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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2014

williams joyner jr
516 bahama dr
indian harbor beach, FL 32837

SUBJECT: ALLAN LANE LLC
Ref. Number: L14000168486

We have received your document for ALLAN LANE LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following cerrection(s):

Upon receipt of your letter and/or check(s) totaling $30.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist I Letter Number: 214A00024563
Registration/Qualification Section

www.sunbiz.org

Tivrernm nf (arnaraticone . PO ROY G297 ‘Tallahacena Flarida 2914



» COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A I ‘a,\/\ LOU/\Q, L\AC,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence conceming this matter to the following:

/3 H.(‘M% 'Q Qoqmec’ jv.

Name of Persé

Al lam L&\A& \/\\/\C,

Firm/Company

516 Baaone Ds.

Address

T\/\CQ\Q L/\C“\ésgze\m 515 gdc\(gﬂl/\ ‘\? Gy . 3%7
ﬁr\eﬂTO\/vle\—j/Q ﬂr@| COnn

E-mail address: (to bglused for future aWport notification)

For further information concerning this matter, please call:

ORI ( ﬁ\e‘h Jowe irOIS’L{ , b1 -u g4

Name of Perso Area Code Daytime Telephone Number
Enciosed is a check for the ﬁ;llyng amount
O $25.00 Filing Fee $30.00 Filing Fee & ] $55.00 Filing Fec & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




TO
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmnes Liability Company)

- ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
C,\/\_ \««Cl AL L\/\ C_,
The Articles of Organization for this Limited Liability Company were filed on (&4 216 o4
Florida document number £ | L‘l COOILAYRE

and assigned

This amendment is submitted to amend the following:

nter the new name of the limited liability company here:

A. If amending name, ¢

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

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

Enter new mailing address, if applicable: /

(Mailing address MAY BE A POST OFFICE BOX) /

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here: » wn
d m —r
i
/’{:—%/;/
. o Q TP h
Name of New Registered Agent: e it
£ (%] oy
. wrEd e e
New Registered Office Address: / o - ¥
—— =5
/ Fnter Florida sireel address X g.? - %‘TE
A 7+ T AN T
,FloridaS — ¢ b ?
City 2 ZFCode
S
=

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

I hereby accept the appointment as registered agent and agree {0 act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby c that the limited liability
company has been notified in writing of this change.

1f Ch g Registered Agent, Signature of New Registered Agent
Page 1 of 3



¢ v . .
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

uthorized Member being added or removed from our records:

A
MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action

Add

AmpR Q.’n{awx5 Q-ngcré@‘ Jo1_3. Fechral ”w}/#lm

F—{-A L\C« 1)CQCFCQ\.[L ﬂq, O Remove
22316

AR Brdket L Tower” 51k Bohaes Pr 4 Aad
frd)\q@_%//jaf BCL QC\ ] Remove

3RG3T

0 Add

[ Remove

0O Add

[J Remove

VHY T

Oade I
i DY

v
embve/

M2 AON 4

3355

4

'
H

FOLANVI RN 5]

074
15

i

vl
il
¢

O Add

1 Remove

Page 2 of 3



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

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 moré than 90 days afler
the date this document is filed by the Florida Department of State)

N % /M /
of authorized represeplative of a member

s Signature of 2 memb
A) //- G S A. Boppe ~ I+
Typed or printed name of signce /

Page 3 of 3
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