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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: SCKC o) b S COT\S‘H‘UC‘L\-OV\ 5(2(\/\AC(’5, L L C

Ninne o) Limitted Liabilits Company

The enclosed Articles of Amendmient and fee(s) are submitted tor #iling.

Please return afl correspondence concerning this matier to the following:

3‘0u>e,9h Yere 2

N e of Person

TC\CC"\O'S‘ ConStruction Sevice L

FirnuCompany

(30 1777
Ze hyr By s L 33597

Clin/State and Zip ¢ “oude

Ay CSubcontractorsa fmarl  Com

-nnanl address: {10 be nsed tor Tuture anpual report notilication:

For further information concerning this matter. please call:

LulS (uerfero w7287, Y60-6 394

Nuame ol Person Arca Cnde Ui time Telephone Number

Enclused is a check for the tollowing amuount:

82300 Filing Fee 083000 Filing Fee & [] $33.00 Filing Fee & T 860,00 Filing Fee.
Certificate of Status Certificd Copy Certiticate ol Siatas &

vadditional copy is enclosed) Certinied Copy
viddational vopy s cicloseds

Mailing Address:
Registration Seetion
Pivision ol Corporations
'O, Box 6327
Tatlahassee, FI1L 32314

Street Address:
Registration Section
Division ot Corporations

The Centre of Tallahassee
2415 N Monroe Street, Suite 810
Tallahassee. IF1, 32303



ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION R
OF ,g.

0

SFKCO\("S Co S v tionm Seryces . /,LC -':-

(Name of the Limited Liubilitv Company as it now appears on our records.) -
{A Florida Timted Tiahabty Company

The Articles of Ovganization for tas Limited Liability Company were filed on //"0?5\ —‘/ q and assigned
Florida document number Z / 700 0& C/ /0/3

This wmendment is submitted o amend the following:

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

The new name must be distinguishable and conzain the words “Limited Liability Company .7 the designation “LLC™ or the abbreviation =110

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name ol New Registered Agent:

New Revistered CHTice Address:

Fater Flovida streee adiiress

. Florida
(i i ey

New Registered Agent’s Sienature, if changing Registered Avent:

P hereby aceept the appointment as registered agent and agree to act in this capacity. 1 fether agree 1o comple with the
provisions of all statutes relarive o the proper and complete pervjormeance of me duties. and Tans familiar witlt and
aceept the oblicarions of niy position as regisiered agent as provided for in Chapter 603, F.S. O if this document is
heing filed 1o mercly reflect a change in the registered office address, Dhereby confivm that the Limited tiahilin
company has been notified in writing of this change.

If Changing Registered Agent. Stenature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name

/3F P Cue ((ev’OJ,LU;ﬂS/ YP

M 6 12 60(3((9{0/,101—5/, JR

If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person_being added

Address Tyvpe of Action

Gl2o0 |9 o7

Dephy(ils L 33592

G130 19 "

Zeghy(h\Ms £L 33592

CIaAdd
CiRemove
-’_"E'—h;mgc

rfﬂ

ETAdd

LRemove

TIChange

':] r\dd

ORemuove

I hange

TAdd

T Remove

CiChange

CAdd

CIRemove

CHChange

CAdd

CiRemove

CiChange



D. It amending any other information, enter change(s) here: (dnach additional sheets, if necessary, )

E. Effective date, if other than the date of filing: {optional)
Cran etteetive date is listed, the date musi Be specitic and cannot be prior Lo date of filing or more than Q0 day s alter Tiling ) Pursuaant o 6050207 (3nb)
Note: 1 the date insernted in this btock does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Depuartment of State’s records.

IFthe record specilies a delayed etfeetive date, but notan ettective time, ut 12:01 wam. on the carlier oft thy - “The 90th day alter the

record is tiled.

Dated /2*/6( _ cQC/? _

& ol mefiber or authorized rcprisMc of 1 mentber

SouSe/sl /Qere 2>

Fyped of printed nume of signee




