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COVER LETTER

TO: Registration Seetion
Iyivision of Corporatiens

SURJECT: Sc\\oo\\ C(_w\ﬂ.fu\(:\’\mv\ o\v\A Q\OO':’\SILLC

Name of Limited Liability Company

The enclosed Artictes of Amendment and 1ee(s) are submitted for filing,

Please return all correspondence concering this matter w the foltowing:

p) .
Cuw\e oA Sc,\/\ win t T

Name of Person

Qo\-&\ Com.s-&'/bc,‘(\\um o’w—.A Qmﬁ?:"\}. L-LE

- .~ T
Firm/Company

V217 Cuge Corel Pgrkw;«} = %514

Address

Co\g‘)e, Coral . FL 2230004

i Citv/State and Zip Code

CSC/\f\Wo\J—{ ra @ SO\\OD\\ Co-ns-'tru\(%\\o’\\\f\c)

E-mail address: (1o be used for future annual report notification}

For turther intarmation coneerning this mater. please call:

Cmme(m gc,\hwu!‘\‘z._ w L3™ 19\“\“51

Name of Person Area Code Davtime Telephone Number

Enclosed is g check tor the tollowing amount:

X $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Cuntilicate ot Staus Centiied Copy Certificate ot Status &
(additional copy is enclosed) Certified Copy

tadditionat cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Exeeutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sabal Constrection and Ruofing . LLLC

| el - |
{Name of the Limited Liability Company as it now appears on our records, ) r l L E D
(A Florda Limied Latiliey Company)
T : APV [P . [ S Lol . . - 52042009 ety .
The Articles of Organization for this Limited Liability Company were filed on M{iﬁlglp g Ba
el '

i L19000 1 35040
Florda document number L1 I ’

SECHKETARY OF STATE
[ALLAHASSEL. FLORIDA

This amendmeni is submiited to amend the following:

AL If amending name, enter the new name of the limited Liability company here:

The new niune must be distinguishable and contain the words “Limited Liabitity Company.™ the designation “LLC" ur the abbreviation “LL.C.7

- . . , 215 Cape Coral Parkway Eas
Enter new principal offices addreess. if applicable: F217 Cape Carat Parkway East

(Principal office address MUST BE ASTREET ADDRESS)

Suite #514

Cape Coral. FL 33904

" - - . 2 i sural Parkway Eus
Enter nesw mailing address, if applicable: 1217 Cape Coral Parkway East

{Muailing address MAY BE A POST OFFICE BOX)

Suite #514

Cape Coral, FL 33904

B. If amending the registered avent and/or registered office address on our records. enter_the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Apent: Cumeron Schwartz

1217 Cape Coral Parkway East #3514

Enger Floride street address

New Regisiered Office Address:

Cape Corul Florida 33904
Cinv i Conde

New Registered Avent’s Sionature. if chanzin: Revistered Asent:

{ herehy acceepi the appoiniment as vegistered agent and agree o act in this capaciie, ! further agree o comphewid the
provisions of ofl staiutes retuiive 1o the proper and compicte performance of my dudies. and Fam famitiar with and
accept the abligations of nv position as registered agem as provided for in Chaprer 603, F.5. Q. if this ducument is
being filed w merely reflect a change in the registered office address, A@ehy confirmr thay 8 limited liabiline
campam: has been notified inwriting of this change.
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address of cach person _heing added

If amending Authorized Person(s) authorized to manage, enter the title, name, and
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
%L Cameron Schwanz 1217 Cupe Coral Parkway East
o #3514, Cape Coral. FL 33904 B Add
O Reinove
O Change
MGR R(')'.\L?N-?CH\\".-\R'I'Z.
ANGELICA A O Add

3743 SW 1 th Avenue, Cape
Coral FL 33914 M Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amendiag any other information. enter change(s) here: (Anach additional shecis, if necessary.

FHEN9
E. Effective date, if other than the date of filing: (optional)
{17 an effective date is listed. the date must be specitic and cannot be prior 1o daie of filing or more than 90 days after filing.) Pursuant 16 G03.0207 (33b)
Note: [fthe date inserted in this block does net meet the applicable staiutory filing requirements. this daie will not be listed as the
document’s effective dute 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.

July 18th

EW

Dated i ] )
// k\
//’{z/-‘?’
= 277 TRigndtmre of ¢ membet of authorized representaove ofd member

Cameron Schwiriz

Typed ar printed name of signee
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Filing Fee: $25.00



