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. COVER LETTER

TO: Registration Seetion
Division of Corporations

<

sumiect: _ 8 R Cu&i—bh COMS‘IﬂAc,‘L'oM e

v

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

IPlease returs all correspondence concerning this matier 1o the following:

TC'F'(}-H bt 61»2430&&

Name of !‘Lrbon

R S ;A;,.. CoaStmgt a4

Firm/Company

220 ( &’f\u&‘ni LN

Address

’\/&L\SSGL Pl 32308

rCm/Sidlt and Zip Code

Suwbaboon e Hé‘{‘mf\.- / eOM

Faiail address: (10 be wsed for tuture annual report netification)

For further intormation concerning this mater. please call:

Jeffn, o Rictoils 2 (ESD

\ ame of Person Area Code

Enclosed is a check for the following amuount;

$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

Davtime Telephore Number

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Talahassee, FI1. 32514

{additional copy is enclosed) Certitied Copy
(additiona) copy is cnelosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifion Building

2661 LExecutive Center Circle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

| TO o R ED
ARTICLES OF ORGANIZATION +vi5ici (RE 0 ¢

OF

T R Auwdow  constracdo JC

(Name of the Limited Linbilitv Compzany :is it now appears on our records.)
(A Forida Linmited Liabiliny Companyy

The Articles of Organization for this Limited Liability Company were filed on —{‘/.301/2;-1/ ‘e and assigned
Florida document number : 5255

This amendment is submitted w0 amend the following:

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

The new name must e distinguishable and contain the words “Limited Liabilisy Company,” the designation “LLCT or the abbreviation =L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our records. enter_the name of the ney
reeistered avent and/or the new resistered office address here:

Name of New Rewistered Agent: .
1 - 7
New Rewistered Qffice Address: e rertwiv agmes oy
foater I-l!umda stree! address
o / 1
. Florida e
Citv Zigy Clondy

New Revistered Agent's Sivoature. if changing Registered Agent:

I hereby accept the appointmeni as registered agent and agree to act in this capacity, { further agree to complywith the
provivions of all statuies relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of mv position as regisiered agent as provided jor in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified inwriting of this change.

lf(,'h:intiﬁ(ﬁ'/ﬂ ifered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being sulde

Lor removed from our records:

MGR = Manager
AMBR = Auihorized Member

Title Name Address Ivpe of Action

L
hmh Seffa, o 8aﬂaml§ 220 _Brawhg Ln Wd
\ 7 7

TI\HA}M&SQ', ,P/ 32305 O Remove

O Change

1 Add

O Remove

O Change

LJ Add

[ Remove

O Change

O Add

O Remove

1 Change

O Add

O Remuove

O Change

1 Add

O Remove

O Change
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D.Ita mending any other information, enter change(s) here: (drrach additional sheets, if necessary)

AN EEgatt BY-R57913D

E. Effcctive date, if other than the date of filing: 4€ — ]2~ 2519 (optional)
{If un effective date is isted, the date moest be speeitic 'md cannot be prior to date of {iling or more than 90 days afier filing.) Pursuant to 6030207 (3)(b}
Note: Ifthe date inserted in this block does not mect the applicable stawtory 1iling requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

[f 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 6//'// 2

rgnature of o MEMHTT or authorized representative ol a member

_x_S "ﬁﬂ‘l s 6‘4%‘(14&

Peped or printed name of signee
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Filing ¥Fee: 525.00



