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AMENDMENT OR CANCELLATION OF STATEMENT QF AUTHORITY

Pursvant 1o seetion 603.0302(2), Flarida Statutes, this limited liability compeny submits the following:

FIRST: The name of the ltmited lisbility compsny is: “.0iee Professionais LLC

N . LOg0ed0e
SBCOND: The Flerida Docunent number of the limited linbility company is: 08000091880

THIRD: The sirect address of the limited linbility company's principal office is:

2564 Jewett Lone

Sanford, FL 32771

The mailing address of the limited liability company™s principad office is:

2664 Jewett Lane

Sanford, FL 32771 -
anford, FL 3 I, =
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FOURTH: The datc the stotement of puthority became effeclive is: May 6, 2013 - —
~o
FIFTH:  The staicment of zulhority is cancelled. - -
- - =

OR -
+
The amendment to the tement of autherity is e g\T
b )

N/A

Typed or printed name of signature

Awm—-——;d ‘ David P. Carricr
\mﬁamre of authizad represenlative

Filing Fee: $15.00
Certified Copy: $30.00 (optionnl)
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