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COVER LETTER

TO: Registration Section
Divisisn of Corporations

Sunstate Insuiation Supply SW, LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Louis Cavallarc

Name of Person

FSFT-SISS, LLC (fka Sunstate Insulation Supply SW, L1L.C)

Fin/Company
17808 Blackford Burn Ct.
Address
Lutz, FL 33559
City/State and Zip Code
louis.cavallaro@icloud.com

E-mail address: (to be used for fotme annual repoct notification)
For firther information concemning this matter, please call:
Marshall K. Dosker 513 7689713

at ( )
Mame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & B $55.00 Filing Fee & [0 $60.00 Filing Fec,
Catificate of Status Certified Copy Certificate of Status &
(additionat copy is enchozed) Certified Copy
(sdditional copy is coctosed)

Maiting Addresy; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF ANMENDMIENT
TO
ARTICLES OF ORGANIZATION
OV

sunstite Insulatzon Supply SWo L

i (Nate of e Limited Eiahifitn Compans sy it nom aipesrs on eur ceceds. |
e T Tornda Laeesned Tasbslio Couspans )

11 2ols

The Arttcles of Orzameiion tor this Uimized Laabibhine Comspamy were Gled on e assiuned

: st T
Flortda documens numbwer l‘_i__ : H
This amendment i submited w amend the follownge:

Ao [T wmending name. enter the new name of the mited Hability campany here:

IaET-sIss LRC

Pl sowe naie st by distmgaisheble 2id vonta she wonds U imeed Diadsive Com ey i desiersen T e b _g‘:-.i‘;-;\l_:iu:n L

. I - - . TRON Hiach 4 t.
Enter new principal offices address, iF applicabie: I ik tond Hurn Ly S

{Principal office addresy MUSTBE L NTREET ADODRENS) ! e I'_l A

- ps ‘o . TN Pk g [ . —
Enter new mailing address, if applicable: ! Bracklord Binn ¢ ks

1184y

tMaiting address MAY BE A POST OFFICE BON Pacs ~. 5 G

B. Hamending the registered agent andior redistered office address an our recerds. enter tie name of the new revistered
weent and/or the new cevistered oftice address here:

Name of New Revistered Asent: Powss Canalltoo Piesnlens

. . - - 7 jliack: 1o e
New Regfaiered Ofiiee Sddress, s Blachiond Horn o

Fotes Fharads et dinesa
Y O 13330
CFlorida
[ /!_."l il

New Revistered Avent’s Sienatury, if chanving Kevistered Avent:

Fhereby decepr dic appotammeni av vesgisiviod aeent and aueree to et in s capicin . D iurther agree o compdy sl e
provisions of ol spaintes relarive to the proper and Conmiplete pectoranance of v ducios, amd £ am tamilios with and
wevept the obdications of mv position o regisiored agent us peavided joi i Chapter 605, 1.5 O, i this docioment s
befng fited momerelv redlecr a chanye i the regisiered oifice adddress, Picrels contivnn that the fined Habilie
company has bevit notificd 1o eriting of this haroe,

By 1w Registered Agent, Sigizin e ol New Registered Avens




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

OAdd

[ORemove

[CChange

OAdd

ORemove

COChange

DAdd

[JRemove

OChange

DAdd

CIRemove

El1Change

OaAdd

ORemove

OChange




D Hwmending any other information. enter clinoets) here: @ bl aidditfomed sheot s it Hecessary

o

(opiicialy

Al Y P o e B0

L. Fllective dates il other than tie date of litinu:

i mnes be o RN PRI

vebdv ot Bhing
ter g oG emwtis s date ot o e bisted s the

HI i ee i e ddate 1e and sies dste s s P
HATA PG A FCRN Y

Noter Uik date msetivd il Bloch does oot mee: th
docments e daie v e DOpainient of 2 s econds
—

I0ahe secord spoviios b clivetine diies bui e a0 Clevie e as 1247 0o o the satiwt o il The oo dey st b

tovodd 1w bilad

ied ,_A \‘j 59 J 2 , 22 /_"\,A

Lowis Ul o, Presiion:

Paped v poeed e o sy

Filing Fee: 82300



