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< COVER LETTER
TO: Registfation Section
Division of Corporations
SUBJECT:

PHoENIX LANMD SURVEYING & EnvGinvEeON-, L L.C.

Name of Limited Liability Company

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

3
Please return all correspondence concerning this matter to the following:

pANiEL T 12059

]
Name of Person

Rocs ENEINEETRIN G

Firm/Company

)21 E. GCHAND R VER

Address

HowELL  MicH(Gav  fBEY D

=
City/State and Zip Code s = M
o\t -
DANERoSS ENMG-. COM 20 Z
E-mail address: (to be used for future annual report notilication) S;J;J; ic‘) [o'e} %
™ )
T L
For further information concerning this matter, please call: g 91 :‘3’:' %JW%‘
O el
[ Roie o8
. P
DaNviEL P 13055 a(H0)_ 599~ B¥IO 24 =
Name of Person Area Code & Daytime Telephone Number =
Enclosed is a check for the following amount:
[gsfs.oo Filing Fee [ ]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

PHoen X LAND Su@vEINC- & EnGinveeriveg L. L, C,
Name of the Limited Liabili Ompany as it now appears on our records.
(A Florida I:lmxteg Liability Company)

oo 16, 20° 5
The Articles of Organization for this Limited Liability Company were filed on PECEMBER /
Florida document number ___ L. 05000 |1 91 Z

and assigned

This amendment is submitted to amend the following:

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

.o
. =
e E—r-\ - s
e = Ly
~rrn = ey
T . "
- 2‘; )
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “Ltﬁ}’-’{dr the abbrev!q;iqn
“ " iy .
L.L.C. e ,_,333; —
!“U’l e g’
Enter new principal offices address, if applicable: 2 o .;—
(Principal office address MUST BE A STREET ADDRESS) o o

Enter new mailing address, if applicable;

Bol 5 o ixkevBugl RP,
(Mailing address MAY BE A POST OFFICE BOX) c2z
TAMpa FrokidA

33619

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:

JoHN H. DEMMpnS

New Registered Office Address: 5ot S,

JR.
Fa wxkenvByre RD,

Enter Florida street address
T@‘Mf/q" Florida__ & 23619
ity

Zip Code

Cc-t2

N

ew Registered Agent’s Si

ature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as providea

being filed to merely reflect a change in the register

(] addpt
company has been notified in writing of this change)

608, F.S._Qr, if this document is
Red liability

- d 3 14
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enter the title, name, and address of each Manager

If@amending the Managers or Managing Members on our records,
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MERM  Jonn M Dempons K, HoR(Z LYNBRoox DR, rwki
ZELCHYRDILLS ] Remove

=LA BRG5 L D

MER Davier P, Ross 212! E, (-ANMD K“"m@;@/
Howetc M, U335 e

MER - MicHAel KvibHr 1601 Svgrey TRAIL  mad
WIMAIMa LA, 33S?‘EDRemm

MK STEVEN FQP»‘?VIDSON 262 TALLOWoOD PR, mAm
‘ = ] Remove

G-V Vigur Desal 2014 Hwy 20) [Jadd
' SS9y TE oo [HRemove

Temes FLA 33619

MER WAYNE G HHNVG %07 _teisey Cipcei CAdd
KasKin _— FLA 23595 Lgeiove

D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

ATrACHeD
STATeMenT 0F CHANLE F REC(STeEReD OFF/(E oF

Re&t Ss1ereD A Gav] oK  BoTH Fok LIMIreD

i ry ColPany AVD Covey LeTrer
Fy 2
ety —
=& ™
Daed____ JUNE 2> , 2ol | 58 = e
me @ [T
e TS = h
Signature of a member or authonzed representative of a member g‘ % = !‘....?
o0 Vg
Daviee. P Boss 25 Z
= o

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



