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! " COVERLETTER

T Registration Section
Division of Corporations

SURJECT: OCNC T R CO Rl (= L. C

Name of Limited Liability Company

The enclosed Articles of Amendmentand feersy are submitted foe (iling.

Please return alf correspondence concerning this matter w the following:

Lsaac Sene z

Numwe af Person

Xeaes Rooting LLC
J

FirmdCompuny

Gy & Tadustmal Or, yte I<

Addiess

Oyroang Cit, Fo 32713

f WviState and Zip Code

esencz Oedsenezdluminum . COm

E-mail address: (1o be used for Tutue annual report naotification)

For further information concerning this matter. please call:

Tyace XCaez= L35G Fod- Bl D

Nunmw of Person Aren Late Daytime Telephone Number
l;ysed ts a check for the following amount:
325.08 Filing Fee 00 $30.00 Filing Fee & 0 $33.00 Filing Fee & O $S60.00 Filing Fee,
Certificaie of Stuues Certitied Copy Certilicate of Status &
tadduionzt copy 1s enclosed Certitied Copy

tuddional copy s enclosed)

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

Division of Corporations Division of Corporations

PO Box 6327 Clifton Bmlding

Talluhassee, FE 33314 2661 Exceutive Center Chrele

Ty

Tulahassee. KL 32301



. ARTICLES OF AMENDMENT
! ) 'I‘O
ARTICLES OF ORGANIZATION
OF

-
¥nE? (\)\J\Z‘ WCVW(.‘ ) L. C
(Name of the Linnited Liability Company as it now_appliars on our records.)

A TTortda Limited Lrability Company
{ oridi ed Lrabihiny Compins ']/Q’)O/
The Arnticles of Organization for this Limited Liabiliy Company were filed on QOO \o and assigned

Flornda document number L O (DCC/OC O —i 2 Q D

This amendment is submitted to amend the Tollowing:

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

N

T he new name must Be distingoishable and contain the words “Eimited Liahiliy Company,”™ the designation “LLCT ar the sbbreviation =1L

Futer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS) m A

Fnter new mailing address, it applicable: N

(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:

ARTAY

Name of New Registered Acent:

New Rewistered Office Address:

Frier Florida sireer address

. Florida
l"fl"l }fr’p [ wede

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

" s

Fhereby aceepr the appoinimient as regisiered agent amd agree 1o act b this capacitv 1 further afire e to Comphe svith the
provisions of all statnees relative 1o the proper and complete performance of my duties, cond 1 an IHHH/MLV—'—‘-" dth and
aceept the oblisations of my position as registered agent as provided for in Chapier 603, 1.5 O 'gj this docnment is
heing fited 1o merely reflect a change i the revistored office address, 1herebv confivm that the :'Hym f J'f‘tﬂ:h.f?’ ]

company has heen nenificd ineriting of this clunge, o

Nl

SD 01 RV

=
o}
I Changing Registered Apent, Sigraiure of New Redistered \“t nt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan_being added

orremoved from our vecords:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

Ye EF[C\*Q Enee WO Jox _1“057“\ 0 Add

Oﬁ N C‘Q, C‘ 'TL/ ; ]::L .,ﬂfl‘(cmm'c
327771

O Change

0y
AmBH Ecdmend B T30 Yolnia Ave.

E\C Z O i RN (L C, T Lf, l::'—- O Remowve
3073

O Clhaunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

b CHdemave
-~
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D, I amending any other information, enter change(s) heve: (Auach additional shects, if neeessary.,)

Effective dute, if other than the date of filing: ’_~[ ’ l f" ' ‘ —7 (optionaly

.
{IFan eleative date 35 Bsted, the dite mast be speeitic and cannat be prior w date of iling or more than Y days alier ling. ) Pursuant w603 0207 (3)ib)
Note: H the date inserted s this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document’s efiective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Daied

m——t

-~

Signature ol @ member or authorized representative ol o membet =
e i —
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N ~ i~ Ex i —_—
T sCiee SCAE 2 27 3
Typed or printed nume of signee . o r_‘
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Filing Fee: $25.00



