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COVER LETTER

TO: Registration Scction
Division of Corporativns

YL CONVEA CoATRACTOR S

Name of Limited Liability Company

L\ C

SUBJECT:

The enclosed Artickes ol Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier tu the following:

JULTO0 ¢ eacon

N vl Peeson

Fiem/Compuny

\O0265 ~Nw 7272 TER

Address

DOALAL Fu 2132

Cis/State and Zip Code

c:\mo\r\'za Csﬂ'\'\’ac‘\ro!.s & qamay l Lo m

E-mail hidiess: tlo be used Tor tulure annual Yéport nutification)

For Turther intormation concerning this imatier, please call:

i )
Avca Code

Name of Person Daxiime Telephivne Number

nclosed s o check for the tollow ing wmeant:
B 52500 Fiting Fee O $30.00 Filing Fee &
Certificate of Staius

O} 85500 Filing Fee &
Certitied Copy

{addiional copy is enclosed)

O $60.00 Filing Fee,
Cerulivate of Stawus &
Certified Copy

{additional copy is encloseds

MAILING ADDRESS:
Registriation Section
DRivision uf Corpurations
PO Bax 0327
Tallahussee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clitten Building

ool Exceutive Center Crirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ST

CONTA CONTRAcCTORS

tNwme ol the Limited Linbilinn Compuoy as it now appears on vur recerds. )

LL <
Y Honda Danne dd TiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L | 6 6000 6632 SO

4‘ [ S ] [4:1%3 and assigned
Thiz amendment is submitted 10 amend the fohowing:

Ao ITamending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and comain the words ~Limited Lisbility Company,”™ the

Linter new principal offices address. if applicable:

Jesignation "LLC™ or the abbreviation “L.L.C.~
(Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

=
DA oy
e o 1
~Z B
=5 =
3 2 i
. » . g ‘.(- “’: = o
B. If wmending the registered agent and/or registered office address on our records. enter tié name ofUhé new
registered agent and/ur the new registered office address here:
Name of New Registered Ayent:

New Registered Olhee Address:

Lonter Flordhe streer address

Ciey

. Florida
New Registered Apent’s Signature, if changing Registered Agent:

Zip Code
fhereby aceept the appoiniment s registered agent and agree o act in s capaciiy. { rurther agree to comply with the
provisions of all staies relative to the proper and complete pertirmance of my duties, and { am familiar with and
acoept ihe ubligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or, if this document is
heing fited to merely reflect a change in the regisiered office address, | hereby conpirnr that the limited linbility
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manaige, enter the title, name, and address of each person being added

or remuoved from our records:

MGR = Munager
AMBR = Authorized Member

Tide Nume Adddresy Type of Action
AMBR MORIA ¢ RUIZ 630 SW Zad ST APT 193¢ nu

?e'ﬁ\bfo\ke ‘?.\‘\C.\ Ty 23015 0 Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Changy

O Add

0O Remuove

. __ O Chnge

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (dituch additional sheets, if necessary.)

I, Elfective date, if other than the date of filing: {optional)
(Iran ettective date s listed. the date musi be specitic and cannot be prior t date of ziling o muore than 90 davs after Giling.) Pursuant 1o 6030207 (3)(b)
Nute: the date inseried i this block does notmect the applicable statutary fling requirements. this date will not be listed as the
document’s etteetive date on the Depactment 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.

Prated Oc,"{'bkﬂ?-f' 2% . ‘2‘9“’!_

Signmuggtb-ﬁemb&r or authorized representative of a member

Jolio < 2 be.

Typed ur printed nume oi signe
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Filing Fee: $25.00



