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_ COVER LETTER

TO: Reg‘\strntiou Section
Dlvisloniof Corpnrations

SUB,JECT:A-"-_._-'-‘. S"\PU o jﬁé\‘«s fies LLQ

Name of Limited Liability Company

The enclosed A:"t_iclgs of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/D/w:/Tng \

Name of Person

\Sv\ﬂ'“rof Thndustees Lic

Firm/Company

ZZZ‘ \)\C*va 'D“s\'\ﬂ Df

Address

E_o(_qa weder  FC 32/Y/

_— . City/State and Zip Code

SU\ Aor L dusthries WAL ned

B-ma:l address: (fo be used for future annual report notification)

For further iriformation .concerning this matter, please call:

PJ\ [ Teecks

at (3% ) 250 5159

Name of Person

Enclosed is ?éhéﬁﬁ:f@r«tﬁé'fdlloﬁdng dmount;

O $25.00FiliigiFee - J$30.00 Filing Fee &
o Certificate of Status
MA[L[NG ADDRESS:

Reglstratlon Séction
Dmslon of:Corporations
P 0. Box 6327

R Ta]lahassee FL 32314

Area Code & Daytime Telephone Number

(1555.00 Filing Fee & L0$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



e ARTICLES OF AMENDMENT
e TO FILED
ARTICLES OF ORGANIZATION

e OF 2012 NV 30 PHIZ 3y ¢
S SECRETARY OF STATE
S\eror ’Dw(}\us\r.es {Lc TALLAHASSEE, FLORIDA
.of the: ited Li ds. :

orl lmlte 1ability ompany

Theé. Articles of Orgamzatlon for this Limited Liability Company were filed on S-/ { D/ IZ and assigned
Flonda document nuiibér L1 20000bsH (4.

This amendmgnt‘lssubnutted to amend the following:

A. If-ayt‘eniii'i;'g.ijgmé,:ég‘;g‘ r.the new name of the limited liability company here:

The new name must be dlstmgulshahle and end with the words “Limited Liability Company,” the designation “LI.C” or the abbreviation
“LLC" ' 'i‘! ]

Enter new priuclpal oiﬁcm addms, if apphcable

P nc:

Name of New Reg;ﬂereg Agent:
New Reglstered Of[lce Address:

Enter Florida street address

, Florida

Zip Code

I hereby accéﬁ?'!he appointment as registered agent and agree to act in this capacity. 1 further agree to comply with-.
the provrsmns of.all. starures relative to the proper and complete performance of my duties, and I am familiar with and
accept the. obhgattons 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 heréby confirm that the limited liability
company ha.s' been notified-in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



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

MGR = Manag'_ér
MGRM = Maiiaging Member

Title _._Ng.las Address _ Tvpe of Action
MGRM Phil Teaska 2221 \ \‘d-w/v Pdim D~ Add
| E%@\k\ C\‘k‘lf r L 31’ k” [IRemove

Add

|:| Remove

l_l Add
l:l Remove

- |:| Add
I:] Remove

I:] Add
D Remove

T ' mpy
|:| Remove
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D. If amending any other information, enter change(s) here: ‘ {Attach additional sheets, if necessary.)
Need Yo add in the Ein &
s RE 24960140

Dated NU‘J 2'8 . 20 IZ ”

Sigaghr

e of a member or authorized representative of a member
Pl Tk

Typed or printed name of signee

Page 3 of 3
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