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April 30, 2014 :
FLORIDA DEPARTMENT OF STATE
ROY FLOURNOY, LLC Division of Corporations

100 WETTAW LANE

UNIT 26

NORTH PALM BEACH, FL 33408

SUBJECT: ROY FLOURNOY, LLC
REF: L13000129214

We received your electronically transmitted document, However, the
document has not been filad. Please make the following correctione and
rafax the complete document, including the electronic £iling cover sheet.

The effective date must be specific and cannot be prior to the date of
filing.

Pleage return your document, along with a copy of this letter, within 60
duys or your £ilimg will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX hud. #: H14000101335

Tammy Hampton
Letter Number: 414200009148

Raqulatory Specialist ITI
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Bagae & of
ARTICLES OF AMENDMENT  April 2%, 2014
TO
ARTICLES OF ORGANIZATION
or

Roy Floumoy, LLC

The Articles of Organization for this Limited Liability Company were fited on 0971272013 and assigmed
Tlorida document number L13000129214

.

This amendment i3 submitted w0 amend the following:

A. If amending name, gofer the pew pume of the limited liability company here:

Flournoy Enterprises, LLC
The new nune must he distinguishable and cnd with the words “Timiled Tinbilily Company,” the desipnation “LLC” or the sbbrevigtion *1.1.C.7

Enter new principal offices address, if upplicable: L
(Prirgtpal offce addrese MUST BE 4 STREET ADDRESS) , =

. =2
Zm o Rl
= 20—
Enter new mailing address, it applicable: o o F
rn =<
‘Mailing address MAY BE A POST QFFICE BOX, :
(Mailing address £ 80X) E N o s
-t X
Laz W%
=

B. If amending the registercd agent aad/or registered office address on our records, gng;[g; ggm of the new
registered agent and/or the new regristered office suddresy here:

Name of New Registered Agent:

New Repistered Office Address:

Erier Floriks virevt celefrnsy

. Florida
City Zip Code

New Registered Agent’s Signature, if chooging Registered Agent:

1 hereby uccept the appohitment as registered agent and agree (o act In this capacity. [ further agree 10 comply with the
provisions of all stututes relative 10 the proper and complete perfornance of my duties, and I am famifiar with and
aceeplt the pbligations uf my position as registered ogent as provided for in Chapter 603, F.S. Or, if this document is
being fited in merely reflect o change in the registered office addrass, f hereby confirm that thr’ [imited Hahility
company has been notified in writing of this change.

If Changing Registered Agent, Siguntul"e of New, Registered Afenf

Puge 1 of 3 H14000101935 3
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Authorjzed Member heing addcd or removed from ouy records:

API Processina
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If amending the Managers or Authorized Member or our records, enter the title, name, pnd uddress ol each Manager or
MCR = Mapager

AMBR = Authorized Member
Jide

Name

Type of Aclion

1 Add
__ O Remove
- O add
O Remove
1 Add
. O Remove
O Add
O Remove
[ ]
-.;; o=
e =
R i@\dd B
¥ —
B72 AP
m-< O Remom
s g
s E g
L@
Iy o
> DAdd
0 Remove
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April 29, 2014
. Hamonfing sny other inforination, onter change(s) hever (drrach additlonal shaats, if necessary)

F. Efective duto, if oftier than the duto of fitng: ~PTH Zq 2014 o
(The effective dale st be ecific, cannbt he pelot i dmn of recwipd or fited daw and cmmm ba.iovo then 90 digys athr
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