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COVER LETTER

TO: Registration Section
Division of Corpoerations

MoePhallips Law 110
SUBJECT:

Nume of Linnted indalas Company

The enclosed Artreles o Amendowent amd et are sebited o tding

Please et adl conrespordence concerning thas nwater o idie foltownyg. :

Candiee Methullips

Ninne o Person

MePhillips Faw PLIC

birm Campany

3103 N Boundary Blvd, #17%

Adddress

Tampa, T, 33621

Cinv Nute and Jip Code

ciendice @ mephlhipstwpile.com

Fenul address 1o be used for future anmeal sepont notihication )

For turther imtormation concernmy this mutier, please call:

Cindice MelPhaiblips R13 THI-3728
aty ]
Nanw ol Persan Aren Code Taviime Telephone Nember
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Foelosed s a check los the Tallowmg simoun, . 2

oo !
3 S22 00 Fahng Fee 383000 Fihng Fee & m 5SS Fidg Fee & — S60.00 Filing Fee. -
Certitieate ol Situs Cartiiied Copy Certficute of Aatus & ==
’ ! . H Skt am
saeldmoenal copy s enclosed) Cerithied € WY+ —

. - .
taddinonat copy it L'Urviq‘-('.l Y aao |
—aq P

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Strevt Ackediess:

Registration Section

Division of Corporatons

The Centre of Tallahassee

2415 N Monrae Swreet. Suie S1HO
Tallahassee, FLL 32303
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ARTICLES OF AMEN l){\'l ENT
TO '

ARTICLES OF ORGANIZATION
Oor

MePhillips Law PLLC l

1 Nme of the Limited Listhility Compamy s it now :|hp|-m'~ bt ol reendus, )
€A Flonuds Tainated Tuliliy Conpanyy

. FIRNERITRR! .
Olctober 24, 20123 and {ISSIgHCd

- . . . N . .o P . - |
Ihe Articles of Organization for tis Limited Liability Company were filed on

- . JMINNASLNS
Florida document numbey 1= 0085

This amendment is subnutted 1o amend the following: |

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

he new name must be distingwshable and contnn the wotds “Lannted Datehity Company, ™ the desienation “LECT o the abbreviation < 1C

v

Enter new principad offices address, it applicable:

(Lrincipal office address MUST BE A STREET ADDRESS)

Enter new matling address. if applicable: -

CMuaiting uddress MAY BE A PONT OFFICE BOX)

3. Famending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered ofTice address here:

Name ol New Revisiered Auvent

New Reajstered Otfice Address:

Dorer Flovida sireet address

. Florida

nr

New Registered Avent™s Sienature, if changing Regeistercd Avent:

{ hereby aceepr the appoinmment as regisiered agent and agree no act in this capaciv. 1 furither agree o complv with the
provisions of all statntes relacive to the proper and complere performance of my dutios. and Tam familior with and
aceept the obligations of my position as regiseered agenr as provided forin Chaprer 603, 1.8 Or,if this document is
heing filed to merely reflect a change in the regisicred office address, Hicreby confirm thar the limited liabilin:
compan: fras heen notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR =

AMBR = Authorized Member
Tithe

Nume

1
I amending Authorized Person(s) authorized to manaece, enter the tithe, mamy, and address of cach person being added
AManaver

Address Type of Actinn
I
Tadd
“IReinove
JChange
Auldd
TRemove
':(,'h.'mgc
Aadd
. JRemove
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TRemove
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D. ITamending any other informatiun, enter change(s) heve: (Artach addiional shects, i necessary.)

Article VooStatement of Pupose MePalhips Law PLEC s formied Tor the sole and specifie purpose

ol tendering the professional servive ol the practice of Taw
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F. Effectve date.if other than the date of filing:

(optional) = - - -
(I am ettective dute o Bisted. the diate must be specetic and cannot be prioe o date of Tiling ornere than 90 davs alter hibng ) l:ur\mmt wcAUS 0207 (3nby
Note: [fhe date inserted in this block does not meet the applicable statutory filing reguirements. this dite wiltinat be mul s lhu .
dociment '~ etfective date on the Departiment of State’s teconds,

T’l’"i &
r",__, (g
o —
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I the tecord specities @ delaved cttective date. but notan eilecnve time, at 12:00 @, on the earlier of 1y

The Yiith day after the
recard 1 Nled

Noventber Al 20008

Daed

@M&@
Signatuze o ameMilicr or aunthonzed e

Candiee MePtallips

esentitive of 4 membwr

Tryped o printed aame of signee

Filing Fee: $25.00



