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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBIECT: M d" Flormda SC\NCV b4 Dreaime LLC

Name of Limited Liability Company

The enclosed Adticles of Amendment and fee(s are submaited for ling.

Please return all corvespondence concerning this matier o the following:

John Morris

Name of Person

Mid - Florida Sewer $ Drain LLC.

FirmCompany

5329 (oth Ay, No.

Address

ot Petersburg, FL. 33709

Ciy/Siate and Zip Codie

Lonnmustp ¢ gment L. Corm

E-maif addtess (1o be used for futlre annual™dport notification)

For further information concerning this matier, please call:

John Morris

Namw of Person

(p OD- (4139

Daytime Telephone Number

ill(_';—' )

Arca Code

tnelosed 15 s cheek for the following amount:

ﬂ, 525,00 Filing Fee 3 $30.00 Filing Fee & 0O $55.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additianat copy is enclosed) Ceruified Copy

(acdilional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.0. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurativns

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mid- Florida Sewer £ Drain LLcC

(Name of the Limited Liability Company as it now appears on our records.)

A

| l pd ’ | g and assigned

The Articles of Organization for this Limited Liability Company were filed on

FFlorida document aumber L-| 8 000 2—‘5’, ?S"f

This amendment is submined 1o amend the following:

A, I amending name, enter the new name of the limited liability companv here;

hable and contain the words “Limited Liability Company,” \he designation "LLC™ or the abbreviation "L.1..C."

NA

The new name must be distinguisi

Enter new principal offices address, if applicable:

—
{Principal office uddress MUST BE A STREET ADDRIESS) NR I L
Hﬂ ~= *°
=
2r 5 o=
RASSEERY -]
Enter new inailing address, it applicable: NA Fa ™
. NA =2
(Muiling address MAY BE A POST O 11CE BOX) ,;‘V x c:;
— o
A Sx =
-
CET s

B. 11" umending the registered agent and/or registered office address on our records, ¢nter_the name of the new

registered agent and/or the new registered office address here:

NA
NP

New Repistered Office Address:
Enter Flortda street aedress

N &) . Florida N p\

Zip Code

Namwe of New Registered Agent: .

City

New Registered Agent’s Signature, if changing Registered Ayent:

! herely accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all starites relative 1o the proper and conplete performance af my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confinm ihat the limited liability

company has heew notified in writing of this change.

NA

I Clisnping Rvgislcr‘"ctl Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed [rom our records:

MOGK = Munager

AMBIR = Authorized Member
Type of Action

6329 ot Ave N. 01 Add

Title Name

AP Perez, Juan

st. P&fﬁr&bwj; FL 33’7Dq9’ﬁove

O Change

329 o1 Ave N. O Add

AP Rhodes, John

St ?C/'k—rS\Derg] FL 331 09 D‘Ivac

O Change

] Add

Remove

. O

£ .
—m @
~

- po ]

~ 8 Chaiigy

-n pur -4
5% o O
=2 Bl Remove
—
ST
0O Change
IO [ Add
0 Remove
O Change
[ Add
O Remove

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

1S

1

]
T

EASSIMHY 1V
'-". ! -]u‘r 1

STy

10 :8 Hd| &1|3NV:61

3

a3

E. Effective date, if other than the date of filing: (optional)
{If an cifective date is listed, the dale must be specific and cannot be prior W dute offiling or more than 90 days sfter filing,) Pursuant to 603.0207 (3Kb)
Note: 1f the date insenied in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated' QOMO]}.{/O% lz+h . 20\Q
\\ - (\/\( 3

Signature of o member or authorized represeriiative of @ member

B VS PR & Y3 NN

Typed or printed name of signce

L=
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