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: COVER LETTER

TO:  Registyation Section
Division of Corpuorationa

sumEcT: S LOoRLENCIA DEIIGAN BOILD  LLC

Manve of Limited Linkility Company

The enclosed Anticles of Amendment and Feees) are submitted for filing.

Please retum all eomrespondence concerning this matier (o the following:

GruddeN oL

7 Nume of Person

ForeNclA Desien BuiLd LLC

Firm Contpany

90 [ orioN AVE

Address

cle AeWATER , CL. 33765

City: State and Zip Code

erol auvndendDagma L. com

Bdhail address: (o be used fapluture annual report nouticaliont

For further information concerning this matler. please call;

“eoL  &YNDEN W27 63RD_6IRZ

Name of Person Arca Codde Davtime Telephome Number

Enclused is a cheek for the following amouni:

= $25.00 Fiting Fee W EMLO0 Filmg Fee & Z $35.00 Filing Fee & T o000 Filing Fee,
Certifiente of Status Certified Copy Certificate of Statuy &
(additional copy is enclosed) Cenitied Copy

(addativnal apy is cowlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Divisien of Comporations

P.O. Box 6327 Clifton Buikdmg

Tallahassee. FL 32314 2661 Ixecutive Center Cirele

Tallahassee, FL 32301
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. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number _LGLSD_D_D_O_QE:’ T2

This amendment 15 submitted 10 amend the following:

A, If amending name, gntey. the pew name of the limited liabilitv company here:

. -y .

The uc\\_'u:um: nust be distirguishable and Cﬂlll‘ﬂil; the words - Ltrrtad Liability Company.” the designation“ LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office yddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ailing gddress MAY ST OFFICE B0,

B. If amending the registered agent andfer registered office address on owr records, gnier the namge of the new
yegistered agent and/or the new registered office address here:

Name of New Registered Agent:

Yy 1 o L8 t)

Ewter Floriida streol adkdrexs

. Flerida
i Zip ok

1 hereby accept the appointment as registered agent and agree fo act in this capacite. I further agree o comply with the
provisiom of afl stututes relative o the proper ond complete performance of my duties. and }any fomiliar with ad
accepl the obligations of my position as registered agent ax provided for in Chapier 603, 1°.5. Or, if thix dociment is
being filed to merely reflect a change in the registercd affice address, 1 iereby confivm that the limited liabilit
company has been nitificd in writing of this change.

If Chunging Registered Agent, Signature of New Regictered Apent
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If amending Authorized Persan(s} authorized to manage, enter the title, name, and addvess of each person being added

pr removeéd frem our records:

MGR =

AMBR = Authorized Member

Title Name Address
AMBR Schoeppe, Matt 20 South Okion AVE
CLEARWATEL F( . 3576

Manager

[P |

Typgof Action

— i
) = Remove ;
;

Z Change

Z A i

2 Remove

7 Change
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= oAdd }
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7 Remone !
Z Change .
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D. If amendiug any, other informatian, enter change(s) here: (Anach additionaf sheess, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(IFan efleetive date is listed. the date must be speciliv amd caanot be priog o date of filing or imore than 90 dv s atler filing | Pustant lo (03.0207 (3nb)
Note: [f the date inserted in this block does it meet the applicable statutory Giling requirements, this date will not be bisted as the
document’ s effective date on the Depertrment of Stale’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 80th day after the record is filed.

u L Nghbdire 5P mdmber or uutharized repregentative of a member

EPOL G UNDE

Typed or printed name of aignee

Dated 5 S
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Filing Fee: $25.00

e

e



