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COVER LETTER

TO: Registration Section
Divisivn of Corporations

Thy Maid of Maid of Honor, LLC

Name of Lin:: red Llabmh!v Company

SUBJECT:

The enclosed Articles of Amendiment and feets) aze submitted for filing.

Please return all cormespondence concertung this maner to the following:

Thomas A. Sadaka, Esq.

Name af Paison

NeJame taw -

Finn/Company

189 S Orange Avenue, Suite 1800

Address

Orlando, FL 32801

CityrSuate and Zip Code
tom@nejamelaw.com

E-mait addrcss: (o be used (o7 feiure annanl report notification)

For further infonmation concering this matter, please vail:

Thomas A. Sadaka 1307 245 1232

Name of Person Au::-. Code & L).twmc 1eiephane Number

Enclosed is 4 cneck for the fellowing umount:

8 $25.00 Filing Fee LJ530.00 Filing Fee & Q835,00 Filing Fee & (J560.00 Filing Fee.
Certificute of Staws Centified Copy Ceniticate of Srams &
udditional copy is enclosed) Certified Copy

(additionat copy is coclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Sectiom '
Division of Corporations Division of Corporations

F.(). Box 6327 . Clifton Building

Tallahassee, FL 32314 266] Exccutive Certer Circle

Tallahasaee, FL 32303

13000187381 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCGANIZATION
OF
Thy Maid of Maid of Honor, LLC
Name of the Limited Liahility Company as it now a 5 cprds.)

The Articles of Orpanization for this Limited Liabiity Company were filed on August 21, 2013 and assigned

Florida docuiment number L13000118606

This amendmen! s subinitted to amend rhe following:

A. If amending name, enter the new name of the limited liability company here:
My Maid of Honor, LLC

The new name must be distinguishable and end with the words “Lirrsted Liability Company,” the designation “LLC™ or the abbreviation
SLLCY

Enter nm.v principal effices address, if applicabie:

Ev
T s -
{Principal office address MUST BE A STREET ADDRESS) . . }‘_‘ 4z o
R s
—— . Mo T oo k] :E
EtiT; R LMY
?«: Fe ™J :?(m'i':l.
Enter new mailing address, if applicable: i o .-___.m_i';if.'cl_,-.r:\.)__,...,‘_é.'m..___
' : - "‘.:'X oﬂ‘.
{(Mailing address MaV BE A POST QFFICE BGX) -!:ﬂ & :E:E § 'i H
s - e
e e o % K _Mj
e S . .

. . . . om £
B. M umending the registercd agent andfor registered oftfice addreys on our records, enter thymname of the new
registered agent and/or the new registered office address here:

Nume uf New Rewistered Agent:

New Regnstered Office Address:

Enter Florida street address

, Florida
Ciny Zip Code

New Registered Agent's Sipnature. if changing Revisiered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciny [ further dgree (0 comply with
the provisions of all siatutes relative to the proper and complete performance of wy duties, ond 1 ain familiar with and
accapt the obligations of my position uy regisiered agent as provided for in Chapter 608, F.5. O, if this document is
being filed 1o merely reflect a change in the vegistered office wddress, { hereby confirm that the lirnited lability
company has been natified in writing of this change.

it Changing Registered Agent, Rignature of New Regiviered Agvot

Page 1l of 3
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If amending ihe Managers or Managing Members on our records, enter_the title, nume, gnd address of ench Manager

or Managing Mcmber being added er removed from pur records:

/

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

e I:I Add
DRcmuve

— - - D Add
e s l:l Remove

[ aae
e e e e s ____'_ D Remnove

(] A
D Remave

D Add
- D Remove

o
—— R D Remiove

Page 2 of 3
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D. If amending any ofher information, enter changels) here: idnach addinional sheeis, if necessuryt)

Daed AUGUst 22

Signande gl member or authorized representabive of 2 member

Thomas A. Sadéka

T Typed or printed name of signet
Page 3ot 3
Filing Fee: $25.00

—_
Lay
=
= oy
@ A
;::3 ,:;'."rm“-:
i
14
o Lot
E I
D “
£~




