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. COVER LETTER

TO: Registration Seetion -
Division of Corporations

Myrick Advinead Notarv, L
SUBJECT:

Name of Limitad Fiabihe Compens

The enclosed Arneles of Amendment and fecisy are subnunied fon 1iling.

Pleise retum all correspondence concerning this matter to the following:

Rhonda Myrick

Namwe af Person

Myrick Advanceed Notary, 11O

FirmeCompany

3R26 Wesiridue Drive

Address

Ovange ark. Florida 320065

CneState and Zip Code

myrickfam-ur vahoo.com

Pl address: (o be used for futire ansual repore nouticanon)

For further information concerning this maiter. please call,

Rbwonda Myrick S30 =360

i )

Name of Person Arca Code

Enclosed s a cheek for the following amount:

O $23.00 Filing Fee = S0L00 Filing Fee & 3 SA500 Filing Fee &
Certificaie of Status Centitied Com

tadditional vopy s encloseds

Daytime Teleplone Number

(1 Sl Filing Fee,
Cenificate of Status &
Certitied Cupy

Cudditianal copy s enclosed

Mailing Address: Street Address:

Registration Section Registratton Seetion

Division of Corporations Division of Corparations

P.O. Box 6327 The Centee of Tallahassee
Tallahassee, FL 32314 IS N Monroe Street, Suite S10

Talahassee. F1L 22303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Myrick Advanced Nowry, LL1L.C

{Nanie ol the Limited Liability Company as it now appears on our records. )
(A Floruda Tionted amline Company )

- . . . - - . . T . - Auvus) 1892009 .
The Articles of Organization for this Limited Linbility Company were filed on 718! ] and assiencd

- . 4 2 ?
Florida document number 119000207742

This amendment is submitted to amend the following:

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

Avery Lamar, L1.C

The new name must be distinguishable and contain the words “Limited Lubilite Company.” the dessgnation “LLCT or the abbreviatiopn =E4 7

Enter new principat offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS) ==~ Kingsley Ave Sune A

3
(=]
Orange Park. FIL 32073 ~
g N
- e
Fater new mailing address. il applicable: _ o f.,—k
{Mailing address MAY BE A POST QI FICE BOA) 3

B. If amending the registered agent and/or registered office address on oar records, enter (he name ol the new registered
apent and/or the new registered office address here:

Name of New Registered Agcnd:

New Reatstered Office Address:

Faer Flockda strevt adddress

. Florida
iy

Zip Cende
New Revistered Avent’s Sienature, if changing Registered Agent:

Phereby aceept the appolntntent as registered aeent and agree o aor o this capaciev, T inether aeree to comply seith te
. L ; : 7 AR ; {1
provisions of all statiies relative to the proper and complew perforneancee of niy duties, and Tan fomdlicr witly and
accept the obligations of my position as registered agent as provided jor in Clapter S03 8.8 O it this dociunent is
heing fifed to merely rellect o clanee in the vevisiered office addrvesy, D hereby confivnr that the imied Habifin

lg . . . [l Pl W . .
company: has been notified inowriting of this change.

[N Changing Kepistered Agent. Signature of New Reaistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

OChange

OAdd

ORemove

CIChange

OAdd

ORemove

{iChange

Add

ORemove

O Change

ChAadd

COJRemuove

CIChange

iJAdd

O Remove

O Change




D. If amending any other information. enter change(s) herer (dnach additional shects, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Han effective dane is listed. the date must be specific and cannot be prion o date ot 1iling or nwae than 90 days afer Bling ) Prrsman o 605,0207 ( 3y
Note: 1f the date inserted in this block does not meet the applicable stntutors fling requirements, this date will not be listed as the
dvcument’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but notan etfective tme, at 12:00 am, onthe carlier o ¢hy The S day atier the

record i tled.

0{ . '
Signatire of a member o3 autied eed representative of s member

“Rhonda mljrzck

< : =
Peped or printed name of signee

Dated




