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LA
COVER LETTER
TO:  Ragistration Sectinn
Division of Corporations
St. Augustine Blinds LLC
SUBJECT:

Name of Limiied Liability Conpany

The enclosed Articles of Amendment and fec(s) nre submitted for filing.

Please return all corréspondence concerning this marter 10 the following:

Mame of Person

C T Corporstion Sysiem

FimCompany

1200 SQUTH PINE [SLAND ROAD

Address

FLANTATION, FL. 33324

City/S1are and Zip Code

CT-Statecommunications@wolterskluwer.com
E-mail address: (10 be veed [or fusure annual repon notilication)

For further information concerning this matter, please call:

C T Corparation System

518

451-8052
at { H

Name of Persan

Enclosed is a check for the following amount:

% $25.00 Filing Fee [0 $30.00 Fiting Fee &
Certifieate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6127
Tallshassce, FL 32314

FLESS « 1192014 Welar Khwe Orlisg

Arcg Codc Daytimne Telephone Number

0 560.00 Filing Fee,
Certificate of Siatus &

Centified Copy
{additional capy is enclosed)

[} $55.00 Filing Fee &
Centified Copy
{ncdditiona! copy is encloned)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cllfon Bullding

2661 Executive Cenver Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST. AUGUSTINE BLINDS LLC

Naumg of the Limited [iubilily Company a% it now
orida Limitea Liability Company

and assigned

The Articles of Crganization far this Limited Liability Company were filed on 027252035

Florida decument number 113000035091

This amendment is submitted to amend the following:

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

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

Enfer new principal offices address, if applicable: 320 High Tide Dr suite 100 P &3

{Principa! vffice adiress MUST BE A STREET ADDRESS) 51 Augustine Florida 32080 i &=
e & 1)
":, - -t I

PR
' . . on oS 'f'”""

Enter new mailing address, if applicable: 320 High Tide Dr suite 100 o
> A,
) BE A PO FF 0. . St Augustine Florida 32080 o ™ § i ] ¢
L —— el |
w2

Pn e kj

i ) e

=7 en
B. If amending the registered agent andfor registercd oflice address on var records, enter the name of the new

tand/pr the new repistered ee nddress here:
Name of New Registered Agont:
New Reglsiered Office Address:
Knler Flurida streel address
, Florida
City Zip Cods

New Remistered Azent's Sigpature, if chunging Registcred Ageht:

I hereby accept ihe appointment as regisiered agem and agree (v act in this capacity. I further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obdligations of my position as registercd agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office adedress, 1 hereby confirn that the limited liability

company has been notified in writing of this change.

If Chunplng Registyred Apent, Sip wR

Pape 1 of 3
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If emending the Managers or Authorized Member on our records,

¢ {itle

o mber being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name
LANCE,CR

Title

AMBR

Adidress

2085 AIA S - STE 203

ST AUGUSTINE, FL 32080

( 4/5 )

Adress of gach Manaper or

0 Add

@ Remove

AMBR LANCE,CR

320 High Tide Dr suite 100

® Add

[ Remove

St Aupusling Florida 32080

0O Add

O Remove

0O Add

FLOSS « 11073844 Wolirs Klwwsr Opline

Page2 of 3

0O Remove
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D. If amending auy other informativn, enter chunge(s) bere: (Anach odditional sheets, if necessary.)

(optional}

E. Effective date, i other than the date of filing:
(The effective date must be specific, cannol be prier v date of nceipt of filed deie and cannis be more than 90 days afler
the dats this document is {ed by the Florida Department of Staie}
310 2015

Dated . )
' éA&de 41 E < Aqr_-._
Signature of & membBer or nuthorized representaiive of o member

Charles R Lance
Typed or privicd aadne of signes

Pape Jof 3
Filing Fee;: $15.00
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