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COVER LETTER

TO: Registratien Section !
Division of Corporations i

SUBJECT: é &H Lotk oand Phshm NG, LLG

Name of Limited Liability Compahy

The enclosed Aricies of Amendmem and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Uouc{ Say Wai Hon

Name of Person

Master(raft Stuees,Siding LLe

Firm/Company
(bl 5~ Hwy TN
! Address
Codotkha, TL 32177
City/State and Zip Code

\ o yd3MulLGsmail o m

E{mail address: (to be uséd4dr tuture annual repont notification)
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Enclosed is a check for the following amaocne:
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ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

£ &AW kathand Plasterina, Li¢

(Name of the Limited Liability Company ss it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on j&ﬂ 47 7/0? 0/, é
Flonda document number L / &@ @@%/ gffi_f

and assigned
This amendment is submitted to amend the following

A. If amending name, enter the new name of tha limitad lighili¢s nonemorer baomes
Mastec(cobt Studer AEt=Siding, Lie

The new name must be distinguishable and contain the words “Limited l}ébllm Company.” the designation "LLC™ or the abbreviaton "L L C.7
Entor v

Enter new principal offices address, if applicablc

<
., [o}]
(Principal office address MUST BE A STREET ADDRESS! 5 W
5 o™~ T
2 o T
IR S
Enter new mailing address, if applicable: i £ O
(Mailine address MAY BE A POST OFFICE BOX) 5 A
B.

H amending the registered agent and/or repistered office address ¢n cur rocords
ronictored acent andl/ar the new registered office address here:

antnn tha mosen oF tha maee
, oanITtHh T2 7 3

Name of New Registered Agent

New Reristered Office Address

Enter Flovida street address

, Flerida
Ciry

¥ L ...--J-..

New Repistered Agent's Signature, if changing Registered Apent

Zip Corle
L L L -..-.f...-o...-. b rve wg
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gistered agent and agree to act in this capacitv. | further agree to comply with the
icns of all statutes relative 1o the proper and complete performance of my duties, and I aon familiar with and
4

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herebv confinm that the limited liabilit
company has been notified 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 perenr hoines nddad

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

Tvpe of Action

Mef  Weth b-Gudhriest 5330 mekodl it

B Add
[N O‘\ZH'WV YL 32177

'M Remove

O Change

O Add

O Remove

O Change

O Add

S
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ij Remove

O Change

D Add

3 Remove

O Changeé

0 Add

O Remove

O Change
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D. If amgnding any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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 90th day after the record is filed.

Dated /////()// /é

0.

Sign‘ﬁfyofa member or aulBTIZed representative of a member

Lloyd Sagdharm, 4o

Typed or printed name of signee
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Filing Fee: $25.00



