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COVERLETTER

T Registration Scction
Bivision of Corporations

SURIECT: THE  SCHELYAN (pfrou®  LLC

Name of Lizted Liatuhty Company

1 he enclosed Arncies of Amendment und feets) are submitted tor Ghng.

Pleuse return all correspondence concerning this matter o the tollowing:

MOoNIGVE SCAELVAN

Name ol Persen

FitanvCompany

4366 CLARKSOM  TRIVR

Addiess

_ORLANDO. Frosupp . 33934

ity Stare andg Z1p Code

THERSH LT MO, ¢ 0M

il dicss (o be uacd Tor futute snnusl teparCnotalication)

For further infurmmtion concerning this wagter, phease calk

__MONymut SCHELUAN a0, 413 -4430

Name of Person Area Code

Deyume Telephune Number

Enclosed is a check for the following amovunt:

ng Fee @/Muo.c_c Filing Fee & 0 555 00 Filing Fee &
Centificate of Status Centified Copy

0 s25o0r

Centificate of Status &
taddinonal Lopy 15 enckosed) Certified Copy
ladditronal copy 11 encbaad)

MALLING ADDRESS:
Registralion Section Regivaation See
Dvasion of Corporations Ihivesion of
IF.Ch Hoa 6327 Clifien Building
’ hassee, L 32314 2661 Exevutive Center Circle
Tallahassee. Fi. 32301




ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION FILED

o \7 06T 13 MM S

LR 0. 4

_ AR OF 5
) TALLAHASSED, FLO
‘ihe Articles of Organization for this Limited Liability Company were tiled on __ (% \Ol.m..\u..p—uul and assigned
Florida document number _ U F OO0 198619

L3

“Cao

THE SCHELYAN GRogP Tiie
t mjted any Ay it

LV
-
N
..

This amendment is subminted 10 amend the following:

A, ITamending name, enter the new name of e limited lability company bere:

The new name must be distinguishable and contgio the words “Limited Liatbiliny Company,” the desigmation "ELC™ o the abbreviation =1L 43,

Enter new principal offices sddress, i svpplcable;

(Principal office addrexs MUST 81 A STRUET ADDRESS)

Enter wew muiling addevss, i€ applicable:

Muaiting address MAY BEEA POST OFFICE BOX)

B. If antending 1he registered agent andive registered office address on our records. enter the_name_ol_the new
repisiered upent nnd/or the new repristered office addaess here:

Name ol Now Regislered Agent:

New Registered Oftice Ad

dross:

Enter Florida et adifren

. Florida
City 2ip Code

New Repist

pd Agent's Sigonature, il changing Registercd Ayenl:
oy Keg

Fherely aceept the appoimtment as registered agead andd agree o act i this capacitp, § further ugree e compfy with the
provistony of @l stufites relalive to the proper und complete performance of my duties, and Iam familior with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, 1.5 Or, if this decument i
hemg fited 10 merely reflect a chunge in the registered office address, f hereby confivm that the limited liabiline
compuny has been notified in writing of this chanye.

I Changing Hegistered Agent, §j
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[f amending Authorized Puerson{sj autherized 1o manage, coter the title, nume, and address of each person being added
or remoy td from our records:

MGR = Munager
AMBR = Authoerired Member

Tille Nune Achlress Type of Aclion
MR DeANE A SCHELVAN 19266 CLARKSOM bR 0 Add

_OReAMDO, ELURIDA 3253 Plenone

L1 Change

C] Mmon e SCHELVAN i KW@.@'DE@QEE|X»&
CORLAR g1l1mr_ﬂc_.|.~ 10A_ .tW.wM@M; @il.!ﬂ Remove

O Chaige

0 Add

0O Remwne

[ Change

O Add

[J Remuove

O Change

O Add

O Remove

O Change

O Add

O Remenve

O Change
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D, amending any other information, enler chunge(sy here: fduach additional sheots, if eCeASarY. )

FILED
47—0¢! \3_PH 12 52

Ut
s ey T H.E-wwlp.

CALLALIAGSEE, FLORIDA

E. Effectise date, if other than the date of {iling: (optivnal)

(It &n eftecuve date s hsted, the date must be speeific ami cannat be poot 10 date ot fibng or more than Y0 days atter Ahng ) Pursaant o 605 0207 (VKb)
thw date mserted in this block does ot meet the applicable statory requirements, this date will not be listed as the
document’s effective date on the Depattainent of Siate's reconds,

If the record specifies o delaved effeclive dimte, but not an effective time, at 12:01 a.n, on the carticr of:
(b} 1hec 90th day after the record is filed.

Gm:nalQﬁLﬂ M/hwaﬁu—mr[ — e

7

gnilure ol a r'..:.w..._. o1 authunysed tepieachlatin e alJ rember

o MONMIGYR SCAELVAN

yped o prinwd naine af ignee

Page 3ol X

Filing Fee: 32500



