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COVER LETTER
)
2 A\
TO:  Registration Section T T
Division of Corporations T ‘-pr\ -
- N
T \
SUBJECT: H- Lancaster Jumes, LLC T o (‘(\
Nome of Limited Lisbility Company WA, ) O
L:'.‘\/‘N %
[ {3_\
.‘,:“--s ) cg
The enclosed Articles of Amendment and fee(s) arc submitted for filing. ",j::‘_"-_\ {;‘.
Pleuse return all correspondence concerning this matter 1o the following: ;,_';:_A )

Vincent Asaro

Name of Person

H. Lancgster James. LLC

Firm/Company

c/o Sprayberry & Company, LLC, 424 West Tayler Strect

Address

Griffin, GA 30224

City/State and Zip Code

v.araro@gmail.com

E-mail address: (1o be used for future tnnual report notification)

For further information concerning this matter, please call:

Vincent Asaro 516
o

398-3311
)

Name of Person

Enclosed is a check far the following amount:

O $25.00 Filing Fee Q%3000 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.C. Box 6327
Tallahassce, F1. 32314

LTS - Oy I 3 Weatsers S Tuwor Oul

B$55.00 Filing Fee &
Certified Copy
(edditional copy is encloscd)

Arca Code & Daytime Telephone Number

O560.00 Filing Fee,
Certificate of Status &
Certificd Copy
(additionat copy is enclosed)

STREET/COURIER ADDRESS:
Regisimtion Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallohassce, FL 32301
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ARTICLES OF AMENDMENT “ <(s\
TO - : e :‘ O
ARTICLES OF ORGANIZATION ‘{‘n\tm %
OF L &
i P
e
H. Loneaster James, LLC D o
ame o th Tinpw ars on our recards. o
orids Limited Lability Company b4

The Articles of Organization for this Limiwd Liability Company were [led on May 2, 3013 and assigned
Florida document number LL3000065085

This amendment is submitted 1o amend the following:

A. Tf amending name, enter the new name of the limited lisbility company here:
H.L.James,LLC

The new name must be distinguishoble and end with the words “Limited Liability Company,” the designation *LLC" ar the abbroviation
"LL‘C.N

Enter ncw principal affices address, if applicable: e
{Principai office address MUST BE A STREET ADDRESS)

Enter new malllng address, If applicable: Vincent Asaro N
@!ﬂﬂ-’n: ““EEE! !!AYBEA POSTOFFICE Bom c/o Spruyberry & Company, L1C, 424 West Taylor Street
Oriffin, GA 30224

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new
registered apent andfor the new repistered office nddress here:

Neme of New Registered Agent: va

New Registered Office Addross: va
Enter Florida sireet address
, Florida
City 2ip Code
New R ered Agent’s Signuture, if changing Repls t:

1 hereby accept the appolniment as reglstered agent und agree to act in this capacity. { Jurther agree to comply with
the provisions of all siatutes refarive to the proper and complete performance of my dutles, and [ am fambilar with and
accept the obligarions of my position as vegistered agent as provided for In Chaprer 608. E.S. Or. {f this dociment is
being filed to merely reflect u change in rhe regisiered office address, f hereby confirnt that the limited iability
company has been notified in writing of this change.

I Chonglng Reglstercd Agent, Slgnotueg of New Replstercd Apcpt
Page 1 of 3
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Il amending the Managers or Managing Members on our records.

r being add emaoved v
MGR = Manager
MGRM = Maneging Member
Titie Rame Address
n/a n/a na
Page2of3
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D. I unending any other information, enter change(s) heres (Aitach additional sheats, | necessary,)
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G0 g O
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“.-v‘\‘.n‘n @
Ol
Seprember Y 2013 B, @
Dated - . _/, {25

zl;gnu:ure of 2 member or suthorized representalive of a member

Vincent Asaro, Authorized Perscn

Typed or printed nams of signee
Papge 3 0f3

Filing Fee: $25.00
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