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' COVER LETTER

3 Registration Sevtion
Division of Corporations

COpTATY o

IBRIECT: ‘ST (&lh\{g L__L(

Name ol Eimited Liability Compuny

wenclosed Armcles of Amendment und fee{s) are submitted for filing.

case return atl correspondence concerning this matter to the tollowing:

_5@ shwe 7L &9 \’\:\( g

Nuame ef Persuon

' CONSXTUCRON
S han\S WA C

FumCompany

_\%S_A“ S unfist Dc.

Address

Wagatre . FL 3250

Uln‘f‘it"nc and Zip Code

ek 250(0) Orhen)  Com

I-mail address: (Lo be uxLMulllk{jlan‘ report nolibicution)

1 further inlormation coneerning this matter, please call:

Noswua V. PBaples L@50, 937 &R

Name ol Person Area Code Dravtime Telephone Number

whased s e check for the following amaount:

$25.00 Filing Fee O $30.06 Filing Fee & 0 §55.00 Filing Fee & O 360.00 Filing Fee,
Centficate of Siatus Certified Copy Certilicate of Stius &
taddstional vupy is enclosed) Certified Copy

tadditional copy 1 vnelased}

MAVLING ADDRESS: STREET/COURIER ADDRESS:
Ruegistrasien Seetiun Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

cal -~
NN S Conghucon LA C
(Name of the Limited Liability Company as it now 2
(A Flonda Limitwe

cars on our records. )

Jubility Company)

v

3 L
. .- <o
1 Articles of Organization for this Limited Liability Company were tiled on _(J L/_O_\Q_Z 20V and assigned
i \ g%% . LCF."-. e
orida document number = Y71 CCOgQ 22 . - -
™2 -
!
. . . . . o
1is amendment 13 submitted 1o amend the following: {
= '
If amending name, enter the new name of the limited liability company here: w
L e o
” R s E = —_ v =
- SN (VN U et T S =T o N
@ new name must be distinguizhable and contain the words “Limised Liability Company,” the designation ~LLC™

or the abbreviation “L.L.C."
nter new principal offices address, if applicuble:

rincipal office address MUST BE A STREET ADDRESS)

nter new mailing address. if applicable:

Tailing address MAY BE A POST QOFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
woistered agent and/or the new registered office address here:

Name of New Registered Agent;

Noew Registered Ottice Address:

Enter Florida street address

. Florida
Ciry

Zip Code
v Registered Apent’s Signature, il changing Registered Apent:

hereby aveept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
wvisions of all stetutes relative wo the proper and complete performance of my duties, and am familiar with and

cept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, O, if this document is
ing fited to merely reflect a change in the registered office address, [ hereby confirm that the lim

fee liabitity
ampamy has heen notified in writing of this change.

Ir

egistercd Agent. Signature of New Repistered Agent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
“removed from our records:

IGR = Manager
MBR = Authorized Member

itle Name Address I'vpe of Action

N}S})B @g@ V54 _Suatit D¢ ggnrw-g:t(,md
Cesvov Sz¥€ve o aqgsy,

O Remuove

O Change

B‘% B@M (ol 2\ ol S O Add
M’-\Uﬂ?& F_[/‘ \ ‘:J)Sl g(ﬂ (o ;&Rcmm'c

O Change

MG Lodes. WicheNe @A wates s 0 Add
\\E\\Jﬂ]‘% ;-\-/ %Q‘{["u !,&{cmm'c

O Change

8 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change
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+

. If amending any other information, enter change(s) heve: fdnach udditional sheets. if necessary.)

. Effective date, il other than the date of filing: 7/ \3 / 30\%) (optional)

{0 an etTeenve date is lisied, the dule must be specific and cannot be prior to dite of tiling or more than Y0 days after Hling. ) Pursuant w 605.0207 (3)(b)
Noty: I the date mserted in this block does not meet the applicable staiutory Biling requirements, this date will not be listed as the
Jucument’s eftvenve date on the Deparunent of Stue™s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
y) The 90th day after the record is filed.

Dated 1 / \P)) / a\O\ %

_ . —
T oo 0
Stgnatus of 1 member or authonzed representative of 4 member - %
r.-_ —_—
~D i
hwa T ba LS S
Typed or printed name of signee -~ .
i~
ot W
aare ’ (S
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Filing Fee: $25.00



