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COVER LETTER

1TO: Re;{islration Section
Division of Corporations

'
il

SUBJECT: J:_ ‘\/UOY)‘Q C’,Omgfmcﬁon LLC/

Nuame of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submiued for filing.

Please return all correspondence concerning this matter (o the following:

Dennis %\{Jouﬂ ¢z

Name of Person

T Work COVLS"(’rucﬁoﬂ e

Firm/Compuany

1) (ovgl Oavele

Address

South A Ba\;‘h}ma_ FL 32019

lry/Slat: md’/np Code

d,d‘;\o 1962 © anall . Comm

L-mail address: (1o be used-dér future annual report notification)

For further information concerning this matter, please call:

JHGIHGIKHGRKKEK - ' - -
D ennisS Slpou_\id? a(2S5by 852-0747
Name of Person Arca Code Daytime Telephone Number
Encloscdis a check for th ullnmng ameount:
Errer
$25.00 Filing Fee ﬁ:O 00 Flilng Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificalc of Status &
S - fadkditional copy is onclosed) Certified Cnp}'

tadditionat copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T \Work (ownsteuetion LLC

(Nume of the Limited Liability Company as it now appears on our records. )

The Articles of Organization for this Limited Liability Company were filed on Q" 1S - A0z and assignced

Florida document number L (0 D() O 159'0 7 l

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabilitv company here:

The new name must be distingui

ablv and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C."

if applicable: /

Enter new principal offices address;

-
I=¢n

(Principal office address MUST BE A STREET ADDRESS)

o —
'__.I—Y. h===4
/ PR

=73

SR>
TE A

Enter new mailing address, if applicable: A S— L
’ =

(Mailing address MAY BE 4 POST OFFICE B(X)

i

N

3

B. If amending the registered agent and/or registered oftic addre¥0n our records, enter the name of the new

registered avent and/or the new registered office address herg?

Name of New Registered Agent:

\

New Repistered Office Address:

Enier Florida sireet address

, Florida

City Zip Code

New Registered Agent’s Signature i changing Repistered Agent:

! hereby accept the appoint
provisions of all statutes yélative (o the proper and complete performance of my duties, and | quamf!iur with and
accept the obligations gf my position as registered agent as provided for in Chapter 605, F.8. Qr, if this document is
heing filed to mcre(}r(ﬂecl a change in the registered office address. | herehy confirm that the Yimited lighility
company hus beennotified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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‘nt us registered agent and agree wo act in this capacity. { further agree 1o comply with the



lf‘amcndi.ng Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Denise &’c‘i__ 5075 Seneea B\VC/ @Kdd

DCLLIH'CV\S\ 136’;::(:121 , F} 3:9”5/ 0 Rentove

O Change

MBR  Lodham RC{mex/ﬂ 791 & Nittoriew Cirele o<

CJriV]L\V?d 660(%’) . P-‘ 32174 O Remove

O Change

mer Dohn Crick Se A1l _South Seneen Blel s
Dﬁ}/'(’(}!’?a R_ﬁ({ﬁ[/\ : pl 552”(7(_|:| Remove

0O Change

cmny

T
— 5.0 Al
. (o

- AN
o =
S T |
2 O Rgmove—
/ a2
-y '
S
i ] Gﬁungg
o= @
EZ_w
o Ovedd
\\ O Remove
O Change
\ O Add

01 Remove

O Change
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D. If amending any other information, enter change(s) here: fattach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
¢ifan clfective date is listed, the date must be specific and cannot be prior o date of liling or more than 90 days after filing.) Pursuant to 605.0207 {3 )(b)
Note: [{the date inserted in this bluck does not meet the applicabie statwtory filing requiremenis, 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 QuauSJr ,5 . OFZO[%

O;q,.,,; KCWM_\

~ # Signature of atacmber or authorized representative of a member

Denms W Sipowicz

" Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



