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TO: Registration Section
Division of Corporations

COVER LETTER

SURJECT: é]&/fﬂ/&zﬁf ﬂ//(Lﬂéégimﬁﬂ/z/// Nl 44

Name of Limfied L iubility Company

I'he enclosed Articles of Amendment and feel 2y are submnitted for fling

Please return all correspondence concerning this matter

o the following:

Jamie ol \Q@Q_r\

Numw Ur‘ Person

Culd Loast Mo n&ﬁ%@ ment™ Decvices [

Freov¢ ompa

Q17 (et Rivet Road.

“AlatHn

Address

2 SR 77

[-mail sddress: (to

For Jurther information concerning this matter, please call:

@L‘(\’\\UU\\ S0

Name of Person

CitviState and Zip Code

be 1t

Ll
o thr future annual report notificanont

41 ol

ul(C\DL\ } %D%"é\t)ko :%

AHosed i3 a check tor the following amount:

$25.00 Filing Fe 0 530.00 Filing Fee &

Cernficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. 132314

Area Code Davtime Telephone Number oot

O §55.00 Filing Fee &

O $60.00 Filing Fee.
Cerlitied Copy Certificate of Stutus &
Cenitied Copy

tadditional wapy v enelosed

taddditional copy is enchosedy

STREETCOURIER ADDRESS:
Registration Section

Division of Corporations

CHiton Building

2001 Exeewiive Cenier Cirele
Tallahassee, F1. 323010
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{
bl Qoo&%NMm 89; gupment Soviaes LLL

Lt nhw appears on our records.)
(A Florida Limited Linbiluy Company

[he Articles of Organization tor this Limited Liability Company were filed on //“/4/’ A0 /Cﬂ
Florida document number _L_}CPQOD;LD—75?/ .

his amendment is submitted to amend the following

and assigoed

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

A
Conlf Coost Plosing € Loypment Seivines LU
The new name must he distingaishable and mt ain the whrds<™Limited Liability Company.

Enter new principal offices address, if applicable

“ the designation “LLC"

ar the abbresviation

: \J_@@L@.L_’Rmok
(Principal office address MUST BE ASTREET ADDRESS) &L&%m q’\ 3& \ _T_‘I

E
el -t
] -:'
Fnter new mailing address, if applicable i~ 2
[P ’ .(:'{_”
(Muailing address MAY BiE 4 POST OFFICE BOX) ey 1DES
e
= Y
L. 2 i
o :‘_._Z
B. If amending the registered agent and/or registered office address on our records, enter the name of tth new
registered avent and/or the new registered office address here -

Namie of New Rewvistered Agent; daﬂ?(j j@ éé" 50/)
New Remstered Office Address 9/ 7 //(.//,5/' Z/[/p[ %ﬁd

0 Futer Florida street adedress

_ZJ_O%U %d Hurlda?/ ﬂ/ 77
City

New Reoistered Agent™s Signature. il changing Registered Apent:

Zip Cende

Fhereby aceept the appoinment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statwes relative to the proper and complete performance of myv duties. und [ am jomiliar with and

aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being fited to merelv veflect a change in the registered office address. 1 hereby confirm that the limited liabilin
company has been nodfied iiowriting of this ehang

"Changing Reag

cred Agent, Signature of New Regisiered Agent
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It amending 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 Tvpe of Action

y_p_ ) f) (Cmd oN EilL &rD 9/ / ﬂ/f% ;?/'(/gﬂ QOM( 0 Add
Lbdka 2 33177 s

B Change

0O Add

O Remove

3 Change

L1 Add

0 Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.
. ] B

E. Effective date, if other than the date of filing: {optional}
{Wan effective date is listed. the date st be specitic and cannat be prior to date of filing or mose than 90 days atter tiling ) Porsuant o 6050207 (3)
Note: 1'the date inserted in this block does not meet the upplicable statutory filing requirements. 1hix date will not be fisted as the
docunent’s etfective 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.

o O\ ne ks A A9

\m\\ L Q&mﬂ@ S

Signatsre of a member or athorized representative of o member

ﬁ”_\\“\’\'\& LA S

Typed or printed name of sigmev

Page 3 of 3
Filing Fee: $25.00



