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TO: Registration Section
Division of Corporations

SUBJECT; phﬁfﬂ X (.Oﬂ%h/(ﬁ((\ﬂ (%I/CUIO LG

Name of Limited Liability Compnm

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Name of Person

M(am (\gulw
Pl/mmfux Lonstrudion GQrove UL

Firm/Company

UL W Wiatu< Bue.

Address

14 147/ L PAad

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

th)@l Ao av D 09 OLES

Name {‘{T]PLF‘\L)['I Atea Code Davtime Telephone Number
f f;lt?;l is u check for the following amount
# $25.00 Filing Fec L $30.00 Fiting Fee & ] §35.00 Filing Fee & T $60.00 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Status &
tudditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Pineiie. (onstvicaen fuwoup (LG

{Name of the Limited Liability Compidny as it fow appeirs on our records.)
(A Florda Linwed Liabihiv Company)

and assigne

Fhe Articles of Organization for this Limited Liability Company were filed on Lq ’]O) I f/]

o -
Florida documwent number ) ;

This amendment 1s submitted to amend the following:

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

™ the destgnation “LLC™ or the abbreviation "LALCT

Fhe new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

-;'-E :;_9‘

Ve B2

Feal e
2
Enter new mailing address, if applicable: N - i
(Muaiting address MAY BE A POST OFFICE BOX) e
T o il
S T —
N S

B. It amending the registered agent and/or registered office address on our records. enter the name ofithie new reg

agent and/or the new registered office address here:

Name of New Reuistered Apent:

New Registered Office Address:
Emer Florida street address

- Florida

Zipy Code

Ciqv

New Registered Aeent’s Sienature, it changing Revistered Apent

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv, { further agree to complyv w,
provisions of all statutes relative to the proper and complete performance of my dutios, and Tam familiar swith an
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documen,
being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the mited liability

company has been notified in writing of this change.

If Changing Regisicred Agent. Signature of New Registered Apgent




Oor removed rom our recoras:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cype of Ac

M(L],Q_ @\@M@]m |2 1&%& P (ui%,_ﬁm LA L Daw
Lwerview L a9 P

CiChange

Moz, Yookl L\gfuw Uy W das Ave O
| Qe D Prmove
Taa L Zalold OChunge

MGe  Yaneyos Peges Uy o widers Aue e
e D Y
T G 2004 Octnge

MOL MI%/UM Q%/ulcu/ UDi WU g s e, el
Teowon EL ARl DRemore

CIChange

Woe— Ol 4a. p(% AN Ual_ W WeAes fus =
_‘]zunpct- P{/ %7.7 (19 { % - ORemaowe

O Change

OAadd

ORemeve

{1Change




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date s Histed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 603.0207
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but notan effective aume, 2t 12:01 aum. on the caddier of: (b)Y The 90th day afier the
record is filed.

Dated “ ]] | ;}\Il vf?\‘p

Sigaature of a member or authorized representative of a mempef

Ml%‘uu AaoJid

'l'yputg or pristed neme of signee

Fihino Fee* S25 00



