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COVER LETTER

TO: Registeation Section
Bivision of Corporations

sun.n:(':'r: Eostpac  (onStruction @FD‘&(:"LLQ

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Jartes Namman

Name of Person

Eas 'h'pa,c Cond drw hion CD‘(UprI,

LLC

FirmCompuny

0O SE 379 Ave Floy

Address

Hallandale BEL 33004

! Clitv/State and Zip Code

castec a @amail - Cop

E-mal acdidress: (@ he used for future annual report notilication)

For lurther infonmation copeerning this matter. please call:

!

_ VIadi i _Brz.yagen! w(A0¢_) 280 ~ Yl

Name ol Person Arcu Code Daviime Telephone Noinber

Enclosed is a cheek for the following amounti:

X $23.00 Filing Fee O 520.00 Filing Fee & 3 $55.00 Filing Fee &
Certrficate of Status Certitied Copy

tadditional copy is encloscd)

O $60.00 Filing Fec.
Certificate of Status &
Certilied Copy
tadditional copy e eneloaady

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E&S-'%pa,a sz{j*rudﬁom Geogyp  LLC

(Nitme_of the Limited Linbility Cumpany as it now (ppears on our recorids.)
(A Tlonida Limited Taabibity Coampany)

The Articles of Orgamzation for this Limited Liabality Company were filed on ;l/! L/ / (;Z I\ and assigned
Flornda document number LQOOOOOS '\‘7\1\

This amendmentis submitled 1o amend the following:

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

The new name must be distinguishahle and contain the words “Limned Liabihity Company.” the designation “LLCY or the abbreviaton =17

Enter new principal offices address, if applicable: s o
LT o]
{Principal office address MUNST BE A STREET ADDRESS) -
. !;.3 1
Y
o -
-
Enter new mailing address, if applicable: = -
(Muailing address MAY BE A POSNT QFFICE BOX) L A
i >
S o

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

mame of New Registered Agent: . SM\@S N Orm AN

New Reuistered Office Addeess:

Forier Florida street addross

. Florida
e Zip Conder

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

{herehy aceept the appoeiniment as registered asenr and agree (o aer in dis capacioe, § further agree (o comply with the
provisions of all stames velarive to the proper and complere performance of my duties, and Tam famifiar with and
aceept the obligations of my position as registered agent as provided for in Claper 603, S0 Or i this document is
being fifed o mevely veflect a change in the regiviered office addvess, Therehve confivar that the fintived liabilin

company has been norified inwriting of this change.

T Changing Regiskered Agent. Signature of New Repintered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name

Jdames Norman

Address

Tvpe of Action

ﬂz\d(l

610 L\\;U‘cﬂi{/ Unit ¥

ClRemove

Hollywodd, fL 23030

OChange

lblo L, \J\L(“\Y}j‘\’, Um‘.H{

K,\dd

CRemove

HO\\&U@ P FL 3%040

{
"

3 JChange
)

]
L3 )

|

oy Add
_ T
J Rcm}n’c

e

U9lHd &

L2 D Change

D Add

O Remove

ClChange

Oadd

CJRemove

C1Change

Cladd

DiRemove

CIChange




D. If amending any other information, enter change(s) herer Cdnach additional shects, if necessare.)
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{optional)

E. Effective date, if other than the date of filing:
{1t an effective date 15 histed. the dae must be specific and cannot be prior o date of tiling or more than 90 days after filng.) Pursiant 10 6030207 (3h)

11 the date inserted in this block does not meet the applicable statwtory filing requirements. this date wilk not be Tisted as the

Note:
document’s effective date on the Department of State™s records.

I the record specifies @ delaved effective date, but not an effective nime, at 12:01 2.m. on the carlier of: (by - The 90th day afier the

record s Nled.

Dated Fe L PU’O\'(\‘\ a ’b . wab&u .
)
1! iure ol member or authorized representatine of a nrember

V/%ﬁrmlf Bizyeyes

Typed or printedframe B wignee

Filing Fee: $25.00



