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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: FLOQI D*{‘ SM,M{C(S oF SOLL’T’H WEST h,ur(i (N4 LI

Name of Lintted Liability Company

The enclosed Aricies of Amendment and feeis) are submitted for filing.

Pleasz cerun all cosrespondence concermng this maiter to the following:

Do A Nal cPa

Name of Person

Dn/p/ua fed Aacowu—ﬁw Flase Lic.

FirmCeonpany

o Bok (305 YT

ni‘ldlrﬁ

//fﬁ/mpa_ Fl 23(031

Cil_\'-‘.smrc arkd Zip Code

E-manl address: (to be used for fumre annual reporni notification)

lFer further inforowtion concerning this maiter, please call:

D:LW&Q /-\ f\)’L-JQ alf_(Z_Ll.'_-}{OSZ. -2

Namw of Ferson Area Code Daztinee Telephone Nunber

LEoclosed 1s a check tor the following amount:

\EI/\ 523.00 Filing Fes O $30.00 Filing Fee & [0 33500 Filing Fee & O 150.00 Filing Fee,
Certificate of Status Cerntified Copy Cemiicate of Sams &
(xdditional copy 15 anclosed) Centitied Copy

(addiianal copv 5 enclozad)

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

Diviston of Corporations Division of Corporalians

PO Hox 6327 Clefron Buoilding

Tallahassee. FL 32314 26561 Execuiive Cenier Circle

Talizhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

j:/_.OQu)A

{
(A Flonda taunii

SPRAYEAS OF Somlb WasT FLafnae LA
N imi i i v a8} W 1

Lia fuy Companti

The Anticles of Organization for this Limited Liability Company were filed on D&C foi 2 ' 7 and assigned

Florida decument munber L j’? O o0 zqq_g_t? 7

This wnendment is submitied to amerd the following:

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

The.nzvs sane st be distinpuishable and cortain the words “Limnited Liability Company.” the designation “LL.C™ o1 the abbreviation “L.L..C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET [ADDRESS

Euter uew mailing address, if applicable:
(Muailing addresy MAY BE A POST OFFICE BOX)
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B.. If amending the registered agent and/or registered office address on our records, enter the name-of-the new {7
—
e

vegistered agent and/ov the new registered office address here:

e

=
s N

e

Name of New Registered Agent:

8” =
—

New Registered Office Address:

xer Flovida street addiess

. Florida

Zip Code

iy

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

Fhereby accept the appoinnnent cs registered agent and agree to act in this capacinv. [ furtlier agree 1o comply with the:
provisions of all staries relative 1o the proper and coimplete performance of nmy duties, and [ am familiar witlh and
cocep! the obligations of v position as registered agent as provided for in Chaprer 603, F.S. Or, if this docuuent is

heing filed ro mereiv reflece a chenge in the registered office address, I hereby confirm that the linited Hiabifin

campenn has heen norified inwriting of this change.

It Changing Registered Agent. Signature of New Registered Agent
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If dmending Authorized Person(s) authovized to wanage. enter the title, name, and address of cach person being added

vt removed from onr recortls:

MGR = Manoger
AMBR — Authorized Member

Title Name

G2 Gf?f"‘ér (‘O.,MLa’

? 909 \/Qn*m@ue_ Dy .

Tvpe of Action

T@’V’h{’z}.{ ‘F— 23047

3 Change

00 Add

O Remnove

RO Bl
0 Change™

f.._:l'""
a®
0 83d

0 Remove

0O Changs

0 add

O Remove

O Chapge

8 Add

O Remove

0O Change
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1. if amending any other information, enter change(s) here: (Atiach adaditichal sheets, if iveessam.)

k. Lifective date, if other than the date of filing: {optional)
116 an effective date i5 Listedd. the date must be specific and cannet be prior to date of filing or more than 90 davs after filing.y Pursuant 10 6020207 13nb)
Note: If the date inserted in this block daes noi mieert the applicable statutory filing requirements. this date will not be listed as the

dociunent’s eftfective 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.

Daied D(’ [ Jg A : 2()‘%

LAV, v

Shufture of a member ¢ .1uiheri2e(fre'pres?ﬁmuve of a MEmber

Devernt A Mol crp ﬂ/gf.g\mﬁﬂw-

Tvped or printed name of sigice
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