LISO00 195 734/

TR

(Address)
{Address)
(City/State/Zip/Phone #)
[]Pekur  [Jwar [] mar o
~ ce o UnAlSS1E--UIGES 00T 2500
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: : RN
E:;-“ ()
g ——
o i}
e
S £
o =
S
e
Office Use Only
o SMAMONS

SEP 17 208




COVER LETTER

TO: - Regisiration Section
Davision of Corporations

SUBIECT: E}Aﬂ) CO “l’OfY“\?_ }ﬂSD(’C‘{"Qf\S L»(-/ -

Name ol Limited 1. l..llillll\ Compmy

The enclused Articles of Amendment and feeist are submitted tor filing.

Please return all correspondence concerning this mutier to the following:

c}_q M /BO./\ Q.\L*"O

Nuamme ol Person

ALR 0o onme hmpgmﬁmw Lec

Firmn/Compafs

toa 39w N

Address

S+ Feleesbyea , FL 33704

CingHate und Zip Code

an &) cobed. Het

\
s E-maaddress: (1o e used Tor future unnval report notilication

For {urther intormation concerning this matter, please call:

Jap’BL_Crm «9)3 ., A05- 9700

Name of Person Arva Cidde Davtime Celephone Nomper

Inclosed is u check for the following amaount:

XSJS.UU Filing Fee B3 530,00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticute of Satus Certified Copy Certificate of Status &
taddinonal copy is enclosed) Certified Copy

Gaddinosal copy s enclosedt

MAILING ADDRESS: STREFET/COURIER ADDRENSS:
Registration Section Registration Section

Division of Corporationy Division of Corporations

P.O. Box 6327 Chfton Building

Tallzhassee, FIL 32314 2661 Executive Center Circle

Talahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
" ' OF

ALpsco  MNove lnspectisns LLC

(Name of the Limited Lighility Company ab it now appears an out rctnrth )
(A TTonda Lomted aabilny Companyy

The Articles of Organization for this Limited Liability Company were liled on _| l_l | 5| KOS and assigned
Florida document number L 5@ OO0 J Q 5 71 3 L’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Linbility Company.” the designation 11T or the abbrevistion =117

Enter new principal offices address. if applicable: “ >
(Principal office addross MUST BE A STREET ADDRESS) " @ ’
T U
“‘; \’J
Enter new mailing address. if applicable: - .t :
(Muiling address MAY BE A POST OFFICE BOX} 1: T

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

Name of New Resgistered Agent:

New Rewistered Office Address:

Foter Flovida sereel adidress

. Florida
iy Zipr Conde

New Registered Avent's Sivnature, if changing Registered Apent:

1 hereby accept the appaintment as vegistered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam famitior with and
accept the oblivations of my position ax registered agent as provided for in Chapter 603 F.S Or,if this document is
heing filed 1o merely reflect a change in the registered office addyess. Dhereby confirm that the timited liabilin:
company has been nodificd inwriting of this change.

If Changing Registered Apent, Sipnature of New Registered Agent
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I amendmg Authorized Fersonis) autnorrZzed 10 manage, enter ine e, NAme, 4nd a0aress or eacn person neing aduec
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

POER TNevel B Mathgs 1330 §L™ Teeeace N )q/;\(iti

8# (Qi\’ée Q-Jbu £ c, . C L 0 Remove
J 33709

O Change

O Add

O Remowve

O Change

O Add

I Remove

w) Cl_l,um g

O Aadd

- O Remove

O Change

O Add

O Remove

0 Change

0 Add

3 Remove

1 Change
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E. EfMective date, if other than the date of filing
Jocument’s etfective date on the Depariment of State’s records

(optional
The 90th day after the record is fiiec

L an eftective date is lisied, the date must be specitic and cannoei be prior 1o date ot siling or more than 96 das s atter Giling, ) Purswant 1o 6050207 (3
Note: 1 the date inserted in this block dowes not meet the applicable statutory nhing reavirements. this date will not be listed as i

Dated Q_Q(ﬂb_b@{ ]

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

R YONRd

e PV
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I'yped or printed mame ot signec
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Filing Fee: $25.00



