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COVER LETTER

3

TO: Repistration Section
Division of Corporations

SUBJECT: Maurer Environmesfal J'e.nﬂces', LLc

Name of Limited Liability Company

DBA Mawrer Engineer ng Seevices and Maarer Mdld Taﬁnj

The enclosed Articles of Amendment and fee(sy are submitied tor filing.

Please return all correspondence conceming this matter to the following:

_Dawnd L. Mavrer

Name of Peyson

ayrer EnvViren Services

Firm/Company

_7t9 Abecdeen Run

Address

The l//lltlﬂ.s L EL F2/62

Ciy/State and Zip Code

dave ma urerC /ive, cim

E-mail address: (o be used tor future annwal report notitication)

For Narther information coneerning this matter, please call:

_ Dave Maurer w362, Lad5- 79803

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certitied Copy Cerhificate of Status &
(additional copy is enclosed) Certitied Copy

{additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetton

Division of Corporations Diviston of Corporations

PO, Box 6327 Clifton Bulding

Talahassee, FLL 323 §4 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Maurer Envitonmentfaf Services, LLC

{Name of the Limited Liahility Company as it now_appears on our records. )

s Company)

The Articles of Organization for this Limited Liability Company were filed on _ML;‘PZM and assigned
Florida document number __ L £ 300015 944 .

This amendment s submitted o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1,LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

NA
{(Principal office address MUST BIZ A STREET ADDRIESS)

Enter new mailing address, if applicable:

AA
{(Mailing address MAY Bi- A PONT OFFICE BOX)

n2 19 Y Le RO Bl

B.

If amending the registered agent and/or registered office address on our records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

David L Mawrer

New Repistered Office Address:

rde A

Fater Florida street address

The Vi Ilages

. Florida J2/C2
Citv

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 10 aci in this capacity. { further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am _famifiar with and
accepi the obligations of my position ay regisiered agent as provided for in Chapter 603, .5, Or. if this document is

being filed 10 merelv reflect a change in the registered office address. | herebv confirm that the limired liahility
company has been natificd in writing of this change.

i Ll

t, Signature of New Repgistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR st 6. Mawrer 39/ W._Cedar Hills Dr. R Add
Dunlep, 1L L/§25
O Remove
O Change
AMBR  Pegoy Maurec 79( Aperdeen Run O Add
Rey. Agent The Villages, Fr. 22162
R Remove
0 Change
AMBR 1 e 79/ Aberdeen Rurn & Add
The Viflages, £L 32702
0O Remove
O Change
AMBR  Kami Maurer 39/l W. Cedar Hills Dr. [~ X0
Dunilep, it 6/$25
O Remove
O Change
AMBR Kam; Hegden 2/ . Cedar Hills Dr. O Add
Duntap, 1/t (1525
Hlicmo\'c
O Change

Regstered rer 79 Aberdeen Run B Add
Agent The Vi/lages, FL 32/¢2

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary)

LChange of Ownership & LLC
Kami Mawrer ... 500

Seof Maserer ... . 50 Yo

Add. franal (nformation ¢

1! lacral Centribectio r HNawrer
Br ¥7500. 50
2! Company fas Zerd empliyeces
3. Coora: eefton , Tests
reporfing | Scet Mewcer
4: Manager & Business Actrvifes ! [Lave Maurer

E. Effective date, if other than the date of filing: / , 20/8 {optional)
(Ifan eflective date ts listed, the date must be speeific and cannot be prior (0 dute of filing or more tha 90 davs atter tiling.) Purseant o 6050207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of 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.

Dated \./gn e 20

.
_20/8 > =
= 2
=z =
oo 2
~J -
=
David L Maurer, Registered Ageaf =N
Tvped or printed name of signee .z
ro =
= Iz
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