LiIT Q0O 330 56%

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrckur  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

S5.C.

AR

200361610712

(T i~ DR -02S %R0, D0

VS
.
—
= 3
-] -
= =
o
_—
o J
o




COVER LETTER

Registration Section
Division of Corporations

Gt de Mechairical , LLC

Mame of Limited Liability Campany

TO:

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please rcturn ail correspondence concerning this matter to the following:
- ; . - - ‘Cp
Pyl A MNevole  w) Bonzo Crrfespses, LLL

Name of Person

el e (Neclian /“(”d//, L C

Finn/Company

ooo ST S E

Address

Treaswe. Island , F. 3371(,

City/S1ate and Zip Code
pm evoli 1 @ gmm”/. ¢ orv}

E-mail address: {to be used for future annual reponrt notitication)

For further inforimation concerning this matter, pleasc call:
Pq(// A i Wewsle m('7)7) Gy 2-425 77
Area Code Daytime Telephene Number

Name of Person

Enclosed is a check for the following amount:
[0 §25.00 Filing Fee OJ $30.00 Filing Fev & [0 $55.00 Filing Fee & % $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy .
(zdditional copy is englosed) ‘.:{’
=
= -
=1 i
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Mailing Address: Street Address: STJ e
Registration Section Registration Section
Division of Corporations Division of Corporations b f 7l
P.O. Box 6327 The Centre of Tallahassce -0 J
2415 N. Monroc Street, Suite 8§10 —
’ ~o

Tallahassce, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

5//%6 /77(’6/74/7/(4[ (L.C
L Now ﬁ.ﬂl"i on gur records.)

The Articles of Organization for this Limited Liability Company were filed on /\! oV 7 20/ 7 and assigned

L] 700023050 3

Florida document number

This amendment is submitted to amend the following

If amending name, enter the new name _of the limited liability company here //4
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.
WA

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

m) A

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 registered

apent and/or the new registered office address here: N/ ,q_
Name of New Registered Agent:
e
New Registered Office Address: ~ 7
Fater Florida street address =
. Florida = '
Citv ZinXode -
én
s i1}

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the uppointment as registered agent and agree to act in this capacity. { further agree g comp{yith the

provisions of all statutes relative to the proper and complete performance of my duties. and [ am Samiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if (Ris document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent



If a'rr‘lending'; Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added

or removed from our records;
Tvype of Action

MGR = DManager
AMBR = Authorized Member

Address

Title Name
el C ,Phﬁﬂ \/(?LU?‘/\C((\IT/'/T -I)Lh{& 9l &l Tefr' "'I DAdd
CIMove (J)

Qemnole £ 35TR %
‘ (7L feccoc

OChange

Oadd

ORemove

O Change

OaAdd

ORemove

OChange

Oadd

Ra "
O Remove :’7'.)

Py
h—=1
~

HChange .,
5 |
) Ny
“MAdd -
7
»

I
<0 ch}t;

—

o

OChange

OAdd

ORemove

OChange




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

Lemnnne /Méﬂ) Stepherr Ui t/c,//MM 777
‘o Fj(#ﬂ ﬂ@c/fzamaf’ LLC

ulo  lioids 15% fJL/Ufluw/f)/ﬂ amn
Fanster  Thad )57 @Wm/rsﬂo
7o (/’Wf?/z) lmﬁc/ A gy of

Gl e ﬂ’wdmmm/ (L C o malee
his recd % meviArO 2vet/ 30/

”7,
i)
I"

Wil

E. Effective date, if other than the date of filing: (optional)
(It an ¢ffective dale is listed. the date must be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursifamt to 60%. 0707 (3xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ria be Imcd as the
document’s effective date on the Department of State’s records. ro -—

wl
! TT
If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aft
record 15 filed, e

Dated 5//9/92051

MW fos L Wbl B B o

Signature of a member or authorized representative of a member

—

~o

DAUL A W\elfﬂ.: Man < \.ﬁ(ﬂflemb% Boyld@h«ﬁnz‘d

Typed or printed name qulgnc@

Filing Fee: $25.00



