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COVER LETTER

TO: Registration Section
Division of Corporations

Gitsson Cotvlele _SN\O(f

O

Name of Limited Liability Company

SUBJECT:

The eaclosed Artcles of Amendment and fee{s) are submutted for filing

Please return all correspondence concerning this matter to the following

O/c\f W Pellwne s

[
Name of Person

Clsson (onceeee S N, LLe

Firm/Company

SV Qo\méo e

Address

(&»/\%’mu begmdys (Tl RS

(,Il%m[:. and /1p Code

C’“l sson(ondete D gynail Loy

E-mail address: (10 be used for future ax@al report notifcation)

For turther information concerning this matier, please call

11[(339'

) Bl HoT]

Davtime Telephone Number r':_"'
e

d 1€ 900 520z

Name of Person Area Code P
=33
_ . o in ™
Enclosed is a check for the tollowing amount / cnel
0 IE
3 §25.00 Filing Fee £ §30.00 Filing Fee & (] $33.00 Filing Fee & S60.00 F l[lﬂ":’,_l“l.‘l. o
Ceruficate of Statas Cuentitied Copy Certificaterof, bt.uy;]&
radditional copy i enclosed) Certitied Cépy =~
{addigonal copy is enclosed)

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

Tallahassee. FIL 323104

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N. Monroe Slrcct Suite 810
Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(AVcson Conccete 2 Moct ,ULC

(Name of the Limited Elabilitvy Company as it now appears un our records.)
(A Florida Linited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on L.P [ 6 , ’3-0 o0 and assigned
Florida document number L—Q'OOOO \\pq ’Q_,“

Thus amendment is submitied o amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L.L.C.”

Enter new principal offices address, if applicable:
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Fnter new mailing address, if applicable:
{(Muiling address MAY BE 4 POST OFFICE BOX) <3
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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 Agent:

New Registered Otfice Address:

Enter Florida streer address

. Florida
City Zin Code

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

[ hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanes velative 1o the proper and complete performance of my duties, and T am familiar sith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address. I hereby confirm that the limited linbility

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

‘or remtoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AR Chestopner Glson SSUL Campo DX-
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Tyvpe of Action

O add

gﬁﬁ;w

O Change
OAdd

O Remove
ClChange
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ORemove

OChange

O Add

ORemove

O Change

O Add

CIRemove

O Change



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

E. Effective date, if other than the date of filing:
(1 an effeetive date i listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant w 6050207 (3}(b)
Notes If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as the

N : ifthe
document’s effective date on the Department of State’s records

If the recond specities a delayed effective date, but nutan effective time, at 12:01 aam. on the earlier of: ¢b) - The 90th day alier the

record ix tiled.

Dated 5 (A/( \,( (9‘}4/\ . 9‘09‘0

/C/U(/ ?W\

/

Signature of 4 member or authorized ru.prol:nmtm. of 1 member

O/Cﬂ/m \)od/ma(

\ ped or printed name of signee




