(R_equestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #}

[]Pekuwr  [Jwar [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DY IS 2~
N

900133130459

O7/21A0E--01012--017 #4355, 00

T. CLINE

JuL 222008

EXAMINER




B7/18/2pBB 19:58 B5n-245-6£038 REGISTRATION SECTION PAGE ©2/084

: L COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBIECT: . & ) Etﬁﬁi; g ChASAA INAJ% & Li(,_. W Maiutew AN LLC
(Name of Limited Liability Compue#fy)

The enclosed Articles of Amendment and foe(s) arc submitted for filing.

Please retum all cotrespondence concerning this matter to the following:

Hous*f'wd Kevtt B qus

(Name of Person)

jéaf J_ Pressure clead erCj & LA Vg cvteurnce cdc

(Finn/Company}

10717 Bax Freld?Dr. -

(Addrcss)

5 verview) FL. 33579

(City/State and Zip Code)

For further information concerning this matter, please call:.

]
.i‘l:‘:'-
&
Kerth B s =R
. 4-das DPP 0 36, T4~ 7/6 7 F
{Name of Persén) / (Area Code & Daytime Teiephone Number) ¢ r:_a. P
I
T ey
Enclosed is a check for the following amount: o o
B $25.00 Fiting Fee £1$30.00 Filing Fee & M{ss.oo Filing Fee & £1$60.00 Filing Fcc, =
Certificate of Status "Certified Copy Certificate of Status &

(additionatcopy is enclosed) Certificd Copy
(additional copy is cnc]nscd)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

STREET/COLRIER ADDRESS;
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K)r T Pressore cleads UZ s/‘ Ao Mot ofeurdce L4C
Name of the Limited Liabili ompan t{ how appears on our records.)
(A Florida Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on 04/ 22 /2009 ad assigned

Florida docurnent number £u £2 P OOOO 4/ 02T A

This amendment is submitted to amend the following:

A. Y smending name, enter the new name of the limited liability company here:

The néw name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviatlon
“LL.Cx — e e

Enter new principal offices address, if applicable: -/ 0 7/ ? ﬁ Y B C’LCQ ﬂ Q_

(Principal office address MUST BE A STREET ADDRESS)

s o 4
T,.:.-:t‘l &= + X
Yt ""' T”l .
r,f‘
Enter new mailing address, if applicable: / (9 7/ ? g Al Clcﬂ J Nﬂ

(Muiling address MAY BE_A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registored agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

(Enter Florida street address)

. Florida
{City) {Zir Code)}

New Registcred Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as regisiered 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
aceept the obligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I herehy confivm that the limited liability
company has been notified in writing of this change,

(Tf Changing: Registered Agent, Signature of Now Registered Agent)
Page 1 of 2



B7/18/28088 18:58 850-245-6634 REGISTRATION SECTTION PAGE Bda/@4

*

Tf ymanding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Meimber being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MELN gf (RSt A) Lo s i L ALl O C7™ 3 Al

‘ B Remove
b2 7
el feith Bepps. g sl X
e Pead £, Remove

(F Add
[] Remove

— T~ {)-Add
U Remove

J Add
[} Remave

Jadd
7} Remove

D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

gt ra
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:r_ ﬁ“ (o .
R S Ls
sy ~ o b -
r:ﬁ;‘; [N Camet
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Daed_J QLY | F Lo~ o
/ . Gk !

_ ignature of & mepbepor autharized representative of &8 member
/é/%/L Boso<
. Xyped ar printed name of signee
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