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COVER LETTER

TO: Registration Section
Division of Corporations

L TREY HOUGH LLC
SUBIECT:

wame of Limited Liabiline Company

The enclosed Articles ot Amendmen and teefs) are submitted for fiiing,

Please return all correspondence concerning this matter to the following:

Hugh R. ilough [

Name of Person

HOTREY HOUGH LLC

FirnyvCompany

1346 BLOCKFORD UTE

Address

TALLAHASSEE, FL 32317

CiyrSume and Zip Code

uey@sanuorrealty.com

I-mul address: (o be used for future annuad report noutication)

For further information conceming this matier. please call:

Hugh R Hough HE R0

at | )

Nanwe ol Person Area Uode

Enclosed ix o check tor the tollowing amount:

m 52300 Filing Fee T3 £20.00 Filing Fee & 0 $55.00 Filing Fee &
Curtiticuie of Staiws Certified Copy

tadditional copy i< enclosed

Diavtime Telephane Numiber

O S60.00 Filing Fee.
Certiticate of Stutus &
Certified Copy
(additional copy i~ enclosed)

Maiding Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. Il 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

PETREY HOUGH LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Tiited Liabilny Companyy

e . - . . - . .. . - . - 20720
[he Articles of Organization for this Limuted Liability Company were filed on o120

L.200000 15056

and assigned

Florida document number

This amendiment is submitted to amend the followimy:

AL I amending name, ¢nter the new niame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LECT or the abbreviation “LLCT

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- 0y oy . —7 B
Enter new mailing address. il applicabice: .

{Muailing address MAY BE A PONT OFFICE BOX}

—_ oy i
¢ o f-";_ -""‘
B. 1M amending the registered agent and/or registered office address on our records, enter the name of the new régistered
avenland/or the new registered office address here: P U‘\
-~ o —
')
Namwe of New Revistered Avent:
New Revistered Otlice Address:
Fnter Flovidu street address
. ¥lorida
Cinv Zipy Coder

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby accoep the appointment as registered acent and avree o aet in this capacine, | further agree to comphe with the

: / r f L It pacity. | g .
provisions of el statwies relarive 1o the praper and complere performance of mv duries, and Tam famifior with and
aceept the ohliganons of my position as registered agent as provided for in Chaprer 605 1.8, Or. if thiy document is
heing filed 1o merely reflect a chanee b the registered office addvess, | ieeeby confirng thae the imied Hiabilin:
company has heen notificd in writing of this change.

IM Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR HOUGH, HUGE RO

Address

1546 BLOCKFORD CTE

TALLAHASSELE. FI1L 3231

Tvpe of Action

LA

CJRemove

= (Change

Tladd

CIRemuove

OChangy

CIAdd

ClRemove

O Change

CIAdd

CiRemove

O Change

A

OJRemove

OChange

O Add

O Remove

Change



D. If amending any other information, enter change(s) here: (duiach additional sheeis, i necessary.)
- . -~ . -

E. Effective date. it other than the date of filing: {optional)
(Iran eitective date s Llisted. the date must be speeitic and cannot be priog to date of filing or more than 90 days afier 1iling.) Pursvant o 6030207 {3)h)
Note: Hthe date inserted in thus block does not meet the applicable stututory filing requirements. this date wiil nut be Hsted ax the
document’s erfective dute on the Departiment of State’s recards,

I the record specifies a delayved effecnve date, but notan effeciive time, at 12:01 a.m. oncthe carlier oft (b The 90th day afier the
record s filed.

Daed T - X3 -

%/Cl‘cqélzf”

Signature ot a mcybér or authorized representative of 2 member

Serd o PAen, b T

/ 'p/ﬁni or printed name of signee




