-

LIooooIl/
= | N

} 800212277098

(Address)

(City/State/Zip/Phone #)

[] warr [ man
#4650, 00

/2141 101012012

(] Pickue

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status
~—

~— SUI
Special Instrurtinns to Filing Officer: E g::,
o =X

J, S5

xJoty

— -

= se
~nN v
»
—
o

20:
WOV UD NG

Office Use Only

@ Tadioex DEC 07 200




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2011

FORENSIC SOIL SOLUTIONS, LLC, ATTN: VIRGINIA GRABOWSKI
235 W. BRANDON BLVD. #623
BRANDON, FL 33511

SUBJECT: FORENSIC SOIL SOLUTIONS, LLC
Ref. Number: L11000011111

We have received your document for FORENSIC SOIL SOLUTIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

As we discussed, the enclosed document is not required. Please submit the
email that we discussed at www.sunbiz.org in order to change the addresses of
the manager and managing member on our records.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

if you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Senior Section Administrator Letter Number: 911A00023035

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO:  Registration Section
Division of Corporations

wmer. TG )\ EpAwRinns

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\)\W)(\ A é\m\po\u’;%

Name of Person

Foveniie S\ SAuN s

Firm/Company

225 ) Bvinadan Bus % (22
Bvandon  FL 235\

CltyIState and Zip Code

WahaLa SN\ S 141% WV

mal s {tobe or annual report notification

For further information concemning thi§ matter, please call:

\)\\fmmw M\cwf—\h 2R3 BAD 2208

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

’E_ﬁs.oo Filing Fee [}$30.00 Filing Fee & [[1$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
: ' - Tallahassee, FL 32301 '




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Toaenre Sl ép\u—\-\\‘av\%, LLe

ame of the Limited Liability Company as it now a rs on our records. =)
orida Limited Liability Company = <,
mrn
[2¢6] i
The Articles of Organization for this Limited Liability Company were filedon__ \ | 2Ce | 1] and Assighiel]
\ | ~ g%
Florida document number _L— \! OO0 O \\ 1\ 1 23
. 3 Ier
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N 3L
This amendment is submitted to amend the following: - g!;
~ny
=

A. If amending rame, 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 “LL.C” or the abbreviation
“L.L.C.”

Enter new priﬁcipa] ofﬁce.; address, if applicable: Z%g “\) : ETMMA E\\]é\ ALOZ%
(Principal office address MUST BE A STREETADDRESS) "Bvavndonn  PL 2205\

NUL\’Q/’* Thse adMvees ave o

Veplace e B0l v, Avwaanta AAVLS, N
Enter rew mailing address, if applicable: @77@- '\N _ W\ﬂ ADV\ %\\lﬂ\. {07/%

(Mailing address MAY BE A POST OFFICE BOX) Provdon  Fo 225l

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature. if changi istered nt:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Sipnature of New Repistered Agent
Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Type of Action

2
="
Z

Title Name

[J Add
] Remove

Add
Remove

{1 Add
[} Remave

—_— El Add
[1Remove

[JAdd
['JRemove

[Jadd
!:[Remove

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

yped or printed name of signee

Page 2 of 2
Filing Fee: $25.00




