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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: 6’?{/’({0‘ Q/m/ Sms ﬂft/wa/f,( LCC

Name ot Limited 1 |.|h|l|l\. Campany

The enclosed Articles of Amendment and feeis) are submisted for filing.

Please retarn all correspondence concerning this mauer 1o the following:

\5(‘( choal S ’l(m.rfgix

Namg ot Person

/{(' AN M\B u“dm:ﬁ@w

Firn/Company

284% Via @-oliand f|§

Address

Lakce  Worh fL 23N

City/State wmd Zip Code

S it @ gaepausa. cony

F-rsnl address: 1o be used tor fuiure dieual report nonification)

For further intormation concerning this matter, please call:

Coclia Shach Sl 91~

Nume ol Person Area Cade Naytime Telephone Number

Enclosad 15 a cheek for the tollowing amount:

9/525.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Fihng Tee & 0 560.00 Filing Fev.
Ceruficate of Status Certified Copy Curtitieate of Status &
(ndditiomal copy is enclosed) Cenitied Cﬂp}’

taddizional copy is enclosedt

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corpuritions Division of Corporaiions

P.O) Box 6127 Clifton Building

Tallahasscee. FLL 32314 2661 Execuive Center Cirele

Taulluhassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(pec 1A AND Song Deyware. Lic

(Name of tie Limited Linbility Company as it 0o appesrs on our recerds,)
(A Florica Limited Tiabihty Company)

and assigned

The Articles of Qrganization for this Limited Liability Company were filed on Ll[ // L/ // L/
Ilorida document number L / L!C()OO(GOL‘igq .

This amendizent is submiticd 1o amend the Tollowing:

A. If amending name, enter the new name of the limited liahility company here:

Gatanr  AND  Soné  CouSTRUCTION  LLC o e
Tite new name niust be distmguishable and centain the words “Limited Liabilinye Company,” the designation “LLCT or the abbrgviation ~ER
e o
TE ey
Enter new principal offices address, if applicable: \ '__ =2 3
(Principal office uddress MUST BE A STREET ADDRESS) N TN e
N L =
T =
- w0
Enter new mailing address, if applicable: a bl
(Mailing address MAY BE A POST OFFICE BOX) \

the name of the new

13.

If umending the registered agent and/or registered office address on our records, gnter
registered agent and/or the new registered office address here:

Nume of New Reaistered Agent: %

New Repistered Offee Address:

Enter f{}"\e mdu sireet address

. Florida

Cine Zip Code

New Registered Agent’s Signature, if changioy Repistered Aygent:

{ heveby aceept the appointment as registered agent and agree o ot in this capacity. { further agree o comply with the
provisions of all statuies relative w the proper and compleie performance of ny duiies, and fam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5 O, if this document is
being filed 1o merely reflect a change in the registered office uddress. Thereby confirm that the lintived liability

company has been notified in writing of this change.

.

It Changing Registered Agent, Signature of New Registered Apent

Pave 1 0f 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
I Add
.
\\
\\\ O Remove
N
\\ B3 Change
\\
O Add

O Remiove

0 Chanpe

0O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

0 Remwove

O Change

[} Add

O Remove

0O Change
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. 1f amending any other information. enter change(s) here: (Auach additional sheews. if necessiny.)

E. Effective date. it other than the date of filing: (optivnal)
(17 elTectis ¢ date is fisted, the date must be spevitic and canzot be prior to dzie of (iling or mare than Y0 days atter fiting.) Purseant o 603,0207 13)(b)
Notes 1 the date ingeried in this block does not meet the applicable siamory tiling requirements. this date will not be listed as the
document’s effective date on the Deparunent of Sale'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 S0th day after the record is filed.

Dated Nb\fe ke ¢ (;)'D ] RO }C{

Sifhature of ¢ inember or authorized representative of a member

Nan‘ Frucio-

Typed ol printed name ol signee

Pape 3 of 3

Filing Fee: $25.0M)



