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COVER LETTER

To: Rueaistiralion Seetion
Dhvisian of Corporiations

SUBJECT: MS_UQ«Y CO I’Lg# (N f-: o LLC

Name of Limtted Liability Company

The enclosed Arireres 08 Amendment and fee(s) are submited for Hling,

Please tetun all cue espondence concering this mater to the following:

]‘Tfan@ Sca__SuChite Herna ndé2

Name ol Person

Suar (onstruction _LLC

FirmyCompany

1779 Brickroad

Address

Fok_Mmyers Fl 23205

Cour_/

CinvSiate and /lp Code

Carmers

Zmal uid H\ {to be used for fund: anntel reporl notfication)

For further mioinution conceraing this matier, please call:

7!*&116(5(0& . gughx'/e_ﬂccdaadcﬁtf_ y 498 L/ )4

ai Person Area Lodo ID‘;_vtim! Tllcph%c Number

Enclosed is a chorh forihe following amount:

J1S23 .00 Frimg Vee CIS30.00 Filing Fee & [ $55.00 Fiting Fee & M £60.00 Filing Fee,
L 5 ]
Certificate of Stutus Certitied Copy Certificate of Status &
tadditional copy is enclosed) Ceriified Copy

(additional copy is enclosed)

Mailine Address: Street Address:

Repisnaiton Section Registration Section

Diviziorn, of Corporations Division of Corporations

PO Bax h327 The Centre of Tallahassee
Tallahussee. P 32314 2413 N. Monroe Street. Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Svar ConStruction LLC

{Nume ol the Limited Ligl..... c.ompany as it now appears un our records.)
(A Tlorida Limited Liability Company)

The Artreles of Chrganmizartion for this Limited Liability Company were filed on ‘5&:%_2 2 [ ang assigned

Florida documen: rmnnmber _[_.2/00 ®) ;3 C 2 19

This wmendrent < submitied 1o amend ihe Tollowing:

AL IFamendine nme, eater the new name of the imited liability company here:

.
L

S

The new mame musi oc ¢istineuishable and contin the words “Limited Liability Company.” the designation "LLC” ur the abbreviztion "L.1L.C.”

Enter new principal offices address. il applicable:

(Principal office widdress MUST BE A STREET ADDRESS) R R
R
e e i X
- ™~

" : i ™

Enter new muailing address, if applicable:

(Muailing udiress MAY BE A POST QFFICE BOX)

B. If amcuding the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name ol Now Rewistered Ageni: / —t[! Y1 ( .t! S( 2 5( ¥ é[ ﬁe {'7‘ er it ldc Z
New Remsicred Olfiee Address: _[_Z_Z ? Q K(‘ (: g 8 QA { :{2(2 Y é
Cmer Florida streer address
.}’_Otl 442 ZCZS 2 é . Florida E 5?0'5

Cin Zip Code

Sew Hegistered Apent’s Signature, it changing Registered Agent:

Fherebhy aocept the appoiniment as vegistered agent and agree wo act in this capacitv. { fiurther agree 1o comply wirh the
provisions of all stanies refative 1o the proper and complete pevformance of my duties, and I am familicr with and
accept the oblizations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited v mcredy retdect o change in the regisiered office address, [ hereby confirm that the timited liabifity
company hes hecr qotitiod inowriting of this change.

UYong.seSUCH te ey ik 7.

Thar g wefostered Agent, Signature of New Repivtered Agent




If amending Authovized Person{s) authorized to manage. enter the title. name, and address of cach person being sdded
«or removed Trom aur records:

NMGR = Munaver
AMBR = Authorized Member

Title RHIAL Addresy I'yvpe of Action

AMBR  Froncisca _Sulhite Mernondss 7779 Birickvogd Courd mau
_&&Lj_e.ﬁfs__{z_ﬂ_.;kz ?_@_5- CRemaove

D Chunge

4_/’7_35{ Fran ClSca__Hernon Ac?_ /7 7? Bvic kroa(j Covkt o
ML{_@CS ; L 32905 PFrRemove

O Change

) Add

ORemuove

OChange

CIadd

ORemove

CiChange

— - Oadd

CRemove

O Change

—_— —_ D Add

O Remove

TiChange




. Iamending any other information, enter change(s) here: (ditach addinonal sheeis, if necessary)

E. Effective dute, if other than the date of filing: ;2 — / B Z! {optignal)
{ITan elfecnve daie s Lsted. the date must be specific and cinnot be prior to date of filing or mare than 90 days afier filing.) Parsuant to 605.0207 (3)(b)
Note: Iihe iz imseried in ths block dovs not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s offerin e date on the Department of States records.

IThe recond specities adelsved erfective dake, but not an effective time, at 12:01 a.m. on the carlier oft (by The 90ih day afier the
record is filed.

Drrted "? — / . 20 CL/
FE S H

Signature of a member or awihorized representative of a meniher

Yanclsca  suchite lv’r.rnaﬂrjf'z

Typed ar printed name of signee



