L1000 (9/09

AR

400371620924

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructians to Filing Cfficer:

Ctfice Use Only

G

i q
P~

03132 T--01008 -~k

I~

o




COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: | {\L P um M_CQQM]DH_,_LLL

Nime of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for iling.

Please return all correspondence concerming this matler o the following:

CYow, Whithaarsia

Name of Person

SJ(Y(,LBSY\-}*L:W\L Muminum Constuchon, LLC

Firm/Company

7252 G(QPQ.I][[OL el Unit A

Adddress

Pot Chagotte gL 3348 |

CltviState and Zip Code

Straight ling @ Comeast.n ot

§-matl address: (io be used for future annual report notiticatien)

For further information concerning this matter, please call:

himarsh 2 44) , 214-5355

Name of Person Area Code Daytinie Telephone Number
Enctosed 15 a check for the following amount:
$25.00 Filing Fee [0 $30.00 Filing Fee & {J §35.00 Filing Fee & X S60.00 Filing Fee,
Certificate of Status

Certified Copy

Certificate of Status &
(additional copy i~ vaclosed)

Certitied Copy

{addinons! copy 1s enwlosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P 0. Box 6327 The Centre of Tallahassee

24153 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Street Address:
Registration Secuon

Tallahassce, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7!

3141,

(S}

I PO
OF
-
SJrrasom%u "L Aluminum Constnaction, LLC
(Nume of the Limited Liability Company as it now appears on our records.)
A Flonda Lamited Liabiliy Companyy
The Articles of Organization for this Limited Liability Company were filed on OZ’\ D5| 201\ and assigned

Flonda document number L ‘ \ owo \Oll m

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

The new nume nust be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “EL.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 7253 Gaﬁnafn \ (s Kd Ln H’ n
(Mailing address MAY BE A POST OFFICE_BOX) Povy Cnar LDH'(, L s

B. If 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 Otfice Address:

Enter Florida street address

. Florida
Cuy Zip Crale

New Revistered Avent's Sionature, if chanving Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stututes relative (o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed to merely reflece a change in the regisicred office address, [ hereby confirm thar the fimited liability
compeany has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Addroess Tvpe of Action

MGR Zkﬂy“vx_m_cemgm 7253 Goaspanita Rk Undh

'R:Y{" Q/\nf\c:h-t_iﬁ_ %B\ CIRemeve

O Change

O Add

ORemuove

O Change

CAadd

CRemove

Change

Cadd

ORemove

OChange

D Add

CiRemove

L Change

(dAdd

ORemove

O Change




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

E. Effective date. if other than the date of filing: (optional)
(IFan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 94 dayvs afier filing.d Pursuant to 603.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date wiil nat be listed as the
document’s effective date on the Department of State’s records,

If the record speeifies a delaved cfective date. but not an eftective time, at 12:01 a.m. on the carlier oft (b)Y The Y0th day afier the
record 1s Hled,

Dated B%w_\_wm , QJOZ.\
M ;,.Z’

Signature of & member or authorized representative of a member

_\.)/D NN

Typed or printed name of signee

Filing Fee: $25.00



