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' ' COVER LETTER

TO: Registration Section
_Division of Corporations 3

SUBJECT: T (, Z g’*UxCCO OU'\C\ )fwwall LL—’C_

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

5’; OO C&S'\CMO 2“"“96‘

Name of Person

J-C-7 Stucco gnd Dm{wq\l L

Fiem/Compiny

P.0. Rox 14H43¥

Address
LaRBelle, = 3397
City/State and Zip Code

Caswianel991Cc 2z @ gmay | (o

le-mail address: {lo be us:w tuture annualgeport notification)

For further information concerning this matter, please call:

O convmo Cusaang Lunabu 239 5 [,G) - 3602,

Name of Person J Arcu Code Daytime Telephone Number

Enclose

¢ a check for the foilowing amount:

25.00 Filing Fee [ $30.00 Filing Fee & ] $55.00 Filiny Fee & (1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



“S OF AMENDMENT

ARTICLE
TO
ARTICLES OF ORGANIZATION
OF

S -C -7 Shucco and Drgeeall LLC
tName of the Limited biability Company as it now appears on ouir ucurds ]

(A Flonda Tiomieed Tishilny Companyy

and assigned

Uhe Articles of Organization tor this Limited Liability Company were filed on / J / = k

o TG
Florida document swmber L <) L L 0O \ ‘BJ b/q \

Ihis anendment is submitted o amend the following

I amending name, enter the new name of the limited liability company bhere

LG

AL
LLLCT or the abbreviation

-7 the designition

Mhe new name st be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. if applicable
(Principal office addrexs MUST BE ASTREET ADDRESS)

Fater new mailing address, it 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 tmmugf‘thc ncw rcumcrcd
oy = ' C‘. 5

agrent and/or the new registered office address here:
.—".,'

Nome of New Registered Agent:

New Registered Otfice_Address:
Eater Florida stroet address

. Florida
Zip Conde

Cinv

New Repgistered Avent’s Signature, if changing Registered Agent
P hereby wuccept the appoiniment as registered agent and agree to act in this capacine. I further agree to comply with the
’ fes. and Tam famitior swith and

provisions of all statwtes relative 1o the proper and complete performance of my dutie
aceept the obligations of my position as regisicred agent as provided for in Chapter 6035 F 8. O, if this document is

’ .C‘ ] Al . - ,. '.. . ~ Eos
heing filed 1oy meretly refleci a change in the registered office address, Ihereby confirm thai the fimited liahilin

; oL - B
company has been notified in writing of this change

IT Changing Registered Agent, Signature of New Repistered Agpent



if amending Authorized Person(s) authorized 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

Pmag  Casano? SLILTEY Jeronime 90 Box 142 Ddd
LchHt,F(_,%%S,

ORemove
C’f{angc

QAdd

CRemove

OChange

B Add

ClRemove

O Change

OAdd

ORemove

{JChange




D. I amending any other information

enter change(s) here: (dwach additional sheets, if neeessary.)
T rUrulgl N7 JFD Cdi_onae Jﬂu\o
‘% D A P “JVD A M xf’) J

St ~
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Ty L

o
I

’12 24,

{optional)

E. Effective date, if other than the date of filing:
(If an effective date ts listed, the date must be specitic and cannot be prior 10 date of filing or more than 90 days afier filing.) I’urxu4u1| 1 H05.0207 (3uh)

If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the

Note:
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

record is filed,

Loer A0\

N

Dated -~

e

D rcornw ((L&.L@ AN

Signature of & member or autherized representative of a member

'jC‘fOT\\MQ (@fl;l‘-o

Typed vr printed nume of signee

Filing Fee: $25.00



