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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: SCU:)U[O!.S Wechawn Leals lHSulaﬁo‘f\L W“Olcjﬁ (Lt

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Allhard, Sawyer

Name of Person

Sawyes WLT LLc

Firm/Company

2579 ?_U%-erOrme_(Uf) ARE OB

Address

i OCONGe CLiv L 32763

‘ City/State and Zip Code’

| fSawyec 3@ CLL. . com

E-mail address: (10 be useld for future annual report notification)

For further information concerning this matter, please call:

Aoy R Sawy e 2(3BL)  932-6963

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%‘ $£25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $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 Divisien of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

| Tallahassee, FL. 32301



Loy ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Sawu\ar‘s Weehoni e (hsu(qhm{Tﬁc‘_\AﬁolOSﬂchc

Name of the Limited Liability Company as it now appears on our records.
(A Florla?i! Elmltes Tiability Company)

(8- 1= 2097 andassigned

The Articles of Organization for this Limited Liability Company were filed on
Lo1000\00 (bbb

Florida document number

This amendment is submitted to amend the following:

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

the abbreviation “L.1..C."

the designation “[.L.C"

The new name must be distinguishable and contain the words **Limited Liability Company,”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) A / / i x> i e
A tE =
ES A
'; ™ I L T
I
Enter new mailing address, if applicable: : "ic:: - :T
(Mailing address MAY BE A POST OFFICE BOX) U / A L o= 1
Sm o

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new repistered office address here:

Name of New Registered Agent: A / / A
ey
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



“.l'f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or femoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

1 Add

O Remove

O Change

0 Add

0 Remove

O Change

r—-er

O Change

0 Add

O Remove

O Change
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._\,Dn.ll" amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3){b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date 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 eariier of:
{(b) The 90th day after the record is filed.

Dated 3 - L , w['é)

-
(loncndd C2xrinnteso) =
\ ~Signature of a member or authorized repres@ative of a member o ‘c“g
T =
Zm =T
Al . AWy e P T e
Typed or printed ftame of signee u;, 2{ - ;'T-nz
LT
Y e, oy
252 N
—o?
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am oy

Filing Fee: $25.00 e
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' "’?ﬁl Department of the Treasury
"2t Internal Revenue Service

Taxpayer Identification Number
Date: 1112712007 02-0813995

To NAME Richard Sawyer
: DBA Mechanical Insulation & Technologies LLC

n\\ ADDRESS 2578 Enterprise Road, Suite 108
<’< / Orange City, FL 32763

PHONENO  386-532-6963
Faxno  386-532-6973

FROM NAME Craig V. Russeil
IRS Covington KY 41011
PHONE NO

FAX NO 859-669-2822

We received your request today asking us io verify your employer identification number (EIN)
and name. Your employer identification nhumber is listed above. Please keep this number in
your permanent records. You should enter your name and your EIN, exactly as shown above,
on all business federal tax forms that require its use, and on any related correspondence or
documents. We are sending Letter 147C under separate cover, confirming the same
information for your permanent file. You should receive this letter within four weeks.

CONFIDENTIALITY NOTICE
The information contained in this facsimile message is Intended for the sole use of the individual to whom
it is addressed and may contain information that is privileged, confidential and exempt from disclosure
under applicable law. If the reader of this communication is not the intendad recipient, you are hereby
notified that any dissemination, distribution, or copying of this communication may be strictly prohibited.
If you have received this communication in error, please notify the sender immediately by phone, and
return the commiunication at the above address via the United States Postal Service.

TO07AL P.B1



