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. COVER LETTER

T Registeation Section
Division ol Corporations

Melbourne Australia Holdings, LLC
SUBJECT:

Name of Linuted Liability Company

The enclused Articles of Amendment and feers ) are submitted Tor filing.

Please retrn all correspondence concerning this matier 1o the tollowin

Vincent B. Soulsby

MNanie of Peraun

FinwCompuny

13990 CE 455, Suite 107

Address

Clermont, FL 34711

City/Stae and Zip Cude
vinnigs30@hotmail.com

F-matl address: {to be used for mture aniual repert noufication)

For further miormation coneerning this matter, please call:

Vincent Soulsby 352 536-0148

[ — arg )

Name ol Person Arey Code Daytime Telephoae Number

Enclased is o check far the following smount:

O $25.06 Filing leg B S30.00 Filing Fee & O $35.00 Filing fee & 0 $60.00 Filing Fee,
Centiticute of Siatus Certilied Copy Certificate of Status &
Ladthbunal gopy 1y enclused ) Certified Copy

tadditional copy is ¢nclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regintration Secton Regtstration Section

Divigtion o1 Corporations Duvision of Corporations

PO Boy 6327 Clifton Buildmg

Talluhassee, FL 32314 661 Exceualive Center Circle

Tullahussee, FL 32301



ARTICLES OF AMENDMENT

rl-\o
ARTICLES OF ORGANIZATION
OF

Melbourne Australia Holdings, LLC
T T Ramie ot the TAITTed Liapiiy Conlinpny ns 1 now appedry o0 our records.)
. = {A Frorida I.mulc(i Tability ("nrrlp:lﬁl-.y)
01/05/2015

and assigned

Fhe Articles of Organization lor this Limited Linbility Company were filed on

L13000064880

Florida document number

This amendiment is submitted o amend the following:
Ao amending name, gnter the new name of the limited liability company here:
The aew nanie must be distimguisaable and end with the words “Limited Liatility Company.” the designation “LLC™ ar the abbreviaton “L.L.C."

13950 CE 455, Suite 107

Iater new principal offices address, il appicable:
(Principal affice address MUST BE A STREET ADDRESS)  Clermont, FL 34711

Loter new mailing address, it applicable: 1_39?0 CE 453, Suite 107
(Miliny addresy MAY BE A POST OFFICE BOX) Clermont, FL 34711 - .
B, If amending the registered agent and/or registered oftice address on our rvecords, enter the name of the new
registered agent and/or the new regristered office address here: =
‘ oy T ER—
. e
. -, —
Name o New Repistered Avent: Vincent B. Soulsby :—-: panig _%L
_ Do S
New Reuistered Oflice Address: 13990 CE 455, Suite 107 (U‘) 2 — P
Enter Florida streot gdidress ~] - T [
Ploes Tmo L
Clermont , Florida 347-,11 f 3 ;"
Crry I f_i:ffp Cirefes s,
- S04 en .-

— Tl
e @0

New Repistered Apent’s Signature, il changing Repistered Agent:
Fhereby aceept the appointment as registered agent and agree 1o act in this capacity. | firther atifee 1o comply with the

o

provisinis of all swtdes relative o the proper and complete perforniance of ny duties, and [ ane familiar with and
for- in Chapter 603, F.5. Or, if this document ix

confirm thear the fimited liabilin

accept ihe obligations af my posiian as registered agent as provid
heing fitud womerely veflect a change in the registered office gpffess. 1 herel
conmpany has heon notified in writing of this chunge,

simdeere

tF L‘.ﬂunging Repjtered Agent, Signnture

Page 1 of 3




enter the title, name, and address of each Manaper or

If amending the Managers or Authorized Member on our records,
Authorized Member being added or remaoved from our records:

MGR = Nuanager
Type of Action

AMBR = Auntherized Member

Litle Naume Address
AMBR Timothy F. Majors 2106 N. Orange Ave, Suite 200 0 add
s s I3
Qrlando, FL 32804
. H Remove
Menrr Mook 0wl 13900 oy 4K She o mue
C‘l‘wwv\)}-l F! ?L{7 l ‘ O Remove

e O Add
O Remove
—— e e e e 0 Add
-t
=
s —-—
— . ’D';Rt.llclﬁ ¢
o o
Zeooe -
Lt e s
T retnriy
=< 2
§Y1 <o I H s
- =TTt AdE Pl
™ = [
ol T i
I n

03 Add

1 Remove
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D, Hamending any other informaticn, enter chanpe(s) here: (Atach additional sheets, if necessarv.)

(optianal}

L. Etfective date, if other than the date of filing:
(e effictye date must be speci e, cannon be prier 1o date of receipt o Gled date and cannot e oore than 90 days atter

the date this ducument is Jiled by the Florida Departinent of St
2015

J 5
Dated a nuary‘_

e
Segnatare el membereruyharized represeatative ol nientber

Vincent B. Sodisby

Typud or primiad mamy ol signee
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Filing Fee: $25.00
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