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LAW OFFIClES
MASSEY, COICAN & KING, L.L.C.

ALBERT P. MASSEY, Il 707 S.E. THIRD AVENUE
GREGORY G. COICAN BLACKSTONE BUILDING, SECOND FEOOR
DARREL T. KING FORT LAUDERDALE, FL 33316

TELEPHONE 954 527-3919
TELEFAX 954 527-3920

www.masseylaw.com

March 1, 2013

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
(850) 245-6051

To the Division of Corporations: Ll =
S ‘-L,‘

)
TR

Please find attached to this letter the Articles of Amendment tos Artlcles of "2
Organization of Massey, Coican & King, L.L.C., as well as the requested covet letter—and
an additional copy of this paperwork for the certlfled copy. Also enclosed isia’ “check i |n
the amount of $60.00 for the Filing Fee, Certificate of Status and Certified Copy ¥

Please be advised that my daytime phone number is (954) 527-3919 Exl 325 My .
return address is 707 S.E. 3 Avenue, Second Floor, Fort Lauderdale, FL 33316. Flease
feel free to contact me should you have any questions. Thank you.

Sincerely Yours,

e

Kristen M. Breen
Administrator

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NSQSSE\_A: L Corvcan g S mushr y L.L.cC.
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submtted for filing.

Please return all correspondence concerning this matter to the following:

\<‘5 5\‘0\ B‘(‘t&\f\

Name of Person

Y ‘\ ::‘ i

; Firmeompunysl ,'" .
3 . T
1071 St 3¢ Aygng I SQ(M Ciwoee .. N
Address oy

L

T

hb

City/State and Zip Code

krishen @ Massew \any. com

E-mail address: {to be used for fusdke annual report notification)

For further information concerning this matter, please call:

\Kv\s\m Y)ftu\ a Q%) _§21-

) Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O 325.00 Filing Fee 0%30.00 Filing Fee & 0J$55.00 Filing Fee & ﬂ$60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Statws &
(additional copy is enclosed) Certified Copy
{additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building
Tallahussee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MnSSQU\ Corean t. SC.\\\)SSY‘QQ |

(Namt 0| the Limited Llabllm Company as it néh appears on our records.)

The Articles of Orgamization for this Linuted Liability Company were filed on \\\'2.2\“’\‘1 and assigned

Florida document number L.Elﬂ 00000\ E B .

This amendment 1s submitted to amend the following:

. If amending name, ¢nter the new name of the limited liability company here:

N\O\SSCU\ CO\CQT\ & Kiso. L.L.C.

The new name musL}Je distinguishable and end with the wo[ds.)meLd Liability Company,” the designation "LLC™ or the abbreviation
CLLC”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST 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 registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limived liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from_our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

M k\“‘\s\tr\ Breen 1077 SE 3“& B‘,{gnng EAdd
SQ(MA. :\00( DRemove

Sorck Londerdale | FL 23210

D Add

[ ] au
|:| Remove

pe
I:I Remove

I:I Add
D Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated \},\‘A\ Jn
Signature of a member or authoriedfepreSentative of a member
A\ber\' Y. !f&ﬁ-s"ﬂaim, CSars .
Typed or priftéd name of sign%
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Filing Fee: $25.00
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