K20 000 13497+

(ﬁequestor‘s Name)

(Addiess)

(Address)

{City/State/Zip/Phone #)

[Jrckup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

600355236086

11/23720--01013--015  #*#25.00

d €2 AONGI0L

|
a37ild

1
%
r




COVER LETTER

TO: Revistration Sectivn
Division of Corporations

SUGRJECT: ‘/D‘rme Coanat Comin o Claowieis il

Name of Limited Liabilny Company

The enclosed Anicies of Amendment and fee(s) are submitted for filing,

Flease return abl conespondence congerning this mater w the following:

Martheow (ol B

Name of Person

Space Cemst  Commtraod  Cleanels i

FirmvCuompany

Ble st Carwel W AEF

Address

el arorne, €L 3240

City/State and Zip Code

S Covots Gty wl Cleuanrers @5 # el ] copn

E-mail address: (o be used fur future annual report nottfieation )

For further information concerning this maner. please call:

/HCLN‘MU\/ &féh{.u AP at ( 2T el hq;’)—ﬁ g‘é

Naune of Person Area Code Davtime Telephone Number
Enclosed i a check for the following amount:
o
/S 823,00 Filing Fee 1 $20.00 Filing Fee & L1 $55.00 Filing Fee & 3 $60.00 Filing Fee,

Certificate of Sutus Certified Copy Centificate of Status &
{additional copy is enclosedy Certitied Capy

tadditional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
CUlaners W

Saace. Copse  Cemmerclal
T {Name of the Limited Liabllity Company as it now appears on our records.)
(A Florda Limited Laability Company)

The Anticles of Organization for this Limited Liability Company were filed on JUnc 5@1 7 C)Z Oand assigned

Florida document number L QLA UG 7]

This amendment is submitted o amend the following:
A. lf amending name, ¢nter the new name of the limited liability campany here:

The new name must 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:
(Principal office address MUST BE A STREET ADDRESS)
. I
N 5% --..’
B T

Ty

Enter new mailing address, if 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 Agent:

Enter Florida streer address

New Registered Office Address:
. Florida
Zip Code

Ciny

New Registered Apent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent and agree to act in this capaciiyv. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the oblivations of my pasition as registered agent as provided for in Chagter 605, F.8. Gr. if this document is

being filed to merely reflect 4 change in the registered office address, | hereby confirm that the limited liability

campany has been notified in writing of this cheange.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) autharized 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 Type of Action

MG MATTREW Cobliw BROWAGI 3866 MOUMNT C ARMEL LAME  Oadd

”IEL!Z{UI&LJ{E; i 329(2' W{cmovc

[OChange

AMOR Marthew QN broawn 3866 Meunt Cofme] Lane  ¥Ga

i .-
Mff[h",(lf‘r\'e,:l't 3240 "Dl@ovc
o= T

- OFRangé

ORemove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

()Change

Dadd

DRemove

OChange



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

E. Effective date, if other than the date of filing:
(1f an effective date is listed. the date must be specific and cannot be prior to date of fling or more than 90 days after filing.y Pursuant 10 6050207 (3
Note: Wihe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be iisted as the

document’s effective date on the Department of States records.

[f the record speciiies a deluyed effective date. but not un effective time. at 12:01 w.m. on the carlier of: {b} The 90th day after the

record 15 filed.

QR

Dated NC’\J MO rC

W%{,«/ /2
Signature et & member or authorized representative of a member

Meadhcos Beious |
Typed or printed name ofaignee

Filing Fee: $25.00



