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~ . gO\'ER LETTER

T R«-gimntiou Section
Division of Covporations

SURJEC'T: SBC ConSu / 76 AL e

Name of L :iell I_nlnht\ (N om]mn\

The enclosed Articles of Amendment and feetstme submitied for filine.

Please tetmn all conespondense concernmy thiz matter to the follovg:

STEVEAR LBU&GAY

Name ot Person

& BC Concoltimg Lic

Fi ¢ mnp-nm

(38 'Forci\/lqm 5{

Adierss

ba\wu,broo\( IL (6490

finy” Srate and Zig Codle

sbusq dewa— guchdectore. con

E-nwul aflfes= (to e usged for funue annua ceport nothcaron)

For finther information concernine thys matter, pleage callk

STEMNEN BugAY 3o, LBS-B8133

Name of Person Area Code & D'l\mne Telcplmuc Number

Euclosed ig acheck for the followmy amount:

Q 52500 Filing Fee XSJ'U.UU Filing Fee & %55 40 Filing Fee & QBo0.00 Filny Fee,
Certifieate of Status Cerhified Copy Cerfiticate of Statz &
(additional copy i enclosed) Certified Copy

tadditionad copy by entlosed)

MATILING ADDRESS: STREET-COURIER ADDRESS:
Registration Section Reuistration Section

Divizion of Corporations Invision of Corporations

F O, Box 6327 Clitton Building

Tallahaswee. FL 32314 2661 Executive Center Circle

Tallahazsszee, FL 32301

http://form.sunbiz.org/pdffer2e049.pdt
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ARTICLES OF AMENDMENT FH_ED

c TO oD HAR 12 M 11: 4O
ARTICLES OF ORGANIZATION

OF Si.brnTand U 5ia

i-'rl\l-l. :‘;':il;f,.:\"i:. t., .I_ !_{}IJQA

& BC CavtsuH'I\dq M

{Natne of the Limited Liability ll‘om]F. iy as it Low appears on our recorily.)
(A Florida Lured Liahliny Company)

The Articles of Oreamzatton for this Linited Liability Company were filed an \/ (S / 2000 9 assizned
Florida doctinent number b= Qe 0000 O S0 52

This amenchuent ix ubnutted to amend the tollowing.

A. If sunending name. enter the new nane of the limited liabilie: company here:

Specialized cpt LLC
The new name must be ﬁi.qliugnislmble and encdwith the words “Lintited Liablity Company.” the designation “LLC or the abbreviation
“LL.CT

Enter new principal offices address, if applicable: N Y /{-\ .
(Privcipal office address AUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: M/A

{Muiline address MAY BE A POST OFFICE BOY)

B. If ameinding the registered agemnt and'or registered office address on onr records, enter_the name of the new
recisterad agent and or the new registered office address here:

Numg of New Rewpstered Agent: N/A.

T

New Regigtered Office Adibess.

Enrer Flovida snver address

. Florida
iny Zip Codle

New Registered Agent's Signature. if changing Registered Agent:

Ihereby accept the uppointnent os registered agent and agree (o act i this capacioe, I finther agree w comphorith
the provisions of ol statutes relative 1o the proper and complete pevforniauce of wy duiies. and I am feosilar with and
accept the ohligations of un position as registerad agent as provided for iv Chaprer 60S. F.8 Or if this doctaent is
heing filed s apereh reflect a change i thie registored office address, Thereby confivm that the Tinnted fiabiline
company s been notified iveiting of this ¢ ange.

If Changing Registered Agenr. Signanu ¢ of New Registered Agent

Pagel of 3
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If mmending the Managers or Managing Members on omr records. enter the title, name, and address of each Manager
or Manacine AMember being added or removed froin our records:

MGR =Manager
A GRMI = Managing Member

Title Naune Address Type of Action

Add

Remove

Adld

Remoie

Add

Rewmove

Add

Rewote

I _ Acldd

Remove

Add

Remove

FPage 20l 3 W
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D. If amending :any other information, enter change(s) here

http://form.sunbizorg/pdficr2e049. pdt
Atreech additionad sheors, if necessar!

Dated ’3/5_// 3

ﬁ:jue a1 ll]llel or authorized representative ot a member

Tyvped o printed nane of x1mee

Poaged of 3

Filing Fee: $25.00
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