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COVER LETTER
TO: Registration Section

Division of Corporations

A4 fMAMA/WL Constrvchom Lic.

Name at Limited Liability Company

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submitied tor filing

Please return all correspondence concerning this matier to the following

Lvis M 4(‘(75%@

Name ot Persan

PA CHuomel (onshvchon Lic

Firm/Company

/S05  Mpsidrl e

Address

Topa.  FL  33()2

Cit/State and Zip Code

LS Mol qpostz 83 & G Ao/ om
F-madl address: (1o be used 98 Tutare annuel repon n:nWm[inn)
For further infarmation concerning this matter. please call

(s M A iosta 313, §63-0b3Y I

(W P
N
Area Code Daytime Telephone Number -3 : .‘;%'31217
s
3
Enclosed is a check for the foliowing amount

$25.00 Filing Fee 0 £30.00 Filing Fee &

O $33.00 Filing Fee & G $60.00 Filing Fe,
Certificate of Staius Certified Copy Certificate of Status &
(addinonal copy 18 enclosed) Certiticd Copy

taddetonal copy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDR
Registration Scction

ESs:
Registration Seetion
Division of Corporations Division of Carporutions
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314

2661 Executive Center Cirele
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

A 5/4/7,4/;/5/55 dej/fyééfw LLC

{Name of the Limited Lighility Company as it mow _gappears on our records, )
(A Florida Linnted Liabality Company)

The Articles of Organization for this Limited Liability Company were tiled on 02/ 7// 7 and assigned
Florida document number Z /Xﬂﬁ@&jp&f/al

This amendment is submitted to amend the following:

A, amending name, enter the pew name of the limited linbility company here:

The new name must be distinguishably and contain the words ~Limited Liability Company,” the designation ~LLCT or the abbreviation 1. 0.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRIESS)

Fnter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

— T
o
B. If amending the registered agent and/or registered office address on our records. enter the namesof the ew
registered avent and/or the new registered oflice address here: = -
D
[@a]
Name of New Rewistered Agent: =
~J
New Registered Ottice Address: -
Enper Flareds street adedross ~3
. Florida
Clity Aip Code

New Registered Agent's Signuture, if changing Registered Aeent:

Phereby accept the appointment as regisiered agent and agree to aci in this capaciiv, [ jurther agree to comply with the
provisions of all statwies relative (o the proper and complere pevformance of niy duties. and 1 am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or. if this document is

heing filed 1o merely replect a change inthe regisicred office address, T hereby confirnn that the limited liabilioy
company fus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

Myh Avibs/ flvaz [SUS Mrrdt dre o,
ThHmpe F1U 33649 akm

O Change

£ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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. If amending any other information, enter change(s) here: (liach additional shees, if necessary.y

/
E. Effcctive date, if other than the date of filing: ﬁz /7// 7 (optional)

(IEan cffective date is bsted. the dite must be specitie and cannot be prior 1o date of filing or more than 90 days afler tiling.) Pursuant to 603 0207 (30b)
Nole: [fthe die inserted in this block does not meei the applicable statetory filing requirements, this dite will not be listed as the
document’s etfective date on the Depariment 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.

Dated (’] 7 // ? L. 672 0/7

M P 4 ——
ngllinlumhcr or authorized representative ol i member
Vol éj/ Sy ard 2

I'vped Or printed name ol signec

Page 3 of 3
Filing Fee: 82500



