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: COVER LETTER

TO: Registration Section
Division of Corporations

Eactlathe Dusign %,( l@? (L,

Name of Limikd Liability Company

SUBJECT:

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

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

Moctthes Glenn Scheeppe
Zastlalle Deg]e%np%u d
HIAA Modison Street 5!
Elfecs

f:( clidor BYLSD
Sclaiweage G e 1zon . net”

City/State and Zip Code
E-manT aldbess: (o Tie used for future annual report notilication)

For further infurmation concerning this matter, please call:

SOR SOl

Davtime Telephane Number

at (7727 )

Arca Cude

wime of Person

Wecdhelle S 1

Enclused ts a check tor the tollowing amount:

1 $25.00 Filing Fee 1 830.00 Filing Fee &

Certificate of Status

1 $535.00 Filing Fee &
Certified Copy

Ladditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Staus &
Certified Copy

taddiional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



g . , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . . ;=
OF S

Cacklille Desion Bui ld L LOH8 T

IName of the Limited Liabilify Compsany as it now appears on our records, )
(A Florida Timited Tiability Company)

The Anticles of Organization for this Limited Liability Company were tiled onD L//DH}O 35 and assigned

FFlorida document number Z-QOO{')K\{")C? 7@8—‘? )

This amendment 1s submitted o amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation ~L1LC™ or the abbreviation L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing 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 Revistered Office Address:

Feaver Florida street address

. Florida
Ciry Zip Code

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

Lhereby accept the appointnient as registered agent and agree (o act in thix capacite. | further agree o comply with the
provisions of afl statites relutive to the proper and complete performance of my duties. and fam familior with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, 1.5, O, i this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




" <If adhending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

[!\g,‘ﬁy Hkg“ bﬂ@ ibw@@@ L) 22 Wadison Sf#ﬂ// ﬁ%dd

S (Cecs | 39655

CiRemove

OChange

Add

COORemowve

CiChange

OAdd

ORemove

UiChange

Oadd

CiRemove

OChanue

OAdd

O Remove

LCiChange

JAdd

JRemove

DiChange




[N

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

Please add Twe C@MLPQM/ ETME
8D -Ol53593

E. Effective date, if other than the date of ﬁling:D(‘//Or?/ﬂf);m (optional)
(If an effective date is listed. the date must be specitic and cannot be prior W date of filing or mare than 90 davs alter fling.) Pursuant o 6050207 (31b)
tNote: 1 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 Department of State’s records.,

It the record specities a delaved effective date, but not an etfeetive Ume. at 12:01 a.m, on the carlicr of: (bY - The 90th day atter the
record s filed.

Dated O ('//07 / %D) O

Mathors . F ppemi

Signature of o member or puthori2dk-répresentanve af W member

W\&mﬂﬂ() & &{/\ Q;WQ

Typed ar printed nume of signee




