now appears on our records.)
orida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on May 4, 2012 and assigned
Florida document number L12000060496

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

s
HE

e

B. If amending the registered agent and/or registered- office address on our records, enter tl'f‘\é{wiiamé‘-of the new

registered apent and/or the new registered office address here: ;\;
. : T il 5
Name of New Registered Agent: oo Tk C
New Registered Qffice Address: _ — Sl‘; 5 em
Enter Florida street address ¢
, Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o 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 of 2
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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
MGRM Ruth Coulis . [7] Add
Narth York QOntarin [] Remove

M2N 7L 5

MGRM Richard Coulis 53 - 5255 Lakeshore Road [7] Add
[] Remove

Burlinagtaon. Ontario

L7ZL 5X9
MGRM Catherine Coulis — 980 Grandview Street ____ Add
Duncan B C [[] Remove
VoL sY7
MGRM Ronald Painter i
Duncan. B.C [] Remove
VAl 5Y7
MGRM Peter Coulis 9 Eawn Caurt 7]Add
Whitbyv._Ontario JRemove
L1P 1L5
Siak
"“DR hove
1T G
. il Lk}
VAT o
D. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessanil :_? f:; i
-~ b
_}‘-‘“ 'l X ~‘~.
52 9 0
L N

Dated 08\\\‘-(-,) 7.0 VL,

-
Si a member or authorized representative of a member

Michael F. Coulis
Typed or printed name of signee

Page 2 of 2
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