02

(Requestor's Name}

(Address)

(Address)

(CitylState/Zip/Phone #)

[]rckup  [Jwar [] mar

S8

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L 13 15~ 105124

Office Use Only

R \WR Y
JAN LT h

WHINREARIANE

300338099033

#4580, 1]

T 8197

0:2Hd 6):

,
0]




COVER LETTER

T Registration Section

Division of Corporations o

UBJECT: J&S?lumb(g \W\qa*\br\ond well SCV’\/\QQ, LLC

Name ofFmiled Liability Company

The enclosed Articles of Amendment and feeis) are subminied for filing.

Please return all correspondence concerning this maiter ta the following:

Vevenn Spladino

Name ol Person

34 S Pl ray \rv*\ocﬁmf\and wa) wa,

Company

a7z Berkeley onor Bivd.

Address

Seeng HL FL_ 3460L

Civistale and Zip LudL

\3 P\Umlg ng Svc (@ Qm.cu\ o™

E-mail addrefs: (30 be ustd for Phure annual report natitication)

For further information concerning this matter, please call:

S[ieven Saladine 22352 il — 295N

Name of Tersun Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee M 530,00 Filing Fee & 01 855.00 Filing Fee & O $60.00 Filing Fee.
Certtficate of Siatus Centified Copy Centificate of Status &
tadadonal copy s enclosed) {Certified C()p}’

taddinienal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



' ' ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION .- .
OF &}15 ~. -
13

J&%ﬂumb lres achion and e Service Lb P 2: gg

[Name uflhgﬂ imited Liwhility Company as it now appears an our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on \\ \'—l l \q and assigned
£ \ -
Florida document number M&&

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahitity Company.” the designation “LLC™ or the abbreviation =L L.C”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Apent:

New Regisiered Oftice Address:

Enor Flovide street adidress

. Florida
iy A Code

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

Fhereby accept the appaointment as registered agent and agree to act in this capaciiv, T further agree 1o complwith the
provisions of all statutes relative to the proper and complete performance of my dwties, and I am familiar with und
accept the obligarions of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiline
cenupany hias been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

MG - Steven Sal adi no T ALS @\&k’u Mancy Qiu(\ X add

g?r\ﬂ% L\\\\ T‘L ?;HL;D\O CTRemove

CChange

MER  esaico Mooy MMA CAdd

%‘;\m\)‘_\:\\\ —FL— BL"C?% K Remove

JChange

OAdd

ORemove

O Change

OAdd

ORemaove

CIChange

O Add

CORemove

OChange

JAdd

O Remove

TChange




. Ifamending anv other information, enter change(s) here: (dnvch additional sheers, if necessary.,)

E. Effective date, if other than the date of filing: (optional)
(fan effecive date s listed. the date must be specific and cannot be prior o date of filing or more thun Y0 days after filing. )y Pursuant 1o 605.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Departmem of State’s records,

[f the record specifies a delaved 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.

BRA

Dated

/XQ.

Signature of a member or authorized rnpru.unmi%%u ata member

Qh&v% Saladina

Typed or printed name of signce

Filing Fee: S25.00



