12 oo0 11013

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Peckur  []war [] mai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600395927816

N IR T R T =7 T -
P05 00

[ R A L A

"S:lky 1302202




: COVER LETTER

TO: Ruegistration Section
Division of Corporations

SURIECT: BQDW}\HQI SE"P1L-C And P)mhl,raj CC

Name of Limited Liability Company

The enclosed Articles of Amendimeni and tee(sy are submitted for filing.

Please retrn all correspondence concerning this matier to the following:
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Nase & Cpllbrows.es, Lo I =
F-mail wddress: (to be used tor future annual report notficaiion) ;:; - =
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Far tunther informatios concerning this matter, please call: :':1"'" =
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/inac /?(l/’/Onou-(‘f.-. at{_ Yo 2 ) 57 '(7/:?2_/ m
Nuame of Person Area Code Daxtime Telephone Number
Enctosed is a cheek for the Tollowing amoumn:
7_(‘525.00 Fiting Fee 22 $30.00 Filing Fee & T $35.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Siatus &
(additional cops is enched) Cernitied Copy

Mailing Address:
Registration Section
Division af Corporations
P.O. Box 6327

Tallahassee, IF1. 32314

vadditional copy s encloaed)

Street Address:

Registration Section

Divigion oi Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. I'1. 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gﬁowme_g _S-QP"‘-Q And Plumbiac

LiLC
{Name of the Lunited Liability Company as it now appears on ourtecords.)
(A Flonda Limaed Liabiliy Companyy

The Articles of Organization for this Limited Liability Company were tiled on % \ 12 I 2oL
Florida document number _ L1 2000110127

t

and assigned

Fhis amendment is submitted 10 amend the foliowing:

A, Ifamending name, enter the new name of the limited liability company here:

he new nante must be distinguishable and contain the words “Limited Liabihty Company.” the designation “LLCT or the abhreviaton 711G

Enter new principal offices address. if apphicable:
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{Principal office address MUST BE A STREET ADDRESS) ' s
Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

ngl: i1 Wy i 123G 2200

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address here:

Name of New Reeistered Agent:

New Registered Ottice Address:

Fnter Flovida siroet adidvess

. Florida
Cuy

New Registered Avent's Sivnature, if changing Registered Agent:

../_.'.[J Cade

F erehy aceepr the appointment as regisicred agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of no: duties, and Ian faomiliar with and
acvept e oblications of mv position as registered agent as provided for in Chapter 603, F.5. Or_if this document is
heing filed 1o merely reflect u change in the regisiered office address, hereby confirm thar the limired liability
company has been notiticd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action
MG R 1A mmy Steen 4349 . CRAnge Blossom Tga.f Xrdd
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L. [T amending any other information. enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
vlCan erfectiv e dite s Yisted. the date must be speeitic and cirmat be prior 1o date ol 1iling or more than 90 days adier iking.y Pursuant e 6030207 ¢30b)

Nuote: 1f the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Ii the record speciftes a delaved effective date, but not an effective time, at 12:01 aam. on the earlier of: (b) The 90th day after the
record 1x Hled.

Dated 1O ) (f) |] 70U oL
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~L_Signature of a member or authorized representative ofa member
\
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Typed or printed mame of signey
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