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COVER LETTER

TO: Registration Section
Division of Corpurations

o =D \ _ e (
SURJECT: C ¢ (< C
Name of Limited Lihility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,.

Plesse return all correspondence concerning this matter to the tollowing:

ZA\’\MQ\ Q\ Nt

Name of Person

C)\(\ﬁmf‘od\ \r<55U(€_ L,\{’Cs(\\nox L\_L

FirmvCompany

1OV Niag Aye FFU¥3

Address

WW?C-\, G\- 356 Q _Z

Citv/Sune andd Zap Code

ool address: (10 he used for future annual report notification)

For turther information concerning this matter, please call:

ZOQ\I‘\CM“‘\ %j“\\'t\'\ ;111:23(:1 ) 767?)'“"{26

Sighe of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

825,00 Filing ¥ee 7 £30.00 Fiking Fee & (3 $35.00 Filing Fee & 0 $60.00 Filing Fue.
Certiticate ol Status Centified Copy Certificate of Status &
(additioral copy 1~ enclosed) Certified Copy

laddinonal copy s enclosed)

Mailing Address; Street Address:

Registration Section Regrstration Section

Division of Corporations Division of Corporations

l’ O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrou Street, Suite 810

Tallahassee, FL 32303

RECEIVED
JuL 2 8 1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C)\r\urnrocK Pressure. (Newaina LLC

{Name of the Limited Ligbility Company as it now ﬂnneari on our records.)
(A Flonda Timited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on—I// //'20 and assigned

Florida document number igzg ) 5, ) i rﬁb Lf, 5 2 | .

This amendment is submitted 1o amend the following:

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

jﬁﬁ_uﬁqg\f\_hgnmww‘t C_\ec\m na LLC

The rew name must be distinguishable and contain the words “Linmted Liability (_ump.u}\ " the designation "LLCT or the dhbruultﬁ@ 1LLCT

...r. -

Enter new principal offices address., if applicable: \—ZO\ N Lol S J\-\JC’_ [ -1
(Principal office address MUST BE A STREET ADDRESS) o CL 330077 > T
- T

S
=
Enter new mailing address, if applicable: \? =) N L_Cuf\ \P\'\"Q _-\A Q
. o

(Mailing address MAY BE A POST OFFICE BOX) Tm%' CL 33607

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 Ageni: -ZOL\‘\(.\_[:B /P)Sm :“t.\:\
New Registered Office Address: \d] O} N . LO:_S k\‘f‘f_ _ﬁ‘g \L_Q

Enier Florda sireet address
J—

\OORVCr Florida 33607/

Ly Ly Cade

New Registered Apent’s Sipnature il chanpging Registered Agent:

[ herchy aecept the appoinimeni as registered agent and agree (o act in this capacitye, { further agree to comply with the
provisions of all statuies relaiive 1o the proper and complere perfornance of mv duies. and T am familiar with and
accept the obligations of my pasition as registered agent ay provided for in Chapter 603, F.S, Or. i this document is
hcms:ﬂlul tn muwh fcﬂect 7 c/mnm in .'!w resysre.' ed office address, T hereby confirmt that the timited liability




or removed from our records:

MGR = Manaper

AMBR = Authorized Member
Title

Namg

If émending Authorized Person(s) authorized to manage, enter the titlie, name, and address of each person being added

{'vpcof Action

OAdd

ORemove

OChange

O Add

ORemove

OChange

OAdd

CIRemove

OChange

C] Add

ClRemove

O Change

dAdd

O Remove

OChange



D. If amending any other information, enter change(s) here: (diuch additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: j/? %/‘ZQ

1 an effective dute s listed. the date must be specific and cannl he pnur to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)

(optional)
Nate: |1 the dute inseried o this block does not meet the applicable statutory Hling reqguiremuents, this date wili not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delaved effective daie, but not an eftective stme, a1 12:010 wm. on the carlicr of: (b)
record is tiled.

. 200 um. > earlier of? The 90th day after the
Dated —? T\J\\k’{ /2,’5

/%/,4 %j

Signature ot i member or authorized representative of a member
ZO&S{\O\.{ V\ \ '2 5W\L(,\(\

Typed or printed nume of signee

Filing Fee: $25.00



