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COVER LETTER

ar

TO: Registration Section . L ' *
Division of Corporations

SUBJECT: :! lg)é]_\_ds t fg/j (¥ U )aih Q LL_,CL_.J

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Troaald A . Davs

Name of Person

Flem/Company

HHss WL (A e iy QS

Address

@&Mma Ciyy (1L oMoSs

C |lw‘§l\)llt. and Zip Cude

E-matl address: (1o be used tor future sonual teport notificanon)

For further information concerning this matter, please call:

Deral 4 Daws w329, Aa1- FR )

Name of Person Arca Code [Yavtime Telephone Number

Enclosed s a check tor the following amount:

M(J Filing Fee 00 S30.00 Filing Fee & J S35.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Statos Certified Copy Certificate of Sttus &
fadditional copy i enclesad) Cernified C('lp}'

Lddinenal copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
1O N

ARTICLES OF ORGANIZATION
OF - ‘y

DJ;Q&L&% ?Vﬁmuﬁﬁmg L %

imited 1iability Company as it now appears on our récprds.)
Florida Limited Liabalits Companyy

The Articles of Organization tor this Limited Liability Company were {iled on \A_l_i_l A O and assigned

Florida document number | OCOO3A I3 333,

This amendment 15 submitted to amend the following:

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

_Sﬂ'_ﬁ&m_’})_CQ maiatenance. LU ¢

The new name must be distinguishable and contain the words “Limited Liabiing Company,” the designation “LEC or the abbreviation "LLL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE 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 Reuistered Avent:

New Registered Office Address:

Emier Florida street address

. Florida
Ciny Lip Codder

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

1 hereby accept the appointment as registered agent and agree to act in this capacity 1 fuether agree 1o comply with the
provisions of all staties relative to the proper and compleie performance of niv duties. and I am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 603,175, Or, if this document is
being filed 1o mevely reflect a change in the registered office address. Ihereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Lvpe of Action

D Add

CIRemuove

O Change

T Add

CRemove

ElChange

Cladd

CIRemove

COChange

Cisadd

ORemove

CJChange

Cladd

CIRemove

CIChange

Tadd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Arach uddivional sheets, it necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an eifective date 1s listed, the date must be speeitic and cannot be prior to daie of filing or more than 90 davs after Bling.) Pursuant o 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stanory filing requirements. this date will not be tisied as the
document’s effeetive date on the Departiment of State’s records,

I the record specifies a delaved ctfective date. but not an effective time, at 12:01 wm. on the carlier of: (b)) The 90th day atter the

record 15 filed.

Dated _{ !8; =+ O

<A77
: FAN i
— Signature anr autharized representative of a member
"Donard 4, Doos

Typed ar prnted name of signee




