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COVER LETTER

TO: Repistration Section
Division of Corporiations

SURHECT: ‘j_q__t_?_ﬁmﬁnt&_

Name of Limited Liathility L.'umpzm_\J

. 2 aF
(g
The enclased Articles of Zmendment and fees) ae submiited fos liling. R .
‘.}\
Please return all correspondence concerning this atter to the falkowing: /9{'

<,
_g.l/a | r__H_C AaJLﬁLLZA_LM Son/ ’

ume ol Person

A ﬁ Cnﬂﬁ[eﬁ_Cu_tﬁ.Mn "Car;ﬁ LLQ

Fron/Company

Address

—I&K_SDM Vll”g N ]fL 393‘0

Cin/State ad Zip Cade

ot coucrete cutbivg @ amail . com

E-nail acddress: (1o he nsed<or future annual report noification)

For Turther information concerning this matter. please call:

l?uat’q ¢ ?ola:dswu w904 VL6 - 2012

Nanmw of Person Area Cenle Dastime Telephone Number

Encluspd is a check fon the fellowing amount:

W S23.08 Filing Fee F1S30.00 Filing Fee & [ZE832.060 Filing Fee & i1 S60.00 Filing Fec.
Ceriificate of Status Certitied Copy Certificate of Status &
cadditivza! copy s enclosed) Certified Copy

radditivnal copy s enclosed)

plailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassey
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\'b .
bivg + Coring Ll ‘
A v 'K Comerete Cutting o7 M9 5%

{Name of the Limited Linbility Codupany as it now agfpiears on our recards.) \9
(A Flonda Tanned LDy Tonpanyy =
S,
- .
The Articles of Organization for this Limited Liabilisy Conspany were filed on _ﬁ_{gy _}Of}/ﬂoao _and :1s5ig|ﬁi"-!o )
o
-~

Florida document number _ &£ 2000 1 21Tl .
This amendment is submnitied to amend the following:

Ao [famending name, enter the new nante of the limited liability company here:

_AM\LQ_CM_CCm’:e_Cu.&Wg_,_C’o@v_q + Demo LLC

The new name must be distinguishablie and contain the wefds = Limited 1.inbdil_\' Company.” e designation *1LLCT an the ablieviation <11

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, iU applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. Ifamending the registered agent and/or registered office address on onr records, enter the name of the new registered

agent and/or the new registered office address here:

Namue of New Revistered Agent:

New Reggstered Oice Address:

Fnter Piorde stroet adidresy

. Florida
Cine iy odde

New Registered Agent’s Nignature, il chanping Registered Asent:

P herehy aceept the appointment as registered agent and agree w act in iliis capacity. 1 further agree to comphyvwirk the
provisions of all stciuses relative 1o the proper ad complete pevformance of iy dutics, aid fam pamilicor witl and
accept e obligarions of an: position as registored quenr a provided for in Chaprer 603, 15O if this document is
heing filed 1o merely roflect a change in the registered office eddress, 1hereby: confirm that the limited Habilin:
company has bees notificd inswreiting of this chanze.

I Changiong Registered Agent, Sigmiuce of New Regisiered Agent
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Hamending Authorized Person(sy authorized to mumage, enter the titie, name, sand address of each person being added
“or remioved from our records:

MGOGR= Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

V_P_/AM B _Q_oJeﬁfr_K_F_ﬁn biusen . D Add
__']I "{’]___/_'\e.\vu-'d @l a-“kg,guy_ningj ﬂ_&) lﬁm'c

OChange

JAdd

Cikemove

OChange

A

CRemove

O Change

O Add

JRemove

CIChange

ClAdd

CJRemonve

ZChange

l:]r\(i(l

ODRemove

TiChange
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. Ifamending any other information, enter change(s) here: (Awach additional sheets., if necesseary.)

B Effective date. i other than the date of filing: (uptional)
(I an effeciive date s listed. the dite must be specitic wod eannot be privt 1o date o tiling or mare than 90 davs alter Bling.) Porssant 1o 03,0207 Ik
Note: Ifhe dute inserted in this block daes noi meetshe applicable sttulon:
decament’s effecuve date on the Department of State s records.

ling reguirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed,

acd _ Wed ) Tome 3 200

/_47_..!;(_}/ C‘dc’énl‘.k QLN&M

Fyped ar printed name of signee
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