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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: /Q// ﬁ'(’/’) Coﬂﬁ/f’uCL/Oh /440/ //C

Name ol Limited Liability Company

The enclosed Articles o Amendment and feets) are submitted for tiling.

Please retunt all correspondence cencerning this matter to the tollowing:

/?mé//?- // / 4074(

Name ot Person

/Z/,ﬂ (onstrvchiyn daber LLC

FienvCompany

5/33  Tudan L0 A

Address

Yoengodon /7 35906

City/State und Zip Code

/‘?fwﬂ/y écﬂ%/f 3 /ﬁfx?/z Cy»]

E-mail addrps: (o be used 1or futureafinual report notifications

For turther mlunnauun concerming, this matter. please call:

Kﬁ?ﬂ // %¢”/‘) W I35 QI?S"QJE?C{L 3

3
N of Persan Area Code Dy time Telephone Number i
-l
o
R . . . . £
Enclosed is o cheek tor the foflowing amount; -
% S25.00 Filing Fee O S30.00 Filing Fee & O S35.00 Filing Fee & 0 560.00 Filing Fee. N
Certificaie of Status Certified Copy Ceniticate of Status & ™3

Cadditional copy s encloseds Certfied C‘()p_\'

Gaddional copy i enctosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations

Clifton Building

2661 Exceunive Center Circele
Tallahassee, FI, 32301

Division of Corporations
PO Box 6327
Tallahussee. FLL 32314




ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

//_'ﬂéfn Cﬁné%(u(‘/{um //C)Zar’ /[C

Narffe of the Limited Liability Company as il fiow appears on our cecords, )
tA Flonda Limsed TiabiTiy Company)

The Articles of Qrganization for this Limited Liability Company were tiled on ///(j—‘}/ﬁ? 0/ 7 aned assigned
Florida document namber /~ / 7000,22 7532

This amendment is submitted to amend the tollowing:

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

Fhe new aame must be distinguishable and contain the words “Limited Liability Compans.” she designation “1L1LC™ ar the abbresiation L1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing addresy MAY BE A POST OFFICE BOX)

. -
B. If amending the registered agent and/or registered office address on our records, enter the n.mu_Onf tha
registered agent and/or the new registered office address here:

niw

= !

Rt 1.

- e

£ i

«n ‘-‘_, ‘}—_.

Name of New Registered Agent: 3 it
) '. -
. . s

New Rewistered Othice Address:

Enter Florida street adediress

. Florida

City Aip Conder
New Registered Apgent’s Signature, if changing Registered Agent:

D hereby aceept the appointmient as registercd agent and agree 1o act in this capucitv, 1 further agree to complv witle the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and [ am familiar with and
aceept the oblications of iy position as registered agent as provided for in Chapter 603, F.S. Or, if this docioent is

being filed to merely reflect a change in the regisiered office address, hereby confirm thar the limited liabilin
company has been notified in writing of this change.

1 Changing Registercd Agent, Signature of New Registered Apent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
wt removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

K Zu(ﬂ)s %am/a,_ S/ Enzor ST O Add
;//?”'"’M'q /é /’7 —;/7%{cmm-c

O Changy

MR /’/;//(5» /47/36//7? e /S £ /Z/éé'j/ Lot /2 5 e
/,{mqma (/’f;; //- 3’25/6?[ &Rc,m,w

O Change

/77_(7/9 4/-’)/76&/»0 /%t)/r’/) 207 Lower &C:’Qf?ﬁ% {d;ﬁdd

JHamlton Goa. 31811

O Remove

O Change

MGR S c/z /Zﬂéc"f’\ 5/33  Tnddom é&% ﬂ/ A
%)u/!/a,_s/'dkm /7 3,2 9’(4*(/; O Reinove

O Change

- O Add

O Remove

O Change

- O Add

O Remuove

0 Change
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D. If amending any other information, enter change(s) here: Zdvach addirional sheeis, if necessary,)

E. Effective date. if other than the date of filing: (optional)
(1 an eleetise date i listed. the daie muost be specitic and cannol be prior ta date o' 1iling or more than 90 dlays wlier Eng ) Pursuant to 605 1207 (3Rb)
Note: [Fihe date inserted in this block does not meet the applicable statutory filing reguirements. this date sill not be listed s the
document’s ¢ffective 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.

[Draed //F _6_ - . ;0/3

Swgnatare ot wnember or authanzed representative o membuer

Arids S

Typed or pringed name of <ignee
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