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TO: Registration Section
Division of Corporations

SUBJECT: \/HLENTIUO ‘."SOA) C/()A/STRM/_/O/JJ LLC

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Erid E. \/Oy/T’EAJ

Name of Person

\/a/len-h‘ﬂo 4 Som doﬁSTEMC:noU, LiC

Firm/Company

TS 72.0222 ANedus

Address

Vero Beach, FL 319G 7

City/State and Zip Code

\Jodentno endson Constructon(? dmalil . cony

E-mall address: (to be used jor fsure annual report notificatton

For further information concerniag this matter. please call:

Eein E Noyrew w17, (H43-7281

Name of Person Arca Code Davtimne Telephone Number

Enclosed is a check for the following amount:

03 $23.00 Fiting Fee 00 S20.00 Filing Fee & [ $53.00 Filing Fee & XSGO_OO Filing Fee.
Certificate ot Status Cerntified Copy Ceniticate of Status &
(additional copy s enclosed) Centified Copy

(additiona! copy is enclosed)

Mailing Address: Street Address:

Registratton Section Registration Scction

[Division of Corporations Division of Corporations

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

Tallahassce, FL 32303
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\/ﬁLEMﬂMo .f\g’oﬂ (’ou‘smaacwofd) L2C

{(Name of the Limited Linbility Company as it now appears on our recards. )
(A TTonda Limued Liabihty Company?)

The Articles of Organization for this Limited Liability Company were filed on F:}'P)a’!— 25, Lozo and as
Florida document number L. &D LODIDYEB

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 be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~1

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(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 ne
avent and/or the new registered office address here:

Name of New Rewistered Agent: E e . \/O \’IT—& )
New Rewstered OtTice Address: 7 8 7 5 _1_@5 e H\/@ﬂu <

Frwer Florida streef adidress

Veeo Beaen Forida_ 3 29¢
City: Zip Cende

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

I hereby accept the appoiniment as registered agent and agree to act in this capaciry. { further agree to com
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar w.
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this doc
being filed 1o mervelv reflect a change in the registered office address. 1 hereby confirm that the limited liabi.

company has been natified inwriting of this change. %

IfChanul istered Agent, S:;,n){ure of New Registered Age




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ¢

Aarze Jerreey\Nazorive 1895 1022 Ave X

VERLH BEACH, FL 319t Ore
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D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)

-—-"/
F. Effective date, if other than the date of filing: J <& CQCD. DD ()é (vptional)
{If an ciTective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6t
Note: Ifthe date inserted in this block docs not meei the applicable statuiory filing requirements. this date will not be b
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day af
record is filed.

Dated ﬁcﬂé Q“a 9(.2f><9¢

R

Giznatur{ of 3 1hcr rau 1()7'1/[..(1 représentative of a member

Ern E. VOYTEN

Twvped or printed rfame of signee

R J— Cm o 4% £



