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COVER LETTER

TO: Ruegistration Section
Devision of Corporations

SUBJECT: CO\Y\CU\\D\S S\dhf\(‘/\ L[‘L

Name of Limitdd Li; wbility Company

The enclosed Articles of Amendment and tfee(s) are submitted for filing,

Please return all correspondence concvrning this matter 1o the tollowing:

Letng)  Covloa ‘m P

Name of Persan™

(o\v\oa\u 's Siding LLC

Firm/Company

SO W Nusgery Vo

Address

SndG Roso Beacn 32.459

City/Staze and Zip Code

leovuitl Lzalud poon @ gmant Covn

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

For further information concerning this matter, please call:

Leond)  Cavbapd 350, 3F- NSl

Name of Person Arca Code Davtime Telephone Number

Enctosed s a cheek tor the following amount:

£ $25.00 Filing Fee 3 53000 Filing Fee & (1 833.00 Filing Fee & 1] $60.00 Filing Fee,
Certiticute of Status Certified Copy Certiticate of Status &
additional copy 15 enclosed) Certified Copy

{additonal copy is enclosed)

Muailineg address: Street Address:

Registration Scetion Registration Scetion

Division ot Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroce Street, Suite §10

Tallbahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
F &z iy

Lerng\ Cavbomat Bk

(Name of the Limited Liabilitv Company ay it Juw appears ob our records.)
(A Florda Linned Thabidity Company}

The Articles ol Orpanization for this Limited Liability Company were (iled on SE"A‘) |\\ I &O\ 0\ and assigned
Flornda document number ! 1 Eﬂ f la&q [0, EL" .

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation "LLC™ or the aboreviation “L.L.C."

Enter new principal offices address, it applicable; %Q \/\} M LMS()*V\J ‘EC\
(Principal office address MUST BE A STREET ADDRESS) _—SAYTYA V-0OSCh ‘b}QQC N 330454

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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

Name of New Reusstered Agent: L (’Oﬂ(‘:.\ Caflsqjg\ 61"' 12

New Reuistered Office Address:

Enter Floridu sireer adidress

. Flurida
ity Zin Code

New Revistered Agent’s Sisnature, if changing Revistered Avent:

[ hereby accept the appoiniment as regisicred agent and agree to act in this capacity. [ further agree to comply with the
provisions of all swattes relative 10 the proper and complete performance of my duties, and I am familicr with amd
accept the oblivationy of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this documeni is
-being filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limiied liability
company has been notified inwriting of ihis change.

At

{

Il Changing Registered Agent, Signature of New Registered Adent




If amending Authorized Person(s) authorized to manage, enter the title, nume, und address of each person being added
or removed From our records:

MGR = Alnager :mr,
AMBR = Authorized Member ¢ s FM -
48

Title Name Address ' . Tvpe of Action

tMer  Leond (aibajal Puin SO W Nusery el O
SC\W\O\ mc\d P)e'o‘c’h A 321{5(113!%1110\'1:

%lmngc

D Add

(JRemove

CiChange

D:\dd

TRemove

O Change

O Add

CIRemove

CChange

Tadd

ORemove

ClChange

Oiadd

O Remove




If amending any other information, enter change(s) here: (Hiiech addiiional sheets. if necessary.)

2[}?'! f.IJ .
TS PH I: .8

E. Eftective date, if other than the date of filing: (optional)
(I an erfective date is listed. the date must be specific and cannot be prior 1o date of tiling or more than 9¢ days after filing.) Pursuant to $605.0207 (3¥b)
Note: 1 the date inseried in this block does net meet the apphicable statutory filing requirements, this dute will not be listed as the
document’s ¢fTective date va the Department of State’s records,

If the record specities o delaved effeciive date, but not an ¢ffective thine, a1 12:01 2am. on the carlier of: (b)  The 90th day after the
record is filed.

Pated (\})\N : \6 %

Signaliry o a member or aut 1or|/uYpr|L\.Lnt wive of a member

Lec)ﬂd Cor&?jq f QU 17

Tvped or printed name of signes




