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COVER LETTER

TO: Registrativn Section
Division of Corpurations

SUBJIECT: ?\\SQ P\P}m'\ CO{\&’YCUQ)Y\.O(\_ LL(_,

~Name of Limited Liability Company

The enclosed Articles of Amendmept and feefs) are submitted for filing.

Please return all correspondence cofcerning this matter 1o the tollowing:

|

Davd A fwatind Se

Name of Person

e fraan Constrochen LG

Firm/Company

b dowison

~1 )

Address _r"?‘ %
£S5
| cL 4353 FR o2
Uesrvew o 33556 s
CinvStawe and Zip Code Ty T_:J__ ir‘““
< :
b d @ Ao Cond ke . Lo V1 fo o I
E-mail address: {to be used for funure annual report notification) r"_: noo= ql—:j
l‘ . UJ N »
-a = .s
For further information concerning this mater, please call: = Foen
mt F

Dagd Maran, 2850, TL6 38 7

Name of Person

Area Code Laaytime Telephane Nummber

Enclosed is @ cheek for the following amount:

B/S?.S.O() Filing Fee 1 $30.00 Filing Fee & 1 835.00 Filing Fee &

O S60.00 Filing Fee.
Certificate of Status Ceniitied Copy

Certificate of Status &
fadditional copy 15 enclosed) Certitied Copy
(additional copy 15 enclosed)

Muailing Address: Street Address:
Registration Section
Division ot Corporatians
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 8§10
Tallahassce, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

raal Congifochion LLC.

Name of the Limited Liabilit

The Articles of Organization for

Flornda docuiment number L'}

" Company as it now a
onda Linuted Liabiliy

his Limited Liability Company were filed on \ \ L‘l ]‘ aO 9" \
10000\ 8D

ears on our records. )
.ompany)

(AF

and assigned

This amendment 1s submitied 10 4

A. If amending name, enter the

mend the following:

new name of the limited liability company here:

The new name must be distunguishable

Enter new principal offices add1
T

(Principal office address MUS

and contain the words “Limited Lizhility Company,”™ the designation “LLC™ or the abbreviation “L.L.C”

ress. if applicable:

BE A STREET ADDRESS)

Enter new mailing address, if a

(Mailing address MAY BE 1 Pl

B. If amending the registered a
agent and/or the new registered
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hplicable: i o s S

e ; ro e
ST OFFICE BOX) iy o — b
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wvent and/or registered office address on our records, enter the naméof-the ri:gi» registered

Name of New Regrstera

New Repistered Office

New Registered Agent’s Signaturg

1y
office address here:
1 Agent:
APddress:
Enier Florida sireer address
. Florida
City Zip Code

_if changing Revistered Agent:

[ hereby uccept the appoinimen
provisions of alf statures relaiiy
accept the obligations of my po
being filed to merely reflect a ¢
company has been notified in w

¥ as registered agent and agree to act in this capacine. [ further agree to comply with the
e to the proper and complete performance of my duties, and am fumiliar with and
bition ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
ange in the registered office address, 1 heveby confirm thar the limited fiability

priting of this change.

IT Changing Registered Apent, Sipnature of New Repistered Agent
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If amending Authorized Persol
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Titke Name

Pt

Address

U307 o\ Guerpsey S S
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0(x) authorized 1o manage, enter the title, name, and address of each person_being added

Type of Action

Dq,(.f/ \j L 39‘6 7 l MRemove

O Change

dd

CIRemove
OChange

DAdd
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Pd 57
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ClChange

OAdd

ORemove

CChange

Cadd

ORemove

OChange
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mation, enter change(s) here: (Auach additional sheets, if necessary.)

D. If amending any other infor

2=

Fo S

™0

™—rn g I.'.‘-h

S

=, A no Fines

FaW ammt

mm 2 16}

Men =

r——10

o ¥

= N

ry L
(optional)

he date of filing:

paust be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3)(b)
5 Block does not me2t the applicable statuiory filing requirements. this date witl not be histed as the

E. Effective date, if other than
(If an effective date is listed, the date
Note: 1 the date inserted in thi

document’s effective date on the Depanment of Stae’s records.

led effective date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a dela

(b) The 90th day after the gecord is filed.

Dated O ()rda@(‘ \% 903\}

Signature of a member or uuthorl‘?écf’rcprcscmau\'c of a member

DQ\ LA p\ ]rhfﬂ.f},\;’l | 51/
Typed or printed name of signee
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