" 15000004493

(Requestor's Name)

(Address)

AR A1

(Address)

800302869698

(City/StatelZip/Phone #)

[(JpPekur  [Jwar [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

2h 0l HY 12 ang Ll

-

S. WARREN
AUG 2 8 2017




COVER LETTER

T Registration Section
Division of Corporations

Licupo's Maintenance Growp F1.C
SUBJECT:

Name ot Limited Liabilivy Company

The enclosed Articles of Amendment and lects) are submitted Tor filing.

Please return all vorrespondence concerning this magter o the fullowing:

Subrina V. Licupo

Nume of Persen

Licupe’s Mainienance Group LLC

FimuCompans

509 Santa Fe ST.SE

Address

Live Qak. Florida 32064

City state zand Zip Code

docnurae 20anyalivo.com

E-manil address: (0 be used Tor future unnual report potification)
For lurther information concerning this matter. please call:

Sabrina Licupo I8N 200801 T
aey }
Name of Pernon Ay Ciade Davtime Telephone Number

Englosed is a check tor the following amoeni:

O $25.00 Fibing Fev 53000 Filing Fee & O 55500 Filing Fee & O $60.00 Filing Fee,
Centificate of Stitus Cenified Copy Certtticate of Stams &
fadditioniad copy iy enchosed) Certified Copy

{addinional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Registration Sevtion

Division of Corporations Division of Corporations

IO, Box 60327 Chitton Building

Taliahassee. FI. 32344 2661 Exeeutive Center Circle

Tallahassee. Fi 22300



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

Licupo's Mainteoance Croup LLC

‘ame of the Limited Linhility Company as it now_appeirs on our records. )
A Florda Tinted Taatiliey Compiiny)

- : . ot - S e il € - January 03, 205
I'he Articles of Organization for this Limited Liability Company were liled on v

and assigned
- 1SRO8
Florida document number LI SOB00A98A

This amendment is submitied to amend the following:

A. H amending name. enter the new name of the limited lisbility company here:

The new name must be distinguishable and contain the words “Limited Eiability Company.,” the designarion TLLCT o the abbreviation ~LL.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE + POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter the name of the new
registered agent andior the new registered office address here: SRt —
. =
I =
- [wgp] -
Name of New Rewdistered Apen: - oS B
S =
. - el T
New Registered Office Address: - P
Fater Flovida street address - = -
: =
. Florida el B
L sigy e ™D
New Revistered Ageant’s Signature, if changing Registered Agent:

I hereby aceept the appointment 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 pevformance of my duiics. and | am_tamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dacument is

being filed 1o merely reflect a change in the vegistered ofjice address. [hereby confirm that the limited liahility:
company hus been notificd inwriting of this change.

If Changing Repistered Apent, Sipnature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, naune, and address of each person being added
ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title N:ae Address

Tyvpe uf Actien

AMBR James Martin Narth 395 SW Parker Lane

o Add

lake Criv, Florda 32024
0O Remove

O Change

AMBR Luke Recee Licupo SO Sanw Fe SUSE

oA

l.1ve Oak, Florida 32164
O Remne

8 Change

3 Add

O Remove

O Change

O Add

O Remove

O Change

:_-D r\th:
— : ?
s oo

Lt [*p]
: D Renggse
j,- = t

COiChanze O

—

O Remove

£ Change




D. If amending anv other information. enter change(s) here: (Aniach addivional sheers, i necessary.)

August 22 2017
E. Effective date. if other than the date of filing: - {optional)
¢ an cHeetive date is listed. the date most be specitic amd canmot be prior o date of tiling or more than 90 dayvs atter tehingo Pursaant to 6050207 35k
Note: [the dawe inserted in this block does not meet the applicable statmory filing requirements. this date witl not be histed as the
document’s eftective date on the Departmient of State’s records.

If the record specifics 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.

) August 22 2017
Drated ; —
': - —t
. — -~
L. I
LA . — 5
eré ot a thember or authorized representative of @ member T r~ w
‘r - —
L -
T i .'
Sabrina V. Licupo i =
: _ = D)
Typed or printed name of signee -
fab]
=
™~
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Filing Fee: $25.00



