01077 50'
Nlllll||Hl\|\\|WNl||IIIIIllllllmil\\\\lﬂ\iINI illllHllll||||l1l|1lll|ll|l|Iill

= {Address)

R L 000183346560

" {Address)

(City/State/Zip/Phone #)

[] Pckur ] war ] mar  O119/10--01031--013 #2500

{Business Entity Name)

(Document Number)

7Y "
R i B

Certified Copies Certificates of Status

(i ]
i~ =
[

SSYHYT]

.~
£

J07:4i°3
L2HEIHd 61707 OF
GaH

Spécial Instructions to Filing Officer.

¥

e
i

Office Use Only

D. BRUCE

JUL 2.0 2010

EXAMINER




T T RS . R . ._CQVER LETTER = |
3 '...‘ i .. . -t R
TO: -‘“Reglstration Secﬂon ot - T

’ Divislon of Corporations

[

Off the Radar, LLC .

* SUBJECT:
. ‘Name of Limited Liability Company

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

" . Pleage return all correspondence concerning this matter to the following:

Michael E. Kushnir, Esquiire -

Name of Person

1

e SR TUC R .. '_-’ : Sr oy r
e e e c e S s tte T enly -
T I o “Hinckiey ‘Allen & Snyder, LLFP - T
. Firm/Company : 3;'&:_ R
. e,
} - r":‘:.c‘ﬁ [
| . 28 State Street g S "
I Address et T e
‘ . . . &")‘,,n O Y—;
L Mes o M
L e Boston, Massachusetts 02109-1775 g .- S £
.~ Clty/Statc and le Code . .gfﬁ E‘é g::a_‘:-.]
mkushmr@haslaw com - : Y AL
: R E-mail n_ddress (to be used for future annual report notilication): s

- . . -

For-further information concerﬁing this matter, please call:

Michael E. Kushnir, Esquire at ( 603

'378-4316

Name of Person

_Enclosed iéache‘c‘k.for the following ‘anioﬁnt' PR - . -‘

Dsso 00 Filing Fee & - = Dsss 00 Filing Fee & 5 -

[ESZS 00 Fs]ing Fee'
‘=Certificate of Status R 'Certlﬁed Copy .. ;

,._' m'ﬁ‘

Area Code & Daytime Telephone Number

Pren
!

. Certificate of 8 Status &

[3560 00 Flimg Fcc, e : I

: o : (addltlonal copy is enclosed) " Certified Copy
. (additional copy is enclosed)
T _ MAILING ADDRESS: STREET/COURIER ADDRESS:
’ " Registration Section Registration Section -
: Division of Corporations Division of Corporations ..
: - P.0.Box 6327 — Clifton Building o . ' T
oo Tallahassee, FL 32314 2661 Executive Center Circle )

"Tallahassee, FL. 32301 -

P



.i.. - .. . ARTICLES OF AMENDMENT:
"o | . -‘-- . N ' - TO . - .
- ’ ARTICLES OF ORGANIZATION
= or

Off the Radar LLC

oo i ) ) (Nnme oI‘ he Limited Liabili any as it now A ZATS O OUY Fecords,
: T i% Floriaa Eimitcg [fllaBihty Company)

. November 7, 2005 and assigned

: The Articles of Organization for this Limited Liability Company were filed on
LO5000107750

Florida document number

R Thls amendment is submmed to amend the following:

B _': ' A lfamendmg namc, nte[ the ncw name o[;he Iimlged Imb lltv co_panv here.‘ N X N . L

o g : ~ Public Works Department LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” thc designation “LLC“ or the abbreviation

“L L. C » . . ) 1“-4"‘ ——t

L Fa ©

" _Enter new principal offices address, if applicable: - B LS-—:‘%—
‘ . {Principal office address MUST BE A STREET ADDRESS) - gi T
1 : h .7" . :‘.‘;.‘ "‘1 i Tl»’j‘l; )
: T N . . .: . : - . 5% "Eﬁ m
Enter new maziling address, if appllcable. T pa
:ﬁn" ]

[Mulh’ng adidress MAY BE A POST OFFICE BOXZ

-

enter the name of the new

B; If amending the registered agent and/or registered office address on our records,

registered agent and/or the new registered office address here:

hd 4

.,-‘ -
= (s RIS

T v_'_.w":.._;" New chlste[chf'f'ce Adgrcss. S I S T S - :
Lo - "7 77 Enter Floridastreei addres.s T T

, Florida

City Zip Code

New Registered Agent’s Signature, if changing Regisggred Agent;

o hereby accept the appoiniment as registered agent and agree to act in 1 this capacity. I further agree to comply wrth
. the provisions of all statutes relative lo thé proper and complete performance of my duties, and I am familiar with and.
_ “accept 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’charge in-the registered- office: address I hereby conf irm that the limited liability

L company has been nonf ed in wrmng of rhis change . - _j

o

e e e T o lfChaangReglsieredAgem.Sl nature of New Registered Age

.
PR -, —-— -

¥ Pagelof2

caw T -NgmcoINewReglsLeredAg ent: - LlZ L. S S S LA T - FAC T : _ LT
. SR T R S



T~ .

If amendlng the Managers or Managing Members on our rccords, enter thc tltle, name, and address of each Manager.

. a-“orManagmg Meniber being added or removed from our record

MGR = Manager
MGRM = Managing Member

Title Name

Address

Type of Action

[ Add

[ Remove

- [ ad

_[] Remove

a ) D A-dd‘:.‘-'

- [] Remove

] Add

[]Remove

OAdd

[JRemove

—~

e S A

Dated 7 /

2010

-

Si gnature of'a mcmber or authorized representative of a member

Muchael E.

Kushnir, Esquire, duly authonzed

Typed or printed name of signee
Page 2 of 2

Filihg Fee: $25.00 ‘



