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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

JEFFREY MATHIS

MATHIS & SONS SEPTIC, LLC
4947 S. ORANGE AVE
ORLANDO, FL 32806

SUBJECT: MATHIS & SONS SEPTIC LLC
Ref. Number: L13000177240

We have received your document for MATHIS & SONS SEPTIC LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 717A00020008

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H;l\,,h;S ?\SOI’WS mjlep)(-ic_ 1 LeC .

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Jet£ M

Nanwe ol Person

MaN s ?56»18 Sef)/ﬂ_fLLC :

Firm/Company

M‘H t;\j Or.)nﬁa ﬂv:v\fm{—

Address
(\ -
Ovilande, FU 32806
' CiwsState and Zip Code

Marfrs Ded oS SE2R8Gmait . (o

E-mail address: (o be used Tur futdre annual report notilieation)

For further information concerning this mater. please call:

et Mo S A1, 857-(T70C

Nuame of Person Arva Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filiny Fee B.$30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy iy enclused)

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

Division of Corperations ivision of Corporations

P.O. Box 6327 Clifton 3uilding

Talahassee. FLL 32314 2661 Exceutive Cemer Circle

Tallahassce. F1. 32304



ARTlCL.ES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Malini S ?50#15 Deptic, LLC,

{Name of the Limited Liabilitv Company as it now appears on our recorgds.)
(A Florida Limited Lability Company)

The Articles of Organization {or this Limited Liability Company were filed on ! )*// 8/3201’ 3
Plorida document number & {3 £Col17240

and assigned

This amendment is submitted 1o amend the following:

A. If amending name, enter 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 “1LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable: /V//}‘

T

(Principal oftice address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: A//fq

(Muailing address MAY BE A POST OFFICE BOXN)

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

Name of New Registered Agent: N{”r

New Registered Office Address: N4

fonter Florida street address

. Florida
Cuy Zap Conde

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

! hereby: accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obfigations of my pusition as registered agenr as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. ! hereby confirm that the limited liability
compeny: fias been notified inowriting of this change. .
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lf.nmcﬁding 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

Address Tvpe of Action

Title Name

M 39 2. fj’("‘*f"'“f {ué‘ Huf)_ﬂl - ) O Add

%50){\ % g Oh fé?rl.dﬂl; }CL 32’85'? ~Ce% KRcmOve

LI Change

0 add

O Remove

O Change

5 Add

J Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

='0 Change

Page 2 of }



. . .
D. Ifamending any other information, enter change(s) here: (Artach additional sheers, if necessary.)

E. Effective date, if other than the date of filing:

{optional)

(16 an effective daie is listed, the date must be specific and canoot be prior to date ot filing or more than Y0 dayvs atter Hiling.) Pursuant to 605,0207 {3Kb)
pe 4 4 \ 2

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date wilt not be listed as the
document’s effective date on the Department of State’s records.

Ii 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 @C ILdOC’ - Cr X077

[n
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fom ]
sTe¥iture of o Member or authorized representative of a member et
. —_
Sekl = - 7
i} M - Typed or printed name of signee x O

S

Page 3 of 3

Filing Fee: $25.00



