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COVER LETTER

TO: Regisiration Section
Division of Corpuarations

SUBJECT: G V@ﬂ’f/{,ﬁ‘,k [_, E 5 SO /u"}’l‘b ﬂﬁ/) L—Lc

Numie of Limited Liabibiny Company

The enclosed Articies of Amendment and feersyare submilted tor filing

Please rewrm all correspondence concerning this matter w the following:

LOiid A Bodeahe (o

Name ol Persan

Caveonterh Led Solut rr\s [ L. C

Fumompany

It Apple Orehavd *Qo\

Address

Spring bhi, fr 3400Y
,u*l fq ”—fal«fe Lo 4503 5) G, Lovne

semian] address (o be used fon futuie annoual weport nddfication)

Fur further intormation umu_rmnﬂ this matter. please call;

™

<2

N AJ“M(D\/ 7 5% b5 ]

{1 e & /A X5 X- 5

Name of Peson Area Code Davtime Telepbone Numbwr ;
O
-2
Enchosed 15 a cheek tor the following inount: - °
(‘SESUU Filing Fee (5 $30.00 Filing Fee & T3 83300 Filing Fee & O $60.00 Filing Fee. :; ;
/ Centificate of Stus Certified Copy Cerulicate of Ntatus & 27
Cadditonal com s enclmed) Cerutied Cony B
(addsienal vapn s encionand |
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O). Box 6327
Tailahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tuallahassec, F1. 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF
f:ﬁ‘lfﬂﬁfﬂ-’f'ﬁ-&lf\ LEDN Sqluhons [ LC
{Name of the Limited Liability Company as it now appears on our gecords. ) '-';"

(A Flonda Damnted Tabiliny Company)

The Articles of Organization for ghis Limited Liabihiy Company were filed on 7 - I (p i 021’) , ‘7 and assigned -

Florida document number L— ! .S}OQO , 7 ! f 3 g ' :.

This amendment 15 submitied w amend the following:

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

The new nanee must be disungusshable and congun the words “Limited Liabiny Company 7 the desrgnation =1L1C™ or the abbreviaton =1 F ¢

Eater new principal offices address, if appticabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Resisiered Aeent:

New Reastered Office Address

fmier Flovida sireet address

. Florida
Cuy L Cexle

New Registered Agents Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to compliy with the
provisions of all statutes relative ta the proper and complete performance of my duties. and | am familianr with and
accept the obligations of my position as regisiered agewr as provided for in Chapier 603, 1°.5. Or. if this documient is
being filed to merely reflect a change in the registered office address. I heveby confirm thar the limited liahitin:
compenty fias been nonfied invwriting of this change.

If Changing Repistered Agent, Siznatore of New Registered Apen




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

MGR = Manager
AMBR = Auathorized Member

Title Name

Address Tvpe of Action

MR Wil J. Sallefer 79 Xj':fJAvfe,. N Urd 1

St Pede s Bun’,s , o 33y X;«-muw

SChange

ZIAdd

TRemove

ZWhanee

Jadd

ZRemove

SAChange

TAdd

ZRemove

JChange

ZAdd

ZRemove

ZChange

ZAdd

—Remove

Change



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

E. Effective date. if other than the date of filing; j' /t" - =L 014 {uptivaat)
b 2o cifectve dae s disied. the date must be specitie and cannot be poon (o date o' filing or more than 90 dayvs afier tling ) Pursuant w o083 0207 (3ah)
Note; the dute inserted in this block does not meet the appheable statatory filing requirements. ths date will ot be histed as the
document’s eitectrve date on the Department ot State s records

I the record speeaties a delaved cffective date. bt notan effective time, at 12:00 an, anthe carlier oft (b Fhe 90t day: atier the
reeond s filed,

Dated l%’ /" _rl J oz‘-d

1]
/ i
*Signature o a iwmber or suthonized representanve of o member

\WILL A BATe RELOR.,

Typed or printel name of signce

Filing Fee: $25.00



