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COVER LETTER

Ty Registration Section
Diviston of Corporations

SUBJECT: AO\M/\OHJJ H&;ﬂ'\'&h&f\tﬁ fMDV'ﬂj LA‘L

Namu of Limited Liability Company

The enclused Artiches of Amendment and fee(s) are submitted for liling.

Meise retrn all comespondence concerning this matter o the following:

Pm%onu L Davis

Nuame of Person

P((\-’(\nor\u S H&\Iﬁf@qgmé_ % L L C/

Vi ompany

204, Sil(a,\r\ LDU]SQ(D(

Address

%(m\dm ,VL L350

CiwiState aind Zip Caole

A MM F L 2,0 A 9mail oM

E-manl addiess: (o be used Msefnurdehnual ieport notilication

For further information concerning this maiter, please call:

W’\H)ﬂl% at { \?l) 76“’ ‘FHSD

Nathe of Person Area Code Ixvtime Telephone Numbet

Enclosed s a check for the following umount:

p $23.00 Filing Fee O $30.00 Filing Fuee & (3 $35.00 Filing Fee & O $60.00 Filing Fee,
Cuertificate of Stawus Certified Copy Certiticate of Staus &
Grdditiomal copy e enclosed) Certified Copy

faddiiional copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registranion Section Registration Section

Privision of’ Corporations Division of Corparations

PO, Box 6327 Clifton Building

Talluhassee, IF1. 32314 "h(vi Excentive Center Cirele

Tullahassee, FLL 32301



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

jl(‘r\r@/m S Maintenance & Movng LLL

(Safne of the Litited Liability Company as 1t now appei®s on oug pfeords. )
1A Flonda Dinned Lubility Company

The Articles of Organization far this Limited Liability Company were filed on Ll IB\ ) 8/ and assigned
Floridit document number L \ LQQQO 109""{' o L-P

This amendment is submitted to amend the following:

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

7{'\*5(\&\3(\\4'3 tenance., L LC o

The new name must be dislinguiJmhlc and conta@ the words “Limited Liability Company,”™ the designation “LLC™ ot the abbreviation “LL.CT

=
Enter new principal offices address, if applicable: 1

{Principal office address MUST BE A STREET ADIDRIESY)

Enter new mailing address, it applicabie:

{(Muailing address MAY BE A POST OFFICE BOX)

&

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

Name of New Registered Agent:

New Rewgistered Office Address:

Fmter Florida street addyess

. Florida
Ciev Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiored agent and agree w act in ihis capacite, 4 firther agree o comply with the
provisions of all statutes relative 1o the proper and complete peformance of my duties, and am famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the fimited liability
company has heen nevified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

T or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address I'vpe of Action

ot

|

B3 Add

O Remove

O Change

0O Add

O Remove

]

B Change

[

OAdd

O Rémove

a3 Change
T

0O Add

O Remove

O Change

O Add

1 Remove

O Change

D Add

00 Remove

O Chunge

Page 2 of 3



D, If amending any other'information, enter change(sy here: (Adtach additional shees, if necessary.)

'

a0

e

E. Effective date, if other than the date of filing: {nptional)
(11 an effective date ix listed., the date must be specitic and cannat be prior 1o date o filing or more than 90 dass aties fibog. ) Parsuant 1o 6030207 (3)ib)
Note: 1 the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective 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 ()6 /Ot5 /Z&/?

i, Y S
naturdot o n((mh& ot authortred representative of a member

/9/)%/7 07‘(/ Jda/Ls

Typed ™ printed nume of signee
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Filing Fee: $25.00



