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COVER LETTER

TO: Registration Section
Division of Corporations

reclosire Defense and. Keal Esdnte
Lerviees Gnuot, LLC

SUBJECT:

The enclosed Articles of Amendmrent and fee(s) are subnmtted for filing.

Please return all correspondence concerning this matter to the followmg:

lawn C. wheLL,E;f.

L]
Name ofPerson

Frm/Company

Y932 Kercy Fosd pkuy’, She. B

Address ~

'rdlatmﬂttr, Ft. 32309

City/State and Zp Code

s evhde B 1 e lwstiom. ns

E-mail address: {to bc wscd for fiture anmual report notihcation)

For firther information concerning this matter, please call:

lan (. whie at (350 ) 449 -7949

Name of Person Area Code & Daytane Tekphone Number

Enclosed is a check for the following ampunt:

Dﬁo Filirg Fee 0$30.00 Filing Fee & 0$55.00 Filing Fee & 03$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiomal copy is enclosed) Certified Copy
(addional copy is erclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Dvison of Corporations
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Executive Certter Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT Ay

TO ARV
ARTICLES OF ORGANIZATION ""H._f_’f)
OF

13
NOV 25 fd?'l 2 |
(‘\jafﬁe\o\, (waldney klley £ ke @ B recloswie Defense aWﬁ{EiEMa 56"\”31

Name of the Limited Liability Company ss it now appears on our records.)  —oAbdne ot o g (a8
(A Fbrila Limied Lisbiley Compar - 6(‘?{?@%

The Articles of Organization for this Limited Liability Company were filed on__ o2~ §-13 and assigned

Florida docurrent mevber { [2000p01753F .

This amendment is submitted to amend the folbwing:

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

(Harfed Kelley 4 tohde: Foredoswre Defense and Leal Esbte Services Growg LLLC
The new narre st be distinguishable and end with the words *L imited Liability Corrparry,” the desigration *LLC” or the abbreviation
‘..L.C”

Enter new principal offices address, if applicable:
rincipal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. H 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 sireet address

, Florida
Citv Zip Code

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

Ihereby accept the appointment as registered agent and agree 1o act in this capacity. Ifurther agree to compl with
the provisions of all statutes relative ro 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, Thereby confirm that the limited liability
comparny has been notified in writing of this change.

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



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

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
m &R W itam W, Gwn\-‘-ng}r’ﬁ‘/. 4932 Keery Forest Pk y,s4e. B DAdd
TA\\AL\A,)FCL, Ft 32304 Egc;nve

D Add
D Remove

[ aca
D Remove

I:] Add
D Remmove

[ s
[ remove

[ aw
D Renmove
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D. If amending any other information, enter change(s) here: (4r2ach additional sheets, if necessary.)

Dated ﬂav‘e.mbc.r 25 7\ . 2ol 3

=—

\Signature of a menber or authorized representative of a member
} A C . wL\ |"'|"-

Typed or prmted namre of signee
Page 3 of 3
Filing Fee: $25.00



