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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2017

CINDY POIRE
249 SW RANGE AVE
MADISON, FL 32340

SUBJECT: POIRE'S UNDERGROUND SERVICES, LLC
Ref. Number: LO7000098439

We have received your document for POIRE'S UNDERGROUND SERVICES,
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 417A00024344

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: IDire s [/’Hdﬂr&gfmmo( 84? cyides LLC
DOCUMENT NUMBER: L 07000068439

The enclosed Articles of Amendment and fee are subnutted for filing.

Please return all correspondence concerning this matter to the following:

C mﬂq po;& g

ame of Contact Person
?OH’{ 5 um{émmuﬂd gf‘:’rweeg L e
Finn/ Company

AU9_SW Ramae  Myo.

Address

Matison Tl 32340
City/ State and Zip Codv

Ma disonandisuesmarked @ i hon.Com

E-mail addeéss: (to be used for fufurt annual report notification)

For further information coneerning this matter, please call:

0;5%;@153’ a F950 y Kb69-0942

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made payable 1o the Florida Depariment of Siate:

O $35 Filing Fee 0354375 Filing Fee & [J$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Swtus Certificd Copy Certificate of Status
{Additional copy i3 Certified Copyv
enclosed) { Additional Copy

15 enclosedy

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
_ _ ARTICLES OF ORGANIZATION
OF

Towres Underaround. Serviaes LLC

{Name of the Limited Liabilith Company as it now appears on our records,)
{A Floorda Timited Tuabinty Companyy

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L Ol DOOOQ ?L}%ﬂ

and assigned

Fhis amendment is submitted 1o amend the following:

NPA. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contin the words “Limited Liability Company,”™ the designation "LLCT or the abbreviation “L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Maiting 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:

Name of New Resistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Conde

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

I hereby acceprt the appoimnient as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and I am famitior with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 10 merelyv reflect a change in the registered office address, Fhereby: confirm that the limited liapility
company has been notified in writing of this change. =
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

. MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMER  Garit W Pre’ 97 Se) Ramee A o

mad-lém . 4/ - 5 3 5’*[0 O Remove

O Change

Amep Cmd(f Rrre’ 59' (9 Sw’PMv;JVL wAa
ma(/ué-@ﬂ ;\\Z‘p‘ 53540 O Remove

O Change

O Add

8 Remove

O Change

1 Add

O Remove

O Change

O Add

[ Remowve

b —
= -~
- o+ OChange
- r

Tio® o
+ ORemove
o’
o]

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

E. Effective date, if other than the date of filing: (optional)
(T un efMective date is Tisted. the date must be speeitic and cannot be prior o date of filing or more than 90 days affer 1iling.} Pursuant to 6050207 (3)(b)

Note: ITthe date inseried in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective 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.

Daled 12“ 2 !J 7

TDecember 12, 01T @ ' - =
AL o=
Signature of a member or authorized rgﬁcsum:sti\‘c of 4 membser 2 —
Cnd T - ¢
ind., Foire -
Typdf or printed nume of signee a
Y
(L]
(=)
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