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COVER LETTER

TO: Registration Section
Division of Corpoerations

SURJECT: G4 1“3%0{[4Tt‘0m S

Name of Limited Liubility Company

LL ¢

Authoriz<  PerSoua/

The enclosed Artickes of Amendment and tee{s) are submitied for filing,

Please return all correspondence concerning this matter w the following:

TDcSMovxf/ Sec"M

Niume of Peison

Gt inStallatons LL ¢

Firm/Company

Huut <T

Address

Clermon ¥ F L, 3u7

Lll\z‘\[{l[l. and Zip Code

2.0

a‘JO'f’ b2

T2¢Suu ma( Seeynr ) Q) Unl oo (On

E-mail address; (1o be eed tor siure annual report nogilication)

For further information concerning this mater. please call:

m(rﬁf{?,) /S?é '2-}360

Aren Code Daviime Telephone Number

’DeSW.ow/ Seem\

Nuame of Person

Enclosed is a check tor the following amount:

Pos25.00 Filing lec

O S30.00 Filing Fee &
Cerntificate ol Status

0O S35.00 Filing Fee &
Certified Copy
taddinonal copy s enclosed)

8 560.00 Filing Fee,
Certificate of Status &
Centitied Copy

{additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Exveutive Cenier Circle
Tallahassee, F1. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF
1
1 _Z [ations L
Gt _Lnstallations L
{Name ol the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Taability Company)
The Articles of Organization for this Limited Liability Company were filed on N 0 /0 6 /'2.0/ 7 and assigned
Florida document number L l 160 0 L o 2 oo
This amendiment is submitted to amend the following:
A, If amending name. enter the new name of the limited liability company here:
The new name must be Jistinguishable and contain the words “Eimited Liability Company ™ the designation “L1.C7 or the abbreviation "1 1.(
Enter new principal ofTices address, if applicable:
(Principal vffice addresy MUST BE A STREET ADDRESS)
i
—
-
Fnter new mailing address, il upplicable:
[ )
ey I3 - .oy ~g g - m
{Mailing address MAY BE A POST OFFICE BOX) — T_
D
S O
E AL
. . _ - RO
B. It amending the registered agent and/or registered office address on our records, enter the-name of the new
. . " =2l ”
registered agent and/or the new registered office address here: =z !
=7 g

Name of New Rewistered Avent:

New Registered Office Address:

Futer Florida sireet address

. Florida

ity Zip Code
New Registered Agent’s Signature. if changing Registered Agent:

[ herehy aceepi the appointment as registered agent and agree to act in this capacitv. 1 fiurther agree to comply with the
provisions of afl statutes relutive 1o the proper and complete performance of my duties, aned am familior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this ducument is

heing fileed 1o merely reflect a change in the registered office address. [ hereby: confirm thar the Timited liabitity
compuny has heen notificd in writing of this change.

1T Changing Registered Apgent, Signature of New Re

sistered Agent
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ded

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being ac

T or removed from our records:

AMBR = Authorized Member

Title Name Address

Type of Action

fr _/J)ZSHWA?/ SWdJ 20(_Hunt St, Llermtpn {' FL347 @

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

0 Add
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O Remove

O Change




D. If amending any other information, enter change(s) herer (Anach additional sheets, if necessary.)

ljﬂ il

N
o =4
TR m
Do 2 O
[
e
=
> Lo }
E. Effective daute, if other than the date of filing: /0/0 5‘7/2,0 i {optional)

(I an eilective dite is lsted. the date must be specitic and eannat be prios 10 date of Hling or more than 90 daxs atter filing, ) Pursuznt 10 6030207 (3ib
Note: [f the date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s effective 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.

Med /0/[3/?,0(7
7/

Cant

Signature ot hember or authorized representative of a menther

De srto «/ Seere) -

Typed oi printed nime of signeg)
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