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COVER LETTER

Th: v Registration Section
Divisian of Corparations . o

SIRJECT: ]ELO@'J BA SIO,CAUC_I{S of C(f/U—!R,AL f:[,_Dr’x.'QA- LJ/Q.

wame of Linuted Liabitiiy Company

The enclosed Articies of Amendment and feefs) are subinitiad for filing.

Pleass renun all correspondence concerning this matter 1o the {ollowing:

])M/é DA NML ca

Nane of Person

b a'v’o‘uJ-. gt' ”[’\ A-(, L()L,hhﬂj 'i'TW Uil

Fim:Company

Po e 130947

Adidress

T oimen, Lo %3L9)

Citg':'srr;:c and Zip Code

Anadlc var & ¢ prad com

£-mai! adéress: 1o behised for tuture shnoal reponi notificaticn)
po

tor Rnther informarion concerning this matter, please calk:

' bﬂtuﬁ(}i. Mal, L I3 3T Y

Name of Person Area Code Dantitie Telephone Number

Enclosed s a check for the tollowing amounn:

ﬁ S22.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing F2e & O £60.00 Filing Fee.
Certificaic of Status Certified Copv Certificate of Srarus &
{2ddmoral copy 15 anclosad) Certtied Copv

(additional copy s encloied)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Carporancns

Chfion Huilding

2661 Executive Center Circle
Tallahassee. FL 3230}

MAILING ATIDRESS:
Regisiration Sechion
Division of Corporations
PO, Box 6127
Tallahassee, FE 12314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA SPRAYERS OF CENTRALFLoGNA LLc
~ ‘ S < : 3

{ A Flosida Lumt

b ¥
Liabthry Company)

The Articles of Organization for this Limited Liability Company were filed on m I lo Q,OIL{ and assigned
Florida decument number LY Oooo 70’ L’L 2 S’

This smendment is submitted to anend the followmg:

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

The aew nane nus? be distiaguichable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~L.L.C."

Eunter new principal offices address, il applicalde:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, il applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: MA—' A . Nﬁ&(, C’OA

New Registered Office Address: LIO J w M t.] OO, A L
Fruer Flovidu sirest addveks
e ral .
’ Ao . Florida 3& (! J
ey Zip Code

New Reaistered Agent’s Signiature, if changing Registered Agent:

[lierebyv aceepr the appoinmmien: as regisrered agant and agree 1o act in this capaciee. 1 furthier agree 1o comph-with the
provisions of all staintes relative 1o the proper and complete performance of unv duies, cowd I ani familiar witlt aned
accep! the ublivetions of nn position us registered ugem as provided for in Cleiprer 605, F.S. Or, if tivis doctinent is
heing flied 1o merely reflect a chemge in the registered office address. [ hereby confirm that the limired liabiliry

compenry has beer notified inwriting of this change.
%//MZ i (Zc/ CIAA

H Changing M"!slrr(‘d Agent, blgna(urc of ,\r¥ Rvﬂ,mgrtg Agent
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- If muending Authorized Person(s) autherized to manage, enter the title, nume, and address of each person being added
er reoved from ogr records:

MGR = Manager
AMER = Authorized Member

ithe Nituie Address Tvpe of Actien

mar 1hacy 4. Canten 770 Vorrwe, Cove 190 5.4

“a

’.TO“Y-HY,‘L FL" 23 3 7 %emo\'e

O Chafige

L=

O Add

/ O Remove
/ O Change

Rl

Py

- —

in

O Remove

O Chacgs

L} Add

O Rentove

0 Change

3 Add

O Remeve

[} Change
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- D, If amending any other information, enter change(s) heve: rAtiach additionad shevts, if necessary.)

£€6:S Hd 6133081

E. Effective date, if other than the date of filing: {optional}
(Bran affeciive date 15 sted, the date must be specific and cannot be prier to daie of filing or more than 90 days after filing.) Pursuani o 603.0207 (ixb)

Naote: It the date inserted in this block does noi meet the applicable statutory tiling requirentenis. this date will not be hisied as the
dacument’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 D@C_— ’? . LO)X .
Chindreer Cpiho

Sigxﬁ/ﬁc 5T a member or autherized representative of a member

T ugtine. (arte—

Tyvpad or printed pame of signee
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