9545673401 NO.941 #apl

e leh

~Yaofi4

a7/308/20814 13:31 APl Processine

Division of Corporations

Note; Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages ol the document.

(((H14000180396 3)))

D0 0 O

H1 40001 803863ABC%
Note: DO NOT hil the REFRESH/RELOAD bullon ou your brawser from this
page. Doing so will generate another cover sheet,

it
|

Lr'o:
Division of Cormorations
Fax Number T (850 617-6383

Trom:
; APl PROCESSING

hccount Nunber 1201100000649
Phone ({954)567-C0113
Fax Nunbern T (HL4)867-2401

Aceopenl Name

**Fntar the email address for Lhis business entity to be used for fulure
annual! Teport maillings. Encer only one =zingil adidress ploase,w¥

Email Mdres:_@ﬁb@@wm Capn
)

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

ECMALONEY LLC P
Certificate of Status o & U N
. ) b A.‘_......._....._...‘.__.. I’E; ~ ——
Certificd Copy | 0 0 5 8 -
tl_“agc Count 'T‘r:; = [
Listimated Charge 2;;- =
=% &
DE -
SLOIR
Electronic Filing Menu Corporate Filing Menu HHelp
7/30/2014

https:/efile.sunbiz.org/scripis/efilcovr.exe




pt/38/2814  13:32 AP]1 Pracessine 9545873481 HO.941 #802

B4 oo 126296 - 3

ARTICLES OF AMENDMENT ?ﬁﬁf‘i Seé o
TO '
ARTICLES ®F ORGANIZATION all ‘3’03 A
OF

E C Maloney LLC
{Namg¢ of the Limited Linbility Conipany s it nen sarann our records.)
(A Florida tlmltcg Llability Compeny)

05/30/2014 and agsigne(!

‘I'he Articles of Organizalion for this Limited Liability Company were filed on
1.14000087196

Florida dncument number

This wmnendment is submitted to amend the ollowing:

A. If amending name, gniter the new name of the limited linbility company here:

The new name nust be distinguishably ynd end with the wards “Lintired Liability Compuny," the desipnation "LLC™ or the sbbrevintion *L.1L.C7

Entcr new principal offices address, if applicable: ) -l
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Euter new mailing nddress, if applicable: ) SAPENP T o o
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B. If amcnding the registered agent and/or registered office address on ovur rueords, enter the name of the peyy

Iere en r the new registercd office address heve:
Name of New Registered Agent:
New Repistered Oftice Address:
Peeer Flucklk xtreot ddress
. Flurida
City Zip Coele

if chonpging Registered Apent:

1 hereby accept the uppointment as registered agent and agree 10 act in this capacity.  further agree ta comply with the
provisions of all statutes relative to the proper and complete performence of my duties, and !am familior with and
acoept the obligations of my positivn os registered agent as provided for in Chapter 605, F.5. Or, if this document 15
being filed 10 merely reflect a chonge in the registered office address, 1 hereby confire that the limited liubility
company has been notified in writing of this change.

17 Chunging Regisiered Agent, Signaturs of New Registored Agent
Pape 1 of 3
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Qggo_ 2 A |
H umending the Managers or Authorized Member on vur recordy, enier the title, name, and address of each Manupger or
EEEIR

Authorized Member beinp ndded or removed from our records:

MGR = Manager

ar/38/2814 12:32 API Processina 95 456877340@1

AMBR = Authorized Mcmber
Title Name Addresy Type of Action

1460 SW 28th Avenue .
qunth Beach, FL 33426,

MGR Edwin C. Maloney

O Add

O Raemove

O Add

O Remove

B Add

0 Remove
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D. i amending any other tafmrmation, eoter chavgels) here: (uach addfrionad shoets, if necessary,)

T Effective date, if other than the dat of filing: . (optional)
{The ofButive date must be spucific, cannot b prior 1o dato ofrcccwivr Thed dnie md mmapt b v fhum 90 deys afer
e date: (s hocament is fited by the Florids Department wf State)

\/Dale_d_ J’l«'{w HO , 2oy
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T Signotare mmmdﬂﬁmrmd reproscniaiivg ot & meabr

Edwin C.Maloney

Typed or printed aanic of signes
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