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COVER LETTER
TO:  Registration Sectlon
Divisive of Corporntions
SUBJECT: FPD/ASE, JV, LLC
Name of Limpad Lisbility Company
;-:...:'
The enclosed Articles of Amendment and faels) are submitied for filing, I‘tro»{
e
Plewic¢ rotum all correapondence concerning this mattar i the following: E‘ r::;:
E-—.,‘
rn_it—‘*
LAY aED
Tonya Kelly m-
Mame of Petson e
gy 0
o
s
PPDIASF, JV, LLC g3
Firm/Compiny . a
B+
4656 34th Street S W,
Address
Oriando, FL 32811
City/Siaie and Zip Code .
tonzakellH@acousﬁ.cum !
Fomiaab address! (1o Be uyed [oF fafure Armuk] repert notiTieutian)
For furihier informaiion conceming thit maney, plesss call
Tonya Kelly g 407 426-3467
Name »f Pereen Ares Cade & Daytime Tekphone Number
Enclosed is & check for the following amouni:
[7]525.00 Filing Fee. [(30.00 Filing Fee & [CIss5.00 Filing Fee & Dssn.uu Filing Fee,
Certificute of Status Cartlficd Copy Ceriilicne of Stans &
{additional copy is enclosed) Certified Copy
(wdditionai capy @& enclosed)

STREET/(COURIIR ADDRESS:

MAILING ADDRESS:
Regiatration Section Registration Section
Divisior of Corporations Division of Comarations
PG, Box 6327 Clifton Building

2661 Exceutlve (enter Cliele

Tallnhasser, FL 32314
Tallahassee, F1, 32301

T Hd L~ 130010
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ARTICLES O AMENDMENT

TO ' '
ARTICLES OF ORGANIZATION '
OF -
PPD/ASF, JV, LLC
(. of L Ay on nitk records,

A Florida Limit atylity Company

The Articles of Organizetion for this Limitcd Liskility Company were filed on 12/4/09 2nd assigned
Floride docament number LO3000115566

This amendmens is submitted to xmend the fcllowing:

A. Y amending avine, enter thie new hame of the limited Jability company herc:
' N/A ot

3. Lo
The new name mus! be distinguishable and end with the words “L.Imlicd Liabitily Company,” the dasignation “LLC" or the abbroviaﬂqrt{{ =
“LL.CM e =3
= S "1
Enter new principal offices address, if applicabie NA Shmed :
e £ R
(Brincloal ofMlce address MUST BE A STREET ARDRESS) S SCHI T .
g
“r " m 1]
agn = M
Ui, =x
N T’Tfﬂ‘:\:l__f ~— + l -
Enter new mailing address, if applicable: N/A ::ﬂ.i,%: £ e
(Madfling atdresy MAY BE 4 POST OFFICE BOX) T P
vy 3
Sl
MR B
vETE fev]

B. [If amending the registered agent andfor registerod office address on our records, enter the name of the mew
registered apent andor the new registered office nildress herg:

Namg of Now Regisiered Agept: N/A

New Registersd Office Address: N/A -
Fneer Flovida street address

N/A Florida N/A
City Zip Code

New Registervd Agent’s Sipnathre if ¢ siered Apent:

1 hereby accept ihe appotwiment as registered agent and agrod (o act in this capacity. [ firthar agree 10 comply with
the provisions of all stamtes relative 1o the proper and eomplete performance nf my duties, and I om familior with ond
ceoep! the obligations of my position os registered agent as provided for in Chapter 608, F.S5, Or, if this decument is
being ftled ro merely reflect a change in the regismared office address, I hereby confirm that the tmited liability

" company has been rnotifted inwrliing of this change, " /.Q’

If Chanping Regitered Agent, Sigantere of New Renitered Agent
Poage 1 of 2
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ris, gnter the titie, hame, snd address of ssck Mansger

IT amenting the Managers or Manaping Members on ooT recn
oy Managing Member being added or removed from our records

PAGE Bd4/B4

MGR = Msaager
Tene of Actizn

MGRM = Managing Member
Tisx Name Addr
MGR - ASF,LLC 45 T S 7 Add :
Orlando, EL 32811 [7} Remove i
MGR Acousti of Seuth Floride, LLC ABSA BATH.SH [ add
Drlands EL 32811 [ Remove
MGR FPD, INC. [ add
Qrandao, F! 32806 [Z] Remove
MGR Precision Paint & Drywell, Tne.. 3779 Silvar Star Road ) Add
Orlando kBl 3280R {T]Remove
Mg L
[ORermove:

D. Ifamending uny othor information, enter change(s) here: (Afivch adelitional sheets, If necessary,) fr'{te ! -
) ey ! }"’

N/A me X ; i
52 = LT,
Dy o
B2 e

T
Doted October 7, , 2010

od et
presentalive of & member

Signalure of rdntn'gt:r or aulhoF:
Tonya Kelly, CFA

Typed or printed name of Signee
Page 2 0f2
Filing Fee! $25.00




