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COV ‘R LETTER

- PP DA a s
T0: Registration Section
Division of Corpomtmm

SUBJECT: S@/@C]L pf\()ﬁ?f‘-#f m&mf@/\OHC@ SQN/ICCS LLcC

Nanic of Limited Liability Company

The cnelosed Articles of Amendment and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Yle. Jes1 04/

Name of Persan

@k’C?L droperty Mon tenance

Fifm/Compafly
Do box 5/@3{1
Smwj; HM fC 30 [/

SPmMtamoahau 0.amai . 0am

E-mail address: {14 be used 109 ﬁlmr ahnual report notification)

Far further information concerning this matter, please call:

/V/k‘ﬁ/t’ /76/7/6?/ w82y Q77 -2300

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foltowing amount:

%525.00 Filing Fee (0 $30.00 Filing Fec & (0 $35.00 Filing Fee & T 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditionad copy is enclosed) Certificd COpy

{addilional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Se(ﬂc:} P{‘opef‘JFq MNalatenance SefviceS LLC

{(Name of the Limid Liahij Company a3 il now _appears on our rl\t’:rds
(A Florida Limited Lrabiliy Company)

I'he Articles of Organization for this Limoated Liahilny Company were filed on L ;a S )} 9

and assigned
FFlonda docement number Z— / 9 O OO ;) 90&9 77

This amendment is submitted o amend the following:

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

A

I'he new name must be disunguishabie and comain the words “Linted Liability Company

* the designation “LLET or the abbreviation L0 O

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ikv} \ K % -
8]
:‘—:! )
Enter new mailing address, if applicahle: . -
fMailing address MAY BE 4 POST QOFFICE B(X) U \K v:

B. I 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 office address here: \A,

. . . i
Name of New Rewistered Agent;

New Registered Office Addrch:

fnter Florida strect oddress

. Florida

iy

Aip Conde

iy

New Registered Agent’s Signature, if chanping Registered Avent:
! hereby accept the appointment as registered agent and agree to act in this capaciiv. { firther agree to comphs with the
provisions of all statures relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy

heing fifed 1o merely reflece a change in the registered office address. I hereby confirm that the limited liabilin
compainy has heen natified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMbE  Y)llie Mcedl 1A% ol Duck Ave  ex
Weelh adiee, &L 3613 cromne

OChange

LlAadd

CIRemove

CChange

Cladd

CRemove

OChange

OJAdd

CIRemove

OIChunge

Dadd

CiRemove

OChange

Add

ORemove

OChange




D. [f amending any other information, enter change(s) here: (Aitach additional sheets, if necessarv.)

W

E. Effective date, if other than the date of filing: L ! Ll? }af) {optional)
(If an efMective date is listed, the date must be specific and cannot be prior 1o date of {iling or more than %0 days after filing.) Pursuant to 605.0207 (3)}b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department of Staie’s records.

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

Dated T IOUOMaz (Q% R0PE

i A

6 Signature of 2 member or authorized representative of a member

Medle  Nichien/

Typed or printed name of signec

EFilineo Eans T2 DO



