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COVER LETTER

T Registratiun Section
Division of Corporations

S & BSUPPLY LLC
SURIECT:

Namme of Limited Liability Company

The eoctosed Articles of Amendment and feels) are submitied for liling.

Please return all correspondence concernimg this matter to the following:

JTACORO 1D SOTO

S& BSUPPLY LLC

Nuame of Person

13640 SW 06 LN APT o}

Firm Compiny

MIAML FL 33196

Address

stojuspadgamail.eom

N

CitydSiate and Zip Code

For further information concerning this matter. ptease cali:

F-mail address: (o be used tor iuture annual repart nontication)

MAILING ADDRESS;
Registration Section
Division of Corporations
2.0 Box 6327

Tallshassee, FLL 32514

SANDRA ROJAS 780 BRI R
ot )
Namwe wl Person Arci Code Fraytime Telephone Numbu
Enclosed is o check tor the lellowing wnount:
B S25.00 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Cernficate of Status &
Gaddinonal copy s echosedy Certified Copy

vaddianil copy 1s enclosedd

STREET/COURIER ADDRESS:
Registration Section

Divison of Corporiations

Clitton Buikhing

20061 Exceutive Center Cliele
Talluhassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S & BSUPPLY LLC
(Name of the Limited Liabilien Compauy as it oow appears o our records. )
1A Flormda Liomwed Tabilny Companyi

o . . L e ; INE 210 :
Ihe Articles ol Organszation for this Limited Liabitity Compuny were filed on TUNE =1 27 and assigned

1170001 33601

Florsda document number

This amendnent is submitted 1o amend the following:

AL I amending name, enter the new name of the limited Lability company here:

S & BSUPPLY SERVICES TIL.C

The new name must be disinguishable and contain the wonds “Linited Liability Company.” the designanion “LECT o1 the shbreviation =10

Enter new principal offices address, if applicable:

(Principal office address MMUST RE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

revistered agent and/or the new registered office address here:

Name ol New Rewistered Avent: -
New Rewistered Ofice Address: RN
Erier Floriche sorcer address e =
- 1.
- . L
CFlorida _~ - !

v

New Revistered Agents Sipnature, if changine Reyistered Avent:

{herebyv aceept the uppoinmment s registered agent and agree 1o act o this capacin, I further agree o comply with the
provisions of all statues velative wi the proper and complewe pecformance of noe dudies, and Dam familicr with and
acceepi the oblivations of my position as registored agent as provided por in Chapter 603, F.S. O, i this document iy
heing filed to merely reflect a change in the registered office address, Thevebye confirm that the fimired Labiline

company has heen notficd in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvpe of Action

O Add

0 Remove

O Chunge

O Add

O Remove

O Chunge

O Add

O Remowe

O Change

O Add

O Remowve

O Change

£ Add

O Remove

O Chunge

O Add

O Remove

O Clange
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.

If amending any other information, enter change(s) here

k.

(Aevarh adddivional shects, If necessar.)

[

By

]
I

oy
Ea

I dNY {+f

(nplinn'.lli:

Effective date. if other than the date of filing
T un cifective date is histed, the date muest be speeific and cannot he prion o date of filing or moese than 90 Gays stier filing,y Purswant to 003,027 ¢ 3)ib)
It the date inserted in this block does not mect the applicable statutory tiling regquirements. tis date will not be Iisted as the

Note: [ he date
locument’s effective date an the Department of State™s records

[f 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.
2007

JUNE 26

Pated
’V?CG 22, §&> {&\5\

Han ure af g menthet o authonzed represeitative oty i member

JACORO D SOTO
Tyvped or primted nane of signee
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