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COVER LETTER

TO: Registration Section
Division of Corporativus

SUBJECT: 7}3‘,\5\*5 g Song Fb]\/kmbtﬂcj NG

Nune of Limited Liahility Company

The enclosed Articles of Amendment and fees) are submitted fur filing.

Please return all correspondence coneerning this maiter o the following:

Thomas Relsits

Name of Person

—BQ S\ & SDF\SPD\UJ\_}D\VNC LLC

FimvConypany

220 Sy Mavhn §

Address

W Sait Luce L 3AGSR

Ciiy/Swate and Zip Code

Delsiio Sens 250 © ammad L. Com

E-mml address: (10 be wsed for Tuture annual repbit notification)

For turther information concerning this matter. please call:

Thonas RPelsitss WD, 3o3-4A1N G

Namwe of Person Acca Code Davtime Telephone Number

C\nec X ONvead \:1
Enclosed 15 a check tor the following amount: "/ ﬁ'\-O_\’\(ﬁ CCEI\JC

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee. See \leter
Certificate ot Status Certified Copy Certificate ol Status & V\\&m\(ﬁe
taddinonal copy 15 enclosed) Cerlified Copy
tadduonal copy s enclosed) S oA DC:OO&(
\
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

RECEIVED
MAY Q4 0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prlgite & Sone Plucndbing, LG

{~Name of the Limited Liahility Compan as it now_appears on our redords.)
(A Flortda Timited Trability Companyy

The Articles of Organization for this Limited Liability Company were filed on r—\-‘o‘(\ L 8o ) F0=0 and assigned

Florida document number LQ OOC‘OCD QW 75

This amendment is submitted to amend the following:

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

The new name must e distinguishable and contain the words “Limited Liabitity Company.” the designition “LLCT or the abhreviateon “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Floride streer adidress

. Florida
City: Zip Cende

mew Registered Agent's Signature, if changing Registered Agent:

1

{ hereby accept the appointment as regisicred agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of ny duties, and 1 am familiar with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 603 F.5. 0. if this doctment s
heing filed 1o merely reflect o change in the registered office address, hereby confirm that the Linrited Lability
companiv has been notified in writing of this change.

If Clhanging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
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D. If amending any other information, enter change(s) here: Cluach additional sheets, if necessary.)

LLLALEY Uy e
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E. Effective date, if other than the date of filing /A(:p Th\ L {lo \ QOQD (optional)

i : d: ing:
(Han eflvetive date is Hated, the date must e specilic and cimot be prior o date of liling or more than 90 days afler filing.) Parsuant 1 6030207 (3Kb)
Note: Ifthe date inserted in this blogk does nol meet the applicable statutory tiling requiremenis, this date will nut be listed as the

thy  The Quth day afer the

document’s effective date on the Department of Stale’s records

It the record specities a delaved effective date, but not an eftective time, ar 12001 a.m. on the carlier ol

record is filed.
paed Sl SO QLD
gnature of & member or dulhl'l[IILd representative ol i member

\\(\F\{\(\CL\ ’%e_\ S\ o>
Typed or printed name of signee

Filing Fee: $25.00



