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_ COVER LETTER
TO: Registralion Section ’

Division of Corporations

The Sundurd CLCL, LI.C
SUBJICT:

Name of Limited Uiubility Company

The enclosed Articles of Amendment and fee{s) are submiitted for filing,

Please return all correspondence concerning this matter to the following:

Kristi Dickison

Name of Persan
Broad and Cassel

Firm/Company
390 N. Orange Avenue, Suite 1400

9\

Address

Orlando, Florida 32801

Ciry/State mwl Zip Code
mhepner@irinitysurfaces.com

F-muil addrdssi ((o De used for future ammual report nolTication)
For further information concerning this matter, please call;
Kristi Dickison

5s O WL BN
4

407 481-5263
Bt ( )
Name af Person Aren Code Daytine Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee [ £30,00 Filing Pe¢ & O $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cartificate of Status &
{additional copy is crclosed) Certified Copy
(ndditional copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tullahassee, FL 32314

Registration Section
Divigion of Corporations
Clifton Building
26061 Executive Center Circle
Tailahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Standard CLCL, LLC

Namg of the I mited L MNANY X8 T now SN[ICATS O OLF FeLOrs.)
“lorida anwt bilily Company,

The Articles of Organization for this Limited Liabitity Company were filed on /uust 25, 2016
Florida document number 116000158895

and assigned

This amendment is submitted to amend the following:

A, Tf amending natme, enter the new name of the limited liability company here:

. The new name must be distinguivhsble and contain the words “Limited Liahility Company,” the designation “LLC" or the sbhreviation “L.L.C."

Enter new principsl offices address, if applicable;

(Principal office address MUST BE A STREET ANDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

—t, -
B. §f amending the registercd agent and/or registercd office nddress on our records, enter the%ggﬁg affthe new
registered ngenf wnd/or the new registered office address here: — 3
e [¥g}
o S 4 B 8
mT9 -
Name of Mew Registered Agent: EARC NN I o
A —
g, i
New Registered Office Address: RSN o
Enter Florlda sireet address A R
Ry
@)
, Floridn Seer "
ZipLode, 7
Clpy f.ff?__f?_?dﬂ" by
New Repistered Agent's Signature, if chipeing Reglstered Agent:

I hereby aceept the appolniment as registered agent und ugree to act in this capacity. | further agree io comply with the
provisions of all staqwies relative to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my pasition as vegistered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registared office address, I hereby confirm that the limited liability
company has heen notified in writing of this change. '

i Changlog Regivtered Agent, Signature ¢f New Regiviered Aptnl

Puge 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
QL removed from oI records:

MGR= Manager

AMAR = Authorized Member

Title Nane Address

Type of Action

MGR Matt 1Tepner 1205 Ouk Hammock Lano

B Add

Lady Lake, Florida 32159
O3 Remove

O Change

MGR Jessica Hepner | 1205 Oak Ilamumock Lane

W Add

Lady Lake, Florida 32159
O Remove

O Change

O Add

O Remove

0 Change

}
s
8
giE

L o R
Fms, =~
: --CJ-Change

i

-
oo

S

oy )
“"0 Remove

O Change

O Add

B Remove

3 Change

Page 2 of 3
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. 1T amending any other Informadon, enter change(s) hevo: (Aitach additional sheets, if necessarp.}

E. Effective date, i other than the date of filing:

{optional)
document’s elfective dute on the Department of State's recards.

U an effective daw is listed, the Jate saust bo specific and connot ke paor wo date of filing or more than 90 days alter filing.) Pursuant w 605.0207 (3)(h)
Note: 1f tha date inserted in this block does not meet the applicable statutory filing requirzments, this dute will not be Jisted as the

If the record specifies a delayed effective date, but not an effective time,
(b} The 90th day after the record is flled.

at 12;01 a.m. on the;:aawj’er (143
Ll o
: —2

mea Sgptember b | 20l =05 0
' / ot 1 T
e me T om
f Signature ol o member\pr ssMorized representative o a member ;" ; E r_:]

Jessigo bhpnar G

"Typed of printed bame of ajgnee o R

SA
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