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(({HO9000141559 3))) COVER LETTER

Diviziog of Corporations

sumecr:  SINDORISIHEMINGWAY CONSTRUGTION L.L.C.
Name of Limitod Linbtlity Cospany .

The enclosad Articles of Amendment and fes(s) are subaitted for filing.
Please ratum all correspondence conceming shis matter 10 the following:

Chrissi Jackson
Name of Person

Licenses Eic., Inc.
. Frrn/Conppany

15275 Collier Blvd 201-300
Addregs

Naples, FI. 34119
CitysState and Zip Code

licensesetc.com
E-mait addreas: [to be Toture armual report notiication)

For Further information condeming this mattcr, please call:

Chrissi Jackson . (239 777-1028
Namic 0f Person Arey Oode & Daytime Telephone Number

Enclosad is & check for the following amount:

%2500 MlingFee  [T)S30.00 Flling Fee & [C1855.00 Fiting Fee & [£)360.00 Filing Fee,
Cenificate of Stalus Catified Copy Certificaie of Status &
(additional copy is enclosed) Cettified Copy

(additlonas copy s enciosed)

MAILING ADDRESS: STREET/ACOQURIER ADDRESS:

Registration Section Registation Section

Dividion of Corporations Division of Corporations

F.0. Box 5327 Clifton Building

Talahzssee, FL 32314 2661 Executive Cemter Circle
Tallahassee, FL 32301

(((HO9000141559 3)))
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(((H09000141559 3)))  , pyerES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF '
SINDORIS/HEMINGWAY CONSTRUCTION L.L.C,
ame of the Lipiled Liahility Co itn PDeRYY On gu o

( irni Mty Clortpany )
The Articles of Qrganization fir this Limited Liability Company were filed on 04/02/2009 and assigned
Florida document number 108000032375
This amendment js submitied 0 amend the following:
A, Ifamending name, gnter the new pame of the himited liahility compagy here:

Sindoris Consuitants, LLC
-Te new name must be distinguishable and end with the words “Limited Liability Company,” the desigeation “LLC” or the abbreviarion
“L.L.C.”

Enter new principal offices addresy, if applicable:

o
L=
F —
fBci MUST BE A STREET A . Lm
| — —n
=z =m
= R
A S
=M
Eater pew mailing address, if apphicable X ::ag (we]
Maiti A OF] RBO. B
Q] :: z
S ém’
o
B If amending the registered agent andfor registered office address on onr records, enter the name of the new
registered apgot and/or the nety registored affice address hern:
Name of New Regisigred Aggon:
New Repistered Office Address:
Enter Florida street address
, Florida
City Zip Code

L hereby accept the appointment as registered agens and agree te aci in this capaciiy, ] further agree to comply with
the provisions of all statutes relative to the praper and complete perfarmance of my duties, and T am faomifiar with and
acceps the obligarions of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hareby confirm that the iimited liability
company hay been notified in writing of this change.

¥ Changiag Regiserod Agent, Signaturs of New Hegistare] Azent
Page 1 of2

{{{H09000141559 3)))
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LICENSES ETC

PAGE B5/85
(S(‘HO%O 141559 m)m
1f ameuding the Manapers or ping Members on oor recorils, enter the title, ngme, aud sddress of each Manager
or Mansging Member being added or removed from our records:
MCGR = Masager
MGRM = Managiog Member
Itk Name Address Type of Action
MGRM Hemingway, Thomas P 12605 Rotkrose Glen, Add
Bradegaton, Fl 342072 4| Remove
Add
Remove
[ Add
] Remove
e — TTAdd
T 1Remove
Cladd
[®canove
!
ada
[JRemave
' =4
D. If amending sny other information, enter change(s) here:  (dttach additional sheers, if necessary.) 8 w
T
S 23
=z T
— RET
.'N —
L 2%m
Roo
= 27
~ =0
w 7
| ”
Dared June 11

2009

7

Sigmmiure of 3 mem% or @ ﬁ reprosertative of ¢ tember

Paul A. Sindoris

Typed or prinied name of signes

{{(HO9000141559 3)))
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Pape 2 of 2
Filing Fee: $25.00
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