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COVER LETTER

TO: Registration Scction
Division of Corporations

HYLANDERS LLC
SUBIJECT:

Name of Limited Liabiiite Company

The enclosed Artictes of Amwendment and fee(sy are submitted For Giling.

Please retnrn all cortespondence concerning this matter W the tollowing:

LISA WALLICK

Name al Person

FirnyCompany

FSESPLITRAIL CIRCLE

Address

TEQUESTA, FL 33409

CitviState and Zip Cede
LAMWALLICKE@ Y AHOO.COM

F-mml address: (10 be used for fwinre annuad repon notificainn)

For further mtformation coneermmg this matier. please call:

LISA WALLICK 203 218-8074

at ( )]
Nirme of Persan Ascn Caode

Davtime Telephone Number

iinclosed x4 check for the Tollowing amount:

m 525.00 Filing Fee 0O $30.00 Filing Fee & 0 333500 Filing Fee & O $60.00 Fihing Fee.
Curtiligate of Stalus Cerntified Copy Certificate of Status &
(addetional copy i enclosed) Certitied Copw

(additional copy is enclosed)

Nailing Address: Strect Address:

Registration Sectton Registration Section

Mvision of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BYLANDERS LLC

(Name of the Limited Eiabilitv Company as it now_appenss on our records. )
tA TTorda Liomted Taabiliny Campany)

- . . T . A - SR II IR :
T'he Articles of Orgamization for Uus Limited Liabilits: Company were filed on fULY I3, 2000 and assigned

L21060341414

Florida document number

This amendment is submitied (o amend the Tollowing:

AL I amending name. ¢nter the new name of the limited liahility company here:

The new name musi be distinguishable and contain the words “Limited Liabilitv Company.” the designation “1.1.C7 ar the abbreviation =1,.1,.C.°

Enter new principal offices address. if applicable:

(Principal office address ATUST BE A STREET ADDRESS)

Enter new nuling address, if applicable:

(Aailing address MAY BE A PONT OFFICE BOX)

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

agent and/or the new revistered office address here;

Nmne of New Repistered Apent:

New Reeistered Office Address: v
Foter Florreks strect addiress

. Florida
Cine Zip Conke 5

New Registercd Agent’s Signature, if changing Resistered Agent: =3 )

w1

f herehy aecept the appoiriment as regisiered agent and agree o act in this capaciiv. | firther agree hgi(‘;mnff@' wiih the
provivions of all statutes refative to the proper and complete performance of my dutics. and Iam jamiliar witg-ond
aceept the obligations of my position as registered agent as provided for i Chapter 603, 158, Or. if this Z'i'u(‘IﬁTicnr 1y
heing filed 1o merely refiver a change i the regisiercd office address. [ hereby confirm ihar the hmited habitin:
company hias heen aotificd iy writing of this change.

If Changing Registersl Avent. Signature of New Registered Apent




If amending Authorvized Person{s) authorized (o manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JOHNTIEALY IR P304 ARAPANIOQ STREET. JUPITER, FL 33438
A

CRemove

O Change

Oadd

CRemove

OChange

OAdd

C Hemove

OChunge

Oadd

CRemove

OChange

CAdd

O Remuove

UJChange

OAdd

CiRemote

OChange




D. If aumending any aother information. enter chunpds) here: (Auitach additional shevis, ifnecessarn:)

1012672021
E. Effective date. if other than the date of filing: (optional)
(Wan effectiv e date is listed. the date mnst be specific and canmmot be prior 1o date of filing o more than 90 days after filing.) Pursuant o 6330207 (3(b)
Note: [t the dote inseried in this hlock does not meet the applicable statutony Gling requirements. this date will not be histed as the
document’s effective dite on the Department of State’s reconds,

Tt the record specilies a delaved effective date, but ot an elTective time. at [2:07 am. onthe catlicr of: (b The 90th dav atter the
1ecord is tiled.

OCTOBER 26 202

Dated .
:x/ju:_'pl /U 3

Stgnaire of a member or autfforized representatine of a member

LISA WALLICK

Tvped or printed name of signec

Filing Fee: $25.00



