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COVER LETTER

TO: Registration Seetion
Division of Corporations

-fﬂer‘iu CDGS‘!‘ ﬁc/,néj ﬂ”&{ (_(__C

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing,

Please retum all correspondence concerning this matter to the following:

\)/a Son ean

Nante of erson

Firn/Company

799 West Z23rd FPLACE

Address

7
%ﬂ‘?f‘?‘? CiAy 7=

32«0.§

Ci'l_\'Tb'lulc and Ziptud?

CKS ConSffcvc-/-:m,arog @) gmsi/l, cory

IF-mail address: (o be used for future annual report noutication)

For further information concerning this matter. please call:

J’QSOH p@‘rvp ai ) 850

-3F¢Y- 0053

Name of Person Arca Code

Enclosed is a check for the following amouni:

[ §23.00 Filing Fee 71 $30.00 Filing Fee &

Certificate of Status

5 §55.00 Filing Fee &
Certitied Copy

tadditienal copy is enclosed)

Davtime Telephone Number

" $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
.0, Box 6327
Tallahassce, F1. 32514

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassce, IF1. 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Frereldd Const Stdiv Fros, i

(Name of the Limited Linhility Companvy as it n(m appears on our records.)
{A Tlonda Limiied Liahility Company)

The Articles of Qrganization for this Limited Liability Company were filed on X - /2 - ZO/cf and assigned

Flonda docunent number LI%OOZ 2 é 2 é Z

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

Co:-ﬂl' /Qompnq g’galms (ahj%rqcy‘,on /Jraf [.C.C

The new name must be dlslinujl\l%lc and contain the Words ~Limited | tability Company,” ihe designation “LLCT or the abbreviation ~[L.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 249 ”eS7l 23 rof p/‘)fe
(Mailing address MAY BE A POST OFFICE BOX) Fanarms  City R L 3z

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

Name of New Reuistered Agent:

New Reoistered Office Address:

Finter Florida street address

. Florida
Cirv Zip Code

New Registered agent’s Signature, if chunging Registered Agent:

P hereby aceept the appoinimient as registered agent and agree to act in this capacirv. | further agree to comply with the
provisions of all staites relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 8.8, Or, if this document is
being filed o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




It anrending 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 Tvpe of Action

OAdd

ORemove

O Change

Oadd

ORemove

OChange

O Add

dRemove

O Change

OAdd

CiRemove

O Change

ClAdd

CIRemove

OChange

Oadd

ORemuve

T Change




D. 1f amending any other information, enter change(s) here: (drrach additional sheets, if necessar:)
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_Enfr’q/d Coast Sid s Fros = o
(OG{% ﬁoo[r"nﬁ f { :*74 (O#J/'rc-c/?on /0,,.05 CLC

—_—
/’/0/;// z 4/66/ q separate (L afh Mew (LC
MG e bat pq.'o/ /Z«f- & % aﬁr{a/:/@ fa sy b b TS

GO0 c s on

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

(ifan cttective date is listed, the dite must be specific and cannot be prior to date ol filing or more than 90 davs atter filing.} Pursuant o 603.0207 (3)b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier ott (b} The 90th day after the
record is fled.

Dated /0 - /3 . ?OQ 2

70

Sighature of a member or authornized representative of a member

O:? Soh &ecm

Tyvped or printed name of signee




