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COVER LETTER

TO: Registration Section
Bivision of Corporatiens

SUBJECT: F\ DW TD \h? M b\'I\J L'C\W n_and Pﬂ S5 Wil W USHHU 59'\;—‘5\1
Name of Limited Liahility Company L

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return ull correspondence concerning this matter o the following:

/%ijfﬂh} ln\Nn mr‘l J'(-

Name of Person

Flow 0 he Mow bawp and Prossure \Naﬁhmﬂ Styvicu
Firm/Company LLC

I\\Ier s

H145 'P\aj%dwev L Daive

dacksonydl ¢, Florida 342D

CitviSe atchind Zip Code

(lachreezy @ 1lpud. comy

E-nnail addiess, fio h’ used for [unwe annual repo Lotnications

For tuether information concerning this matter. please call:

TRDmWN ownspd Jr WA, 75597 3y

.\l.um at’ I'Lr_\nn Area Code Davtime Teicphone Nuhber

Enclosed is a cheek for the following mmount:

O §25.00 Fiding Fee O $20.00 Filing Fev & T} $35.00 Filing Fee & T 86000 Filing Fee.
Certilicale of Status Certitied Copy Certificate of Status &
taddiional copy 15 enclesed) Clertified (_'Up.\'

teddimanal copy 1y enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.(O). Box 6327 The Centre of Talluhassee
Tatlithassee, FLL 32314 2415 N.Monroe Strect, Suite 810

Tallahassce. FE 32303



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F\DN T The Mow Lawn anA Prnoouw\f\lashn

(~ame of the Limited Liability Company ay il now appears ot our records.)
: _ubility Company'}

nj S’H\/’.(

L C

\ o and assigned

he Articles ol Organization fur this Limited Liability Company were filed on

Florida document number L,\Q‘ D ODG 0 Q a D 3 L\;

This wmendment is submitted to amend the following

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

e wew name must be distinguoishable and contain the words =l imited Liability Company.” the designation “LLC or the ahbeviaton "LEL.C
. - - - . . 2
Enter new principal offices address, if applicable; L e
-~ [~=]
(Principal office uddress MUST BE A STREET ADDRESS) \ \‘ ﬂ Ll =
s o .
\ / \ e Sanl oY
e M
ST
Enter new mailing address, if applicable: — :
\ n o WD
T
co

(Mailing address MAY BE A POST OFFICE B(X}) \L =

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 othice address here

M oA

Namue of New Registered Agent:

New Repistered Otlice Adilress: !
Enivr Florida sireer oddress

. Florida

Zip { il

Cine

New Registered Agent’s Signature, if changing Registered Apent

1 hereby accept the appoiniment as regisiered agent and agree to act in this capaciiv. { jurther agree to comply with the
provisions of all staties relative o the proper and complete pecformance of my duties. and T am familiar with and
accept the obligations of my position as regisiered agent us provided jor in Chaprer 603, F.S. Or.if this document is
heing filed 1o mevely refiect a chunge in the registered office address. 1 hereby confirm that the limited lahiliny

company has been notified inwriting of this change

I Changing Registered Agent, Si;:n-llurc’ of New Repistered Apent



. .
iT amending Authorized Person(s) authorized to manage, entdr the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

AMBR Tonaa Jame 4s ?\uqsch\uu\ ive o
Jat ksl Firnda 520 s

OChange

A MBR ,%.D_dnHL—EN_%WA 4145 ?la._i:\.d)uol Drive
JOC,\LSm viMle, Flordo 38 00kme

Clchange

AMBR. ;\’\\&mkouri Towoswd 145 :Pln\lfﬂthkm)'l DAVE G

\_\’ﬂ(\( ﬂ(fﬂ\\/t \ \ Qf J{:\D r(d(\ 32213 ORemove

O Change

N A | TS
A ~ CTAJdS
2 ‘ T ¥ :-\_l :
03
2 TRayggre -
EE s .
._i“ :_:.&.‘
T OChanpe
K

N ‘\N’ N \ A D%‘n
X

ORemove

OChange

N(\ A’ Cadd
NA e
)N \ [ -




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

S
08 b HY 62 4d¥isa0;

(optional)

E. Effective date, il other than the date of filing
{IF an effective date is listed. the date must be speeific and cannot be prior 1o dite of filing or more than K1 davs afler tiling.) Pursuant 1o 6030207 (3)tb)
Note: I 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 on the Departiment of State’s records,

The 9uth duy afier the

I the record specities 2 delaved elfective date, bul not an eftective time, at 12:01 am. on the carlier ot (b)

record is filed.
- 1 1- 96

Dated

Signature of a member or autharized representative ol a memben

. -/ ot
/F‘Qd’n 2y (Ownsendd T
) l Ty ped or printed name af sjignee

Filing Fee: $25,00



