To.

F’nf)'o 2 OTG

Division 1‘0rporat'q

BI/2G/RDT A TISG10 Ap B

),

Division of Corporations
Electronic Filing Cover Sheet

Florida Department of State

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and battom of all pages of the document.

(114000152442 3))

AR EAMEAT A N AEAT

H140001524423ABCX

LT

Note: DO NOT hit the REFRESH/RELOAD butten on your browser {rom this page.

Doing so will generate another cover sheet.

PV N

To:
Division of Corporations
Fax Murber (850)617-63B3
From:
: LEGALZOOM.COM THC,

Account Name
Azcount Number @
Phone

Fax Humber

T200160€00862
({323)962-8800
(223)962-3886

**Fnter the email address for this business entity t©s ke used for future

annual report mailings.

Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

ROY W. ERICSON, PE, LLC

Certificate of Status

1h JUN25 AH0: 58

Electronic Filing Menu Corporate Filing Menu

https:efile.sunbiz.org/ser pteefilcovrexe

Hecip

67/25/2014
R Bt

[

vl Y nan



"’-19. S ara G/a2D/2Q14 7:56:18 A POT 1 3ZIWS2OD00 From Amancds Sando

4 . a4 .
4 o 5 I

s

2

. COVER LETTER

TO: Registration Section
Division of Carporations

Roy W. Ericson, PE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitied for filing.

Plcasc return all correspandenece coneerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, lac.

FirnvCompany

100 W, Broadway Suise 100

Address

Glendale, CA 91210

City/Srate and Zip Code

rwesailiaol.com

iT-mail address: (to be used for future annual repert uonilication)

For further infurmation concerning this matter, please call:

Imelda Vasquez 323
at ( )
Arca Code

962-8600 ext 7950

Name of Person Daytime Telephone Number

Enelosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Cenrtiticate of Status

@ 555.00 Filing Fee &
Certificd Capy
(udditiona copy s eaclosed)

0O £60.00 Filing Fee,
Certificate of Status &
Certified Copy
(ndditienal copy is cnelosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
$.0. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Exccutive Cemer Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

Lt ey FLORURA
ARTICLES OF ORGANIZATION  TALLIRSEE
OF

Roy W. Ericson, P, LI.C

Name of the Limited Linbility Company as it npoyw o
d anted iam lly

CUYS 0N our reeords,
SRIRELT

)

The Articles of Organization for this Limited Liabilily Company were filed on 05/15/2014

L. 14000078809

and assigned

Florida document number

This amendmeut is submitted 1o arend the following:

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

The new neme must be distinguisheble and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable; 300 2nd Ave SE#SX 15
(Principal office address MUST BE A STREET ADDRESS) St Petersburg FL 3370

Enter new mailing address, if applicable: P.O. Box 176
Mailing address MAY BE A POST OFFICE BOX, St Petersbury Florida 33731

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

Naye of New Registered Agent:

300 2Znd Ave SE #8X 15

Enter Florida street address

New Rewistered Office Address:

St Petersburg _Florida 33707
Ciyy Zipy Cende

New Registercd Apent’s Signature, if chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 6015, F.8. Or, if this document is
being filed to merely reflect a change in the registered uffice address, { hereby confirm that the limited {iability
compuny has been notified i writing of this change.

If Changing Registered Agent, Signature of New Repistered Ageat
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed [rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address LType of Action

O Add

O Remove

0 Add

O Remove

0O Add

O Remove

O Add

] Remove

0O Add

O Bemove

O Add

O Remove

Page 2 of 3
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JUN 74, 2004 T 29AM FEMA N0, 754
D. M amending any other information, enter change(s) here: (Arach additional sheets, if necessary,)
Article IV, Please update the address for the puthorized member:

Roy W. Ericson, 300 20d Ave SE #SX 15, St Petersburg FL 33701

E. Effective dst, if other than the date of fillng: (aptional)
(The eXfectve date must M specifio, cannot be prier to date of receint ar Slod datc and cannnt be mere than 90 days after
the dars thig docurnent! is filed by (e Florida Department of State)

Dated 06/23/2014 ,
72

P.

Signature of a member or apthonzed representative of a member
Roy W. Ericson

Typed or printed same of signec
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