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COVER LETTER

Ty Registration Section
Division of Corporations

LORETTA C POSTON LLC
SUBIECT:

Name of Limiied Liabiliy Comypany

The enclosed Aricles of Amendment and feets) are submitied Tor filing.

Please return all correspondence concerning this nxntter to the followig:

LORETTA O POSTON

Name af Persen

Iarm Compans

[773 5 KINGS AVE

. '\_)
Address ‘ "R
N ] 3
BRANDON, FLL 33811
Crty*Siate and Zip Code . ) lJ
LOREFTAPOSTON ESQ@ GMATL.COM »
E-miid saddress: o be osed tr oo anouad repont nenlicitlion h
L)
For turther informanon concerning this matter, please call: ; L
—
LORETTA C POSTON N3 JIN-3745
at i
Nuame of Person Aren Code Iasvtime Telephone Number
Enclesed s a cheek for the following amoeunt:
L2200 Filing Fee O 32000 Filing Fee & O $32.00 Filing Fee & O $60.00 Filing Fee,
Centificate of SMatus Certitied Copy Cerlificate of Slatus &
vidditional comy s enchiseds Cerntied Copy
Caddiional copa s enelosadd
MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
[hvision of Corporations
i*.0. Box 6327
Fallahassee, FL3Z314

Registration Section
Division ol Corporations
Clitton Buoilding

2661 Executive Center Ciicle
Tulluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LORETTA CPONTON LLC
(Name of the Limited Liabilioy Company s it now _appears on our records,)
tA Flornda Tronted Taaboie Company)

Apnil 232008 .
pril 23201 and assigned

The Articles of Oraamization tor this Limited Liabiliy Company were tiled on

oo SO0 o)
Florida document number LIsanaTg0on4

This amendiment i3 submitted 1o umend the Tofowing:

AL I amending name. enter the new name of the Emited Yiability company here:

POSTON HOLDENGS 1O

The new name must be distingeishable and contan the words “Linuted Liabilite Compaesy ) the designation “LLCT or the abhreviation =L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: : i

(Maiting uddress MAY BE A POST OQFFICE BOX) -, ] -
_ 1

|

Y i T

. VT

s

B. If amending the registered agent and/or registered office address on our records, enter the nime of theé new

vevistered auent and/or the new registered oftice addreess here:

o
Name of New Registered Avent:
New Revistered Otlice Address:
Frer Flovida sireer address
. Florida
(i A Code

New Registered Avent’s Signature. il chanying Recistered Avent:

{ hereby aceept the appoininent as registered agent aind agree o act in this capucine, D further ageee to compdv with the
provisions of all stanues relarive o the proper and complete performance of wiv dutics, and §am familior with and
accept the obligations of niy position as yegistered agent s provided for in Chapter 003, F.S. Or, i this document is
heing filed 1o merely vefleer a clunge in the regisiered office address, Thereby congirm s the limited fiahilite

compuany hiees been novificd (nwriting of this chanze,

I Changiog Registered Avent, Signature of New Registered Avent
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LI amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Aauthorized Member

Title Name Address Ivpe of Action

£ Add

O Remove

O Change

O Add

O Remose

8 Change

0 Add

O} Bemove
Y
o

: H
O Change |

_G“.'chuwc
-

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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<DL I amending any other intormation, enter change(s) here:r (ettiaeh addivional sheess i necessary)

3
3
-
= .
. LI
! H )
-
g
} ;
' H
L‘-.J
-
—

E. Effective date, it other than the date of filing:

(optional)
(I an effective date ix listed, the date must be specitic and cannot be prior o date o Hiling o imore than 90 davs atier Gling o Pursuant o 6030207 (3hy
Note: I the date inserted in this

ihe date inserted in this block daes not meet the apphicable statory filing requiremenis, this date will not he listed ax the
decument’s effective date on the Departiment of Siate’s reeonds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

|)mcd_Ma7é} ﬂ”d/(?)_

/
o </
R Cj/ . ...\/\ =
/ //,{(j &e )L
’ \|Ltz nuere of o member or thunzed represeniaiine ot o nwember

LM% S7on(

Typed o printed name of signee
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