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TO: Registration Scction
Division of Corporations

SUBJECT: b’\ro&’. %{L/KG’ jkéd@_ﬁbq L <

Nume of imited Lishility Compuny

COVER LETTER

The enclosed Artickes of Amendment and fees) are submitted for filing.

Please return all correspundence concerning this makter to the tollowing:

@Dua\ %(W“f’

Name of Perso

%Ouc, %fum’ I’

Firm/Company

Cﬂineér,LLC"

D00 W, Offeae P Sude 22

Addrfss
{aH@lA@{ge«e F £230 |

Cirv/Stafe and Zip COdL

e Drthic (nberte B gpBruce. cor

1 mail address: (10 be used for future annual report notitication)

tor further information concerning this mater, please call:

(50, 32(~76L7 W

%u/ %(VC)‘(

Name of Person Area Cade Davtime Telephone Number
IEnclosed is a check fTor the following amount:
O $23.00Filing Fee O S30.00 Filing Fee & $355.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Centified Copy Certificate of Status &
(miditional copy is coclosed) Certified Copy

{nddinonal copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FFLL 32314

STREET/COURIER ADDRLESS:
Registration Section

Division of Corporaiions

Clifton Building

20661 Execntive Cenier Circle
Tallahassee, FIL 32304
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TO
ARTICLES OF ORGANIZATION

OF té,’ Pl S

i \ A f) -,

ﬂ 'Jrr;“g‘; %;3' :
e B\yee | HSsow g b L/C % <.
{ﬁ e nflhtﬂ imited Liability Company as it gow appears oﬁ nur records.) K22 '

(A Florida Limited Liabthity Company)

S
olee]09 S5
The Articles of Organization for this Limited Liability Company were filed on / andgsgigned
"
Flarida document number Lm OﬂDODyO(p [ ( ',7%1-:-‘

This amendment is submitied 10 amend the following:

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

The new amme must be distinguishabte and contain the words “Limited Linbiliy Company.” the designaion “1LLCT or lhs. ahbreviation “1.1, (J v
Enter new principal offices address, if applicable: m\}& éz; (uce f % SSC) L( ¢k €

(Principal office address MUST BE A STREET ADDRESS) /?m A{J &) //{"/ﬂ d H Ias g'ul )('f
“Tllahassed Bl s»>30

Enter new matling address, il applicable: (P 0 %O v % /0 g):, “-

{(Muailing address MAY BE A POST OFFICE BOX) Y\ | } l /I [’1 ¥ s S f;'P ﬁ (
22302

B. If amending the registered agent and/or registered office address on our records, enter the name of the n
resistered agent andfor the new registered office address here:

Name of New Reeistered Avent:

New Resistered Ol1hce Address:

Fnter Florida street address

. Florida
Ciry Zip Code

New Revistered Agent’s Sivnature. if changing Registered Agent:

[ hereby accepr the appeintment as regisiered agent and agree (o act in this capacity. [ further agree to comphewiel i
provisions of a!f statutes relative i the proper and complete performance of my duties, and [ am familior with and
accept the obligaiions of miv position as registered agent as provided for in Chapter 605, £.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liability
compeny has been notifled inseriting of this change.

If Changing Registered Apent. Signature of New Registered Agent
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4 or removed from gur records:

MGR =

Munaper

AMEBR = Authorized Member

Titl

£

Name

SRS TREETTETN M Y T —

e - F v W

Address

Tyvpe of Action

O Add

O Remove

O Change

O Add

O Remowve

0 Change

O Add

O Remaowve

O Change

0 Add

O Remove

O Change

O Add

O Remove

£ Change

O Add

O Remove

O Chuange
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E. Effective date. if other than the date of filing: (optional)
(I an elfective date 15 listed, the date must be specific and cannot be prior o date of tiing or more than 90 davs atter 1ilimg,} Persuant to 6035,0207 (3 )
Nate: [tthe date inserted in this bleck 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 earlier of:
(b) The 90th day after the record is filed.

Dated /A‘-LQ( QQ . CQO'/W

nature ol a member or authorized representative of p member

\DGUC] Priuce

Typued or printed niame of signes
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Filing Fee: $25.00



