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COVER LETTER
TO: Registration Section

Division of Corporations

Licupo’s Maintenance Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendowent and fee(s) are submitted for lling

Please return all correspondence concerning this matter (o the tollowing

Sabring V. Licupo

Name of Person
Licupuo's Maintenance Group LLE

FienrCompany
309 Santa Fe St Se

Address
Eive Oak. Flonida 32034

City/State and Zip Cade e
e
Licupol&fipniuil.com

Y

Eamal address: (to be used for futare annual report notdication)

For tfurther information concerning this matter, please call:

Sabrina V. Licupo 386 209-801 7 -7
at ) T
Name ol Person Aren Code Mavtime Telephoene Number
)
o

Enclosed is a check for the following amount:
W 525.00 Filing Fec 0O 53000 Filing Fee & 0O $535.00 Filing Fee &
Centificate of Status Certitied Copy

taddittonal copy s enelosed)

O Sa0.00 Filing Fee.
Centificate of Stutus &
Cernitied Copy

{addittonal eopy i~ enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Scction
Division of Corporutions Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FIL 32314 26641 Exeeutive Center Cirele
Tallahassee. FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Licupo's Maintenance Group LLC

(Name of the Limited Liability Company as it now appears on our records. )
A Floridy Luoired LinbiTity Compuany)

I o T e 01097201 5
The Articles of Organization tor this Limited Liability Company were filed on

LISOUO004930

and assigned

Florida document number

This amendment is submitted i amend the tollowing:

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

The new nmue must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation »LL.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX} -

e

B. If amending the registered agent and/or registered office address on our records. enter the-iiame of fhe new

recistered agent and/or the new repistered office address here: - -

Name of New Registered Agent:

New Regnstered Othice Address:

Enrer Floveda street address

. Florida
Cine Ay Cader

New Registered Apents Sighature, if changing Registered Agent:

[ herehy aceept the appoinimeni as registered agent and agree to et in this capacine, 1 firther agree to compyv with the
provisions of all stainies relative to the proper and complete performance of n duties, and o familiar with and
aceept the obligations of myv position as registered agent as provided (or in Chaprer 603, F.S. Or, it this dociment is
heing filed 1o merelyv reflect a change in the registered office address. 1 hevebv confirm that the limited liahilione
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added

or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Title Name

James Martin North
AMNBR

Address Type of Action
0 Add

3095 S\W Parker Lune
Lake Ciy, Florida 32024
W Remove

0 Change

0 Add

0 Remove

8 Change

0 Add

O Remose

_- 00 Change

O Add

-
.

0 Rumm'_'c‘:,'

[

:Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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.. If amending any other information, enter change(s) here: CAitach addiional sheets, if necessary.)

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

October Yth | 2018

oy
{optional)
(It an eftective date is listed, the date must be zpecitic and cannot be prio o date of tling or more than 90 day< after (iling.y Pursuant to 6030207 (3 )by
Note: Itthe date inserted in this block docs not meet the applicable statutory filing requirements. thiz date will not be listed as the
ducument’s cffective dine on the Department of State’s records.

(b)Y The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
October Mh
Dated

2008

1y ‘II!’

ure .4':1 member or authorized representative of a member
Sabrina V. Licupo

Typed or prnted nsme of signee
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Filing Fee: $25.00



