Ao GO0 AG494F9

IR A0

) 700364262487

(Address)

(City/State/ZipiPhone #)

[Jrekue  []war [] maw

Do 3R =005 —~023  »e2%. 00

.....

(Business Entity Name) . o

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

AS
TO: Registration Section
Division of Corporations

SUBIECT: (\\ D\’\Q\ ‘E(\\/\VD(\(Y\QM\JVG\J S) UdWCS\S(_L/C

Name of Limited Liabilisy Company

The enclosed Articles of Amendmens and tee(s) are submitted for filing,

Please rewurn all correspondence concerning this maiter to the fotlowing:

_ Cirngelr ¥ordee§

Name of Person

Blona. Enviconorendal ﬁs\LﬁﬂmsLLC

Firm/Company

301N Cambea Kd

Address ’ .

Lakelond 238 R

Citydstate andd Zip Code

A\ pha e, 003 (@ conan) - Conn

E-mail address: (10 be used for futire anmmtl report notification)

For further information concerning this maiter, please call:

Cnomea, Boctner RS QS

Name of Person Area Code Daytime Telephone Numher

Enclosed is a check {or the following amount:

&25.(](} Filing Fee O $30.00 Filing Fee & (0 §35.00 Filing Fee & O $60.0¢ Filing lee,
Certificate of Status Certified Copy Cernficate of Status &
(additonal copy is enclosed) Centified Copy

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(\\D\\& Er\\lmo’\(\r\cr\t\ 3()\@*\0\5 i

Name of the Limited Liability Company as i1 now appears on our records.)
(A Florida Linuted Tiability Company)

—ya . N . . . . . . - - - . * v
The Articles of Organization for this Limited Liability Company were filed on \ I O—Ll l' ao and assigned

Florida document number Lam&q Bq ’] C:l

This amendment is submiited to amend the following:

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

Aona forccete o M_M% e

The new name must be distuinguishable and contain the words “Limited Liability Company signation "LLC™ ar the abbreviation “LLIL.C.T”

Enter new principal offices address, it applicable: 50 ‘ M CJ-){'Y'\ ma, Qd
(Principal office address MUST BE A STREET ADDRESS)  LCX e\ \ PL RRa0s

Enter new mailing address, if applicable: : 23£ 2\ ‘\\ ( LY liﬁgg 3 Qd
(Mailing address MAY BE 4 POST OFFICE BOX) LO\\(Q,\ C/(\d (:L_- %?D %S—

13

B. If amending the registered agent and/or registered office address on our records, enter the name of thé new registered

agent and/or the new registered office address here: : o

Name of New Registered Avent:

New Reoisiered Office Address:

FEnter Florida siveet address

. Florida
Ciny Zip Code

New Registered Agent’s Sigonature, if changing Regisiered Agent:

L herebyv accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | herebyv: confirm that the limited liability
company has been notified in writing of this change.

If Chanting Registered Agent, Signature of New Registered Agent




" 1f amepding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Jor removed from our records:

MGR=Muanager
AMBR = Authorized Mcember

Title Name

Tvpe of Action

OAdd
DlRemove
ClChange
CiAdd
ORemowe
OChange
O .'\d(i
ClRemove
O Change
OAdd
CRemove
L Change
T Add
CIRemove
Change
CAdd
ClRemove

L1Change



D. If amending any other information, enter change(s) heve: (Anach additional sheeis, [ necessary.)

E. Effective date, it other than the date of filing: L~\ \ 9 X &DQ'\ (optional)
(11 an effective date is listed. the date must be speeific and cannot be prior to date ol fiting or miore than 90 days after filing.) Pursuant to 6050207 (3)(bh)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

1 the record speeifies a delaved efteeuve date, but notan eftective ume, at 12:01 x.m. on the carlicr oft (b} The 9hth day aiter the
record is filed.

Dated M

C%ades k o hg—

Fvped or printed pame of siknee
¥ 1 =




