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T Registration Section
Division of Corporations

Sean M O Donnell LS ‘ hd -

SEBJECT:

Same ol D onned Ulabalite Compan

The enclosed Articles ol Amendment and feels) are submitted Tor filing.

i : . . :
Plewse returs all correspondence concerning this matier 1 the following:

seun M CYDonnell

Nume o P'ersen

Sean MO Dronpelb 1300

Firm/Company

Yot o las Olas Blvd, - 104

Adddress

Fort Lacsderdale, Floridia, 33301

iy State and 7ip Code

seanod 7 vahoocom

-] sddross: 1t be used for (e annuad report nollicition)

For further information concerning this matter. please call:
Scan M O'Donnell 6 Anl-TF030

1] 1

Name of Person Arca Code Fraviime Telephons Number

Enclosed is a cheek for the foilowing amount:

& 523,00 Filing Fee 0 $30.400 Fiting Fee & O S33.060 Filing Fee & O $60.00 Fiting Fe
Ceriificate of Status Certified Capy Centiticate of' 5
vaddditonal copy s engtoseda Certified Copy

Cadditional copyas

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reaistration Section [Keaistration Seciion

Division ol Corporations Division of Corporations

PO Box 6327 Clition Building

Tatlahassee, FLL 32514 2661 FExeeutive Center Cirele

Tallahassee, FL 3230

v
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Pncinse




ARTICLES OF ORGANIZATION
OF

sean M ODonnell TGO

{Namwe of the Limated Liability Conpaany s it now_ appesrs on our records,)
A Florda Limited Liabihio: Company )

HOSY
and a

The Artieles of Orgamization for this Limited Liabiiity Company were filed on
[ IHHHBZ 25585

Florida docwment number

This amendment s submitted 1 amend the ToHowing:

A, INamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitine Company,”™ the desipnation “LLCT or the abbrevijtion ©
Enter new principal offices address, if applicable:
(Principal office address MUST BIZ A STREET ADDRIESS)
L2 I,
o U =
etlay T
- [
. - . . il r—
Enter new mailing address, if applicable: = T
T M
(Matling address MAY BIZ A POST OFFICE BOY) Rl A
o o
£l /4

]
.

&

B. If amending the registered agent and/or rvegistered olfice address on our records, enter the

registered agent and/or the new registered office address here:

Nume of New Registered Avent:

New Rewistered Office Address:
fonter Florida strect address

. Florida
Aip Cen

Ciry

New Reoistered Agent’s Sienatare, if changing Registered Avent:

[EN T

I hrereby aceept the appoiniment as registered agent and agree o act in this capacity. |{ further agree |
provisions of all siautes refative 1o the proper and complete performance of my dutics, and Iam famidiar
aceept the obligarions of iny position as regisrered agent as provided for in Chaprer 605 F.5. Or, if this de
heing filed to merelv reflect a change in the registered office address, Thereby confirm that the lintitedd liad

company has been notified in writing of ihis clange.

red A

It Changing Registered Agent, Signature of New Registe
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MGR = Manager
AMBR = Authorized Member

Title Name Address
MOGR Scan M O'Donnedl 90 F. Las Olas Blvd. For

Lauderdale . Florida 33301
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E. Effective date, it other than the date of filing: (optional)
1 eflectis o date s Tisted. the dite muse be specitic andd canned be prior Lo Jdate o tiling or mere than 90 day < wlier ling.y Por
Note: Hthe date inseried inthis bloek does not meet the applicable stsurony (ifing requirements. this date will ¢
document’s etfective daie on the Departinent of State™s records,

Al L
q01 e

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the o

{b) The 90th day after the record is filed.
(O < = -

A oy T
_l 1 ) PSRN \
dated 70y \\ V&
l"' .'
< 7 \ :
e P “ R 0
R 0L W TR vt L G

Simrung ol a metber or autharized reprosentiive ot neather

sean s O Donned

Popesdor pronied i o signive
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Filing Fee: 325,00




