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TO:  Registration Section

COVER LETTER

Divigion of Corporations

Como\e+e. Permit+ Serwces LLC .

(Name of Limited Liability Company)

The enctosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following
Weady Srennel
{(Name of Person) ‘
Complete. Pormit Servic_es_, Lee
j (Firm/Company) -
e BT
- (=) "J}‘ff'\
3\04% S\ O = &2
{Address) =S,
y “"7;,,—:
£ Qi
Ej:. Sgb; SQH\:‘-B SA0>% - %‘E‘J’E’
(City/Stntc and Zip Code) = Qo
Y B
w27
For further information concerning this matter, please call s %
We, o u B) ~
of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
JH $25.00 Filing Fee ~ {1$30.00 Filing Fee & £18$55.00 Filing Fee & 2560.00 Filing Fec,
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 Corpomuom
P.0. Bax 6327
Tallzhassee, FL 32314

Clifton Buildi

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT 2 =y
TO 2
ARTICLES OF ORGANIZATION :

The Articles of Organization fox this Limited Lisbility Company were filed on 3| '7}0 s and assigned
Florida document mmber_L-OF Q000245 S

This amendment is submitted to amend the following:
A. Hamending name, enter ¢

The new name must bo distinguishable and end with the words *“Limited Lishility Compeany,” the designation “LLC™ or the abbreviation
“LL.C”

Enter new principal offices address, if applicable: M_th_\ﬁ_\ﬁ&

fice address MUST BE A STREET ADDRESS . X X

rrincipat off

BE A FFICE BO.

Enter new mailing addvess, if applicable: \5101_-\' S\ th S)‘lﬁg Sﬁd

B. If amending the registered agent and/or registered office address on oor records, enter the pame of the new
HRSIETeU SFENt H/OF tNe REY e

N Gt U B 1

e JNT RIMITESS DETY

LAl K ! Ll

Name of New Registered Agent: \\ QJ\\
NewRegisred Office Addresr: V0% SN OW) Wigey R,
(Enter Florida street address) -
W hicke ,Florida_ D A0
(City) (Zip Code)

Ihaebyaweptdnqppobmmasmgiwmdagemmdagmcmmmthimapacﬂy.Iﬁmheragreetooomplywﬂh
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acgeptﬂnobligatiamofmmsﬁionasngiﬂmdageﬂmmﬁdmdﬁrh ter 608, F.S. Or, if this docsanent is
being filed to merely reflect a change in the registered office address, I hereby/f yithat the limited liability
company has been notified in writing of this change.
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als
gE

D If
amending any other information, cuter change(s) here: (Attach additional sheets, if necessary,)
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