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COVERLETTER

TO: Registration Section
Division of Corporations

MOUNTS MAINTENANCE, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(z) are subimiued for filing.

Please return all correspondence conceming this matter to the tollowing:

DARRIN MOUNTS

MOUNTS MAINTENANCE,

Name of Person

LLC

707 TE

ir
™

2 CIRCLE

Firm/Compuny

NEW SMYRNA_FL 32168

Address

City/Stinte and Zip Cude

DARRIN.MOUNTS@YMAIL.COM v

E-mail address: (10 be uged tor future annual ceport notiticaiion}

For further information concerning this matter, please call:

DARRIN MOUNTS

386 2334862
at | )

Name ot Person

Enciosed is a check for the tollowing amount:

B S25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticae of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Arex Code Daviime Telephone Number

O £55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Cirele
Talluhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOUNTS MAINTENANCE, LLC

{(Name of the Limited Liability Company s it now appears on our records,)
(A Florda Limned Liabiliny Compuny)

. . . . . . - L ey . - 3-%-7 3 .
The Anicles of Organization tor this Limited Liabilny Company were tiled on 2 8-2015 and assigned
13000036238

Florida document number

This amendment is submitied to amend the following:

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

. .. . - ey . ppe " i - - . . Cam o - PRt
The new name musi be distinguishible and contain the words “Lhnited Liabifity Company,” the designation “LLC™ or the abbreviation ~L.L.CG
..

Enter new principal offices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS) ] !
. "
Enter new mailing address, if applicable: T

{Muiling address MAY BE A POST OFFICE BOX)

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 Revistered Avent:

New Rewvistered Ottice Address:

Futer Flovida strect address

. Florida
City Zip Code

New Registered Agent’s Sienature, if changine Registered Avent:

I hereby uccept the appointment as registered agent and agree 1o act in this capucitg. | further agree to comply with the
provisions of all statutes velative to the proper and complieie performance of my duties, and 1 am familior with and
accept the obligations of my position ax registered ageni as provided for in Chaprer 603. F.8. Or. it this document iy
being fited 1o merely refiect a change in the registered office address, { hereby confirm that the limited liabiiity

SRt faese A it S il farer e e dioieien
ORI TGN GO OIS Oy

I Changing Registered Agent. Sivnatore of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

‘MGR = Manager
AMBR = Autharized Member

Title Name Address Tvpe of Action
CRM JOHN ANDRUS 2030 TAMARIND ST
MUER? EDGEWATER, FL 32141
GEWATER. FL 3 O Add
M Remove

O Change

£F Add

‘0 Remove

— 3

a Change ~

vt

A 1

Oadd 3

A

CrRemiove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



Do I amending any other information, enter change(sy here: (ddiach edditionua! sheets, if necessary

10/10/2013
k. Effective date, if other than the date of filing: (optional)
(I an effective dute is listed, the date must be specitic amd cannot be prior to date of tiking or more than Y0 davs atter 1iling.) Pursuant o 603.0207 13)ib)
Nute: [ the date inserted in this block does not meet the applicable statelory tiling requirements, this date will not be histed ws the
document’s etfective daic on the Deparunent ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

OCTOBER 23 2008
Dated .

Signature of a melitier or dithortzed representauve of a member

DARRIN MOUNTS

Typed ar printed name of signee
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Filing Fee: $23.00



