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COVER LETTER

i ] [ Search Mall][ Search w.b Hi, Amos

TO: Registration Section

Sunblz.org Paymant,.. ]

INBOX | GONTACTS | CALEN
H Spam Actlons
ween3ight Beyind What | See
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Amos Lundy,Jr.
Name of Person
Sight Beyond What | See
Firm/Company
798 SW Dorchester Street
Address
Port Saint Lucie Fla. 34983 -
City/State and Zip Code :':
amoslundy@belisouth.net g P
E-mail address: (to be used for tuturc annual report nohfication) Cl) ;::
For further information concermng this matter, please call: - 5’ 3
- ]
T
Amos Lundy, Jr. L 772 873-9382 = -
Name of Person Area Code Daytime Telephone Number =
Enclosed is a check for the following amount:
8 $25.00Filing Fee DO $30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

{addittonal copy is enclosed)
(additional copy is enclosed)

¢ MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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' ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION: ] [sorarsfY s
[ woox | cowracts | cacunoas | Bunbizorg Payman... ] OF
Composo Doloto Move Spam Actions

ame of the Limited Liability Company ss it now ars on our records.
(A Flonda Etmn;s Eu%l;lhty Companyi

The Articles of Organization for this Limited Liability Company were filed on 3/26/14

and assigned
Flonda document number L.14000049831

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The ncw name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

T
=B T
Enter new mailing address, if applicable: e R —
[FrEan ! ’
(Mailing address MAY BE A POST OFFICE BOX) o » b
R -yn [ A
= :, = =y
@ =7
B. If amending the registered agent and/or registered office address on our records, enter thie igmg' f the new
registered apent and/or the new registered office address here: =
Name of New Registered Agent: Amos Lundy,Jr.
New Registered Office Address: 798 SW Dorchester Street
Enter Florida street address
Port Saint Lucie Florida 34983
City Zip Code

New stered Agent’s Signature, if chan 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 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T herew that the limited liability

company has been notified in writing of this change.
¢ 00 Y, -
If Changing Registered Agent, Sighslture & New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

m Maﬂagel' I:S/]Ir/ Aﬂfl Lun // _—_] [ Search Mail [ Solrt:hWah. Hi, Amos
INBOX | CONTACTS | CALENDAR | Sunbizorg Payment... M La m d \/ ‘ jT"
Title Compose Name Dteto Addross Spam Type of Action

ME& L 5}\;rlﬂ‘,/ﬂnnl.unch’/ N4§ S/ DO"C’(ES‘E" Street” or
ot~ ST Lucie FI439983 g remne

AmBR_ fmod L”“dj[}j—f—’- 798 Sws DorchesTer Street” bk

- -
[0 Remove

poﬁ— gql LuCle 1:}6, 34983

C]

Y
| - --1 -
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K
5
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e

g
oylic o
l
{

0O Remove

[ Remove

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Ly F -

T

—
-

HA T

IR TR ROl L ST TL PR TV 40

n o
Fer 2ddress is.

.. 798 SW Dorchesier Street-Poﬁ Saint Lucie Florida 34983. " -

PR A

E. Effective date, if other than the date of filing:  ** -/ *

(optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

e 327114

o 20

Amos Lundy,Jr.

Signature of a member or authoriztd representanive of a member

y

Typed or printed name of signec
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Filing Fee: $25.00
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