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COVER LETTER

TQ:  Rcglstration Section
Division of Corporatinns

OUR REFLECTIONS, LLC

SUBJLCT: .
Narss ot Limited Linbility Company

The enclosed Articles of Amendment and fee(s) ave submined for fiing.

Please return all correspondencs concerning this matter to the following:

ROBIN R. BALISTRERT

Nas of Pervon

Firm/Comparmy

26 BAY BRIDGE DRIVE

Addrean

GULF BREEZE, FL 32561

Chy/Stato and Zip Codo
ROBINDS53@ YAHOO.COM .
BTl address; (1 ba used 157 TTe anmual repat n03LLcAtion)

For tirther information concerming this matier, please cull:

CHARLES P.HOSKIN ) B30 \ 433-6581
at

Name of Person Area Code Daytime Tolophona Number

Enclogad is o check for the fellowing amount;

W $25.00 Filing Fec 3 §30.00 Filing Foo & [ $55.00 Filing Fee & B $60.00 Piling Pae,
Cert!fioate of Statns Centified Copy Certificate of Btalus &
(ackditianal capy {u aneksed} Certified Copy

{wldithonal coy b enclecal)

-MAILING ADDRESS: STRERT/COURICR ADDRESS:

Reglstration Section Registration Section
Division of Corporations Division of Comperwlions
P.0. Box 6327 Clifion Building
Tellshasses, FL 32314 2661 Executlve Cepter Chcle

Tallahassee, FL 32301

H 1 & 00c019950 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OUR REFLECTIONS, LLC

Y i ity Compnn SppEurs u ards,
lg: Hnnhn EEEE D&Eiﬁ {gnmpunyi

FEBRUARY 21,2013 and agsighod

The Articles of Organization for this Limitad Liabillty Company were filed an
Flarida documant nomber 113000027743

This amendment is submitted to amend the following:

A. I amending name, enter the new name of tha Hmited liphility company here;

The new nama mast bo distinguishable snd contain tha words “Limitad Lishilty Company,” he: degignation “LLE" or the abbeevintion “T.L.C."
25 BAY BRIDGF, DRIVE
GULF BREEZE, FL 32561

Enter new principal offices xddvess, if npplicable:
tncipal office address MUST BE A ST 5

Enter new mailing nddress, if applicable; 26 BAY BRIDGE DRIVE
[Mailing address MAY BN 4 POST OFFICE BOX) QULEF BRRRZE, FL 32561 -

B, It amending the registered agent andfor registersd office address on our records, enidr thg name of the new
regigtered agent and/or the naw registered offics nddress here:

Name of New Registered Agent: ROBIN R. BALISTRERI iy
New Registored Office Address: 26 BAY BRIDGE DRIVE P
Enter Florida street adidress e ey
o E Oif%
GULF BREEZE Poraa 3BT E i iy
Cly G I 5
New Rerfatered Agent’s Sienature, If ehanglng Registered Arent) ' Ef‘ r‘cg

I haveby accepr the appointment ax registered agent and agree to act In this capactty. [ frther agree io comply with the
provisions of all statutes relative to the proper and complete performunce of wy duties, amd I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document is
baing filed to merely raflect a change in the registered office address, 1 hereby confirm that the limited liahiliny

company has baen notified in writing of this change. ( /

If Chnﬁ’euuner-mreﬁ Ageut, Stemapuys of New Repisicred Apest

Pagelof3
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If amending Auntharlzed Fersan(s) authorized to manage, enter the title, name, and address of each person heing added

ory from nordse

MGR = Manager
AMHR = Anthorized Member

Tite Name Address Xype of Action
MGR. JQSEPH D. AMBERSLEY 1680 TIDEWATER LANF, 0 Add
Al
NAVARRRE, FL 32566
W Romove
O Change
MGR MARGIT AMBERSLEY ' 1680 TIDEWATER LANE T Add
NAVARRRE, Pl 32566 .
N Remnve
01 Change
MGR JOBEL W. BALISTRERI 26 BAY BRIDGE DRIVE
. W Add
GULY BREGZE, FL 32561
C Rempya
{3 Change
MGR ROBIN R. BALISTRERI 26 BAY BRIDGE DRIVE - Add
GULF BREEZE, FL 32561
1 Rewnove
_ O Chanpe
——— ) Add
2 Remove
O Change
e — A Add
O] Remove
O3 Chagge
Page2or3
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. If amending any other information, enter change(s) here; (Atrach adiitions! .:Em, if necessary,)

B, Effective dote, if oiber than the date of ﬂlmg. APRIL1,2018 - 1201em (optionah™= -
(L un effisctive daiz: 15 Uxed, the damw st be speclfio and canniod be prior o dats of filng or mora than 90 days aﬂu fittng) Pursumt 1o 6040207 ')
Nates [fthe date inserted in this black doas not must the applicuble statuiory filing requitements, this dats wil) not be lsted a5 the
dncomont’s effsctiva date on the Department of 51A14' records,

I the record spacifies a dalayed effective date, but not an effactive time, at 12:01 a.m. an the eariler of:
(b) The 8Gth day after the ?rd is fited,

Dutsd MZ/Z/ 3/35//{.’
/u//,(/ﬁ

Signaturs af § maenbor or authorizad representative ol u member

ROBIN R. RALISTRERI

Typed or prnted namw of signee

PageJof 3
Filing Fee: $25.00
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