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. : - COVER LETTER

‘T(): Registration Section
Division of Corporations
SUBJECT: U g , € (00 (O\ S /S\ C(WQ LL(C

\'.mlc of Limited Liabilny Company

1

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this maner 1o the following:

Noveen  Komeio

Name of Person

Firm/Company

Address

City/State and Zip Code

Y\Komr{a_@_w\n;\,,’q\umiwm . Conn

F-mail uddress: (10 he used Tor future annual report notification)

For turther information concerning this matter, please call:

[\{&GQCV\ \(um(fa “ T G ‘)\ %52"36}7"€q0&’t

Name of Person Area Code Davtime Telephone Number

Enclosed is o check for the following mnount:

%S.HU Filing I'ce 03 $30.00 Filing Fee & ) 835,00 Viling Fee & L $60.00 Filing Fee.
Centificate of Status Centificd Copy Certilicaie of Staws &
(additional copy is eaclosed) Centified Copy

¢additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

©.0. Box 6327 The Centre ot ‘l'allahassee
Tallahassee. FL 32314 24135 N. Monroce Street. Suite §10

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on

v 01/ 067300
Florida document number LY po0oo e i}

and assigned
J f
This amendment is submitted 1o amend the following

A. If amending name, cater the aew name of the limited liabilitv company here

S PEROOLA SYSTEMS LLC

F
The ncw name must be distinguishable ond contain the words “Limited Liabilny Compony

the desipnation “LLLC™ or the abbreviotion ~L.1..C
Enter new principal offices address, if applicable:
{(Principal office address MUST BE 4 STREET ADDKRESS)

- - P e
e =2
Jotyd 3
Pamialt U S
- f_-' ';_“ i
T T
I
Enter new mailing nddress, if applicable . U = R
Mailing address MAY BE 4 POST OFFICE BOX} = :,g .
__ IE e
_-’-n — __‘
B. If amending the registered ugent and/or registered office address an our records. cnder the name ol the new registered
apent and/or the new repistered olTice address here:

Name of Mew Repisiered Apen(

New Registered Office Address:

Enter Florida sirvet wcddress

, Florida
Cin
New Ruegistered Avcot’s Sipnature, if changing Reeistered Apent:

Zip Cunde
I hereby uccept the uppointinent as regisiered agent and agree 1o act in this capacity, | further agree iv complv with the

provisions of alf stanes refative ta the proper and complete performance of my duties, und | am familiar with and
ing fi

accept the obligations of my position as registered agent as provided for in Chapter 803, F.8. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliry
company has been notified inwriting of this change

[f Chaeging Registered Agent, Signuture ul New Regisicred Apent




If amending Authorized Person(s) authotized to manage, enter the

title. name, and address of cach person being added

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Aclion

. OAdd

DORemove

TChange

TAdd

. ORemove

OIChange

Oladd

IRemove

OChange

ClAdd

CIRemave

CChange

TAdd

_CIRemove

CiChange

CJAdd

TRemove

ClChange



D. If amending any other information, enter change(s) here: (lituch additional sheers, if necessary. )

E. Effective date, if other than the date of filing: (optional)
{1 on efTective daie is fisted, the dote must be specific and cannot be prior 1o daw: of filing or more then 90 days ofier filing.} Pussuant 10 05,0207 (3Ub)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requiremenis, this date will not be Jisted s the
document’s effective date on the Department of Siate's records.

I£ the record specifies a delayed cffective date, bul not an effective time, 2t 12:00 a.m. on the catlier of: (b)  The 901k day afler the
record is filed.

Dated Ql-24 -~ 2820

W

Signoture of o member af Juthosired reproseatanive of 3 member

NMA kmm’fﬁ

Typed or printed name ol signee

Filing Fee: $25.00



