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904 355 1520 ,

TO: Registration Section

Mvisian of Corporttions

SURJILCT:

02:30:18p.m.  12-03-200% 214
AUDIT NO. HO9000251607 3

COVER LETTER

TENPOINT BUILDING MAINTENANCE, LLC

Name of Limited Liability Company

The coctosed Anicles of Amendmenn and fee(s) are submitted for filing.

[Mease return wll correspondence concerning this maner to the following:

Michael A. Candeto, E£sq.

Daie, Bald,

IName of Meraon

Showalter, Mercﬂ& Green. P.A.

200 West Forsyth Street, Suite 1100

Finnf(fnmp;;;.

Adldress

Jacksanville, FL 32202

Cuv/siate wnd Zip Code

PR % ¢ SR

Michael A. Candeto, Esq.

Eonad] address: (1o be nsed for future anmual report notification)

For turther information concerning this matter, please call:

ar( 904 355-1155

Kame of Person

Y Enclused is a check for the [ollowing smount:

$25.00 Filing Fee [T1830.00 Piling Pee &
Certificate of Status

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

Aren Code & Davtine Tefephone Number

[T]s60.400 Filing Fe.
Certificate of Sutus &
Certified Copy
(additional copy is enclosed)

Dﬂiji.ﬂ(] Filtng Fer &
Cenified Copy
tadditional copy is enclosed)

STREET/COURIER ADDRISS:
Registration Section

Pivision of Corporations

Clifton Building

2661 Excousive Center Circle
‘Tallahassee. FL 32301

AURIT No. HOS000251607 3
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ARTICLES OF AMENDMENT 09 0eC -
1o e 3 MM 5: 35
ARTICLES OF ORGANIZATION | Ly
OF ALL’“WSSEEU' brf?fofA

TENPOINT BUILDING MAINTENANCE, LLC

ame of the Limited Fiability Company as it now appears on our records, )
: iabihty Company)

~

The Articles of Organization for this Limited Liability Company were filed on __November 24, 2009 i ussigned
Florida document number LO9000113272

This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.** the designation “L1{™ or the ubhreviation
L.

Eater new principal oftices address, if applicable: e

(Principal office address MUST BEEA STREET ADDRESS)

Enier new mailing address, if applicable: e e

(A aiting addresy MAY BE A POST (U FTCE BOX) - _

B. If amending the registered agent and/or registered office sddress on onr records, enter _the name of the new
registered guent undfor the new regisiered office address here:

Name of New Rewistered Agent:

New Registered Office Address: _
Sater lorida streer address

, Flarida __ _
Cine Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{hereby aceept the appointment as regisiered agent and agree 1o act in this capacine, | further agree o comply wirh
the provisions of all statutes relative to e proper und complere performuance of iy dutics, and 1ane jumifior with and
accept the ohliputions of my position as registered ageni as provided for in Chapter 6081 8. Or, it this dacuement is
heing filed w merely reflect u change in the vegistered office adidress, hereby confivm that the lmned Lability
campany has heen notified in writing of this chunge

H U hangiog Rc;.ls!ucd Aneat, Signaiure of New Nu_ntuul Agent

Page { of 2
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If ammending the Managers or Managing Members on our records, enter the title, name, and address of cach Manuger
or Managing Member being added or removed {rem our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tyvpe of Action
MGR Troy D. Veon 2946 Campbell Road Add
Middiehurq. Fl__32068 (7] Remove
MGR Virginia F. Eddy 1826 Waterhury | ane [ Add
Orange.Park. FEl 32003 ] rRemeve
. — e e e W3 A

[[] Remove

D Add

) Remsave

. [
L Remave

.......... , - N JAdd

[JRemave

0. 1Famending any other information, enter change(s) beve: (Auach additional sheeis, i necessary.

&

¢ .
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i —
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Dased December 3 . 2009

L it

Stgnature ol a member ar authorized repeesentauve of o member

Michael A. Candeto, Authorized Representative of the Members
Typed or printed name of signee
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