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CORPORATION SEAVICE COMPANY®

ACCOUNT NO. I20000000195

REFERENCE 7946682

AUTHORIZATION
COST LIMIT : §$ 25.00

ORDER DATE : July 6, 2013

ORDER TIME 3:38 PM

ORDER NO. 716596-011

CUSTCMER NO: 7946682

DOMESTIC AMENDMENT FILING

NAME : MYRA L.B. ALEXANDER, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCRATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
Susie Knight -- EXT# 52956

CONTACT PERSON:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MYRA L.B. ALEXANDER, LL.C

—
[Name of the Limited Liability Com as it now i ars on our records. E: g%
(A Tlorida Lirmieg ;Eabmty Conmany) PP —c
m »Z
X . . - 070842013 .8 IO
The Articles of Organizalion for this Limited Liability Company were filed on and assigned = ;
tn
g P
Florida document number 13000096509 o ‘r’:.’. -
- Mo
= S
This amendireat is submiited to amend the following: [ TN
s E
A. If amending name, enter the new name of the limited liabitity company here: ¥+ (_;‘m

The new nume miust be distinguishable and end with the words “Limited Liability Company,” the degignation *L.LC" or the abbreviation
L

Enter new principal offices address, if applicable: ‘fff_r J& J Tean ’P ealt 28 LH-O.
(Principal office address MUST BE A STREET ADDRESS) _50C S.Austvaltan, Ave. S 36

et Palim Rewdh =L 334

Enter new mailing address, if applicable: PC Box 31845
(Mailing address MAY BE A POST OFFICE BOX) Palm Beach Gardens, FL 33410

B. I amending the registered agent andfor 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 Repisiered Agent:

New Repistered Office Address:

Enier Florida stree! address

, Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in'this capacity. I further agree to comply with
the provisions of all statutes relative fo the proper anrd complete performonce of my duties, and ] am familiar with end
aecept the obligations of my position as regisiered 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 thar the limited i ility
company has been nosified in writing of this change. 4 '

e WAL

Signature of New Regisiered Avent
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If amending the Managers or Managing Members on our records, enter the fitle, name, and address of each Manager

or Manaping Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address
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P
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D. I amending any other information, enter change(s) here: (Atach additional sheets, if necessary.}

Dated Q&ﬁ}ﬂf‘ = 5[ QO /3 . : [_ :
C Al i O?j fleynnd s/
of 2 member ot authonzcd represéntative of a member

dtf;‘f
' Myra L.B. Alexander
‘_(:.i-—.

Typed or pninled name of signee
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