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ARTICLES OF AMENDMENT  February 2, 2012
TO
ARTICLES OF ORGANIZATION
OF

S & S Quality Contractor's LLC
Name of the Limited Liahility Company as it cords.) -
A Flonda Limated Liabillty ompany

The Articles of Organization for this Limited Liability Company were filed on 10/18/2010 and assigned
Florida document number L10000108683

This amendment is submilted to amend the following:

A, If amending name, ¢enter the new name of the limited lighility company here:

The new name must be distinguishable and end with the words *“Limited Liability (.,ompany," the designation “LLC" or the abbrevialion
“L.L.C"”

Enter ncw principal offices address, if applicable: - =
—ma—=
Principol o 55 MUST BE A STREET ADDRESS, I o |
: %r_g O -
’ 2% ~ ‘
pas m
Enter new mailing address, If applicable: hey T )
- —
(Mailing address MAY BE A POST OFFICE BOX) —u o
28
P
>

B. If amending the rcgistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regristered officc address here:

Name of New Registered Agent:
New Registered Of’ﬁclc Address:
: Enter Fiorida sireei address
, Florida
Ciry Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

1 hereby accept the appainiment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the praper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, .S, Or, if this document is
being filed o merely reflect a change in the registered office address, { herey confirm that the limired lability
company hus heen notified in writing of this change.

If Changing Registered Agent, Signature of New Rygistorgd Arent
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If smending the Managers or Managing Members on our recards, egler the titte. name, and addyess of each Manaper

! 9545673481 APl

or Managing Memher being added or rempoved from our records:

MGR = Manager
MGRM = Manaping Member

Title

Mgr

Name Addresy

Christopher Garr

82-82-12 @9:89a
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Type of Action

] Add

Sulle 8

[7] Remove

Add

Remove

O add

{] Remove

Add

Remove

Add

|_|Remove

{Gadd

[[JRemove

D. If amending any other information, enter change(s) here: (Aftoch additional sheets, if necessary,)

TVl
33

X
43

‘%

G ANV

Dated

January 31 , _ 2012

e B WY 2- 834210

YOI9014 " 33ESY
BV

Sighature of 4 yember ot authurized representative of a member
‘ Christopher Carr

Typed or printed name of signee
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