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COVER LETTER

TO: Registration Section
. Division of Corporations
Circa Mechamcal 1.1.C
SURJECT:

Name of Eimited Lisbility Company

The enclosed Articles of Amendment and feets) are subminted lor filing.

Please retum all corvespondence concerning this matter to the following:

Adam Ross

N of Person

Circa Mechanical [1.C

FimvCompany

417 13TH Street, S1e 192

Address

Saint Cloud. Florida 34769

CityrStute and Zip Code

. trudevillage | @ramail.com

EE-manl address: (to be used Tor future annuat report notficitton’y

For further information concerning this matter. please call:

Adam Ross 770 633-0001
at | )

Name of Person Area Code Daytime Telephone Number

Enclosed s a check for the following aimount:

0O $25.00 Filing Fee }ﬂssu.rm Filing Fee & 0 $55.00 Yiling Fee & O 560.00 Filing Fee,
Ceriticate of Status Cenified Copy Cenificate of Stms &
tacdditional copy i ctclused ) Certitied Copy

Gackditional copy is enclosed)

MAILING ADDRESS: STREFT/ICOURIER ADDRESS:
{egistration Sectivn Registration Section

Division of Comporations Pivision ol Corporations

IO, Box 6327 Clilton Building

Taltahassee, FL 32314 2661 Exccutive Center Clircle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. OF

Cirea Mechanica] 1.1L.C

(Name ol the Limited Liability Company as it now appears an our records.)
(A Florrda Linuted Liability Company)

e TR A .
April 18, 2018 and assigned

The Articles of Organization {or this Limited Liability Company were tiled on

o ! YR272
Flonda document number L TRO0009K27

This amendment is submitted to amend the Tollowing:

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

-
= O:’

The new maine must be distinguishable and contoin the words “Limited Liabilisy Company.”™ the designation =L1C™

Enter new principal offices address, if applicable:

(Principal office address MEUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Martling address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reeistered office address here:

Name of New Registered Agent:

New Reaistered Otice Address:

Fnter Florider strevt adidress

. Florida
Ciny Zip Cendr

New Registered Avent’s Sivnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent aned agree to act in this capacity. [ further agree 1o comph with the
provisions of aff statutes refative 1o the proper and complete performance of my duties, and I am famitiar with and
acceept the obligations of my position ax registered agent as provided jor in Chaprer 605, F.S. Or, if this docienent is
heing filed to merely reflect a chunge in the registered office address, [ hereby: contirm that the limited fiabilin
company fras been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

‘MBR = Authorized Member

Title Name Address Type of Action
MGR. P Adam Ross 6131 Branchwouod Drive,
B Add
Lakeworth, Florida 33467
O Remove
O Change
AMBR S Chris Sussaman J417 13TH Street, Ste 192
0O Add
Saint Cloud. Florida 34769
O Remove
m Change
MGR VP Giary Hamilton 43417 3TH Street., Ste 192
=B Add
Samt Cloud, Flonda 34769
O Remwve

e e

TE;D l(’cra’l\uvc
RS
= Kk
O Chimge
O Add

O Remove

O Change

1 Add

0O Reinove

O Change
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D. If amending any other information, enler change{s) here: (Attach additional shects, if necessary.)

.

Juty 240, 2018
E. Fflective date, if other than the date of filing: i (optional)
{If an effective date is Tisted, the date must be specilic wnd canmat be prior to date of filing or more than 90 days after Hling.) Pumsins o G035.0207 {34
Note: [ the date inserted in this block dows not meet the applicable stiutory filing requirements. this date will not be listed as the
dacunient's effective date on the Departmient 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.

) July 20 2018
Dated .

-

Swznatafe of a member or authorzed represemtative of o member

Abam  LRoss

Typed o printed nane of stuncee
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