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. Y COVER LETTER

- . . . s -
I0: Registration Section ) :
Division of Corporations

SURIECT: D FO - M \—Y‘ODP Lrs P\oofmq: L.LC

o . B e R ~
Nume ol Linited Linbibin Condpans

The enclosed Articles of Amendment and fects) are subimiied for filing.

Please returm all correspendence concerning this matter o the {ollow ing:

Edward McKenna

Name of Person

%\”OP‘M\—Y“OQP(,Y’% D\OOCMF\C\‘ L-L(_

Iind/Compam

1109 Delawovg AV .

Adddress

Lort Dierce FL UG5S0

}('ilj. AStne and Zip Code

AadMiN @ ridge caproofing. ¢ gm

Femanl address (1o be used tor Tuture anoual report notithication s

Far further information concerning tlas maner. please call:

Cdwlavrd e Ke nna i 1ld, 3T70-4437

Name of Person Arca Code Drevtime Teleplione Numbwr
Enclosed is a check for the following amount
_‘1525.[)0 Filing Fee —1 530,00 Filing Fee & _TSRE00 Filing Yoo & —1 Soh.on Filing Fee,
Centificate of Status Ceruthied Copy Cenificale of Stins &

cadditonal copy v aclosed ) Certified Copy
Caddationi) copy s enchosed)

Mailing Address:
Reurstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



: ARTICLES OF AMENDNIENT
TO
ARTICLES OF ORGANIZATION ..
OF Co

Stormbrooptrs Poofing, LLC . 03010 AH 8: 47

iName of the Limited L|.|h|l|h Company *1\ i1 NOW _appestes on our nunrd\ ) ]
(A Flortda Taomned Tahilin Company) P

1

The Articles of Orgamzation for this Limited Liabilits: Company were filed on MC’\\-‘] &Cu ’,CQ OQ 1 and assigned
Florida document number L2 10002471004

This amendmient is submitted o amend the tollowing:

A, I amending name, enter the new name of the imited liability company here:

e new name muost be distinguishable and contam the words “Limited Liabilitn Compam . e desinanon <110 or the abbrevigtion =110

Enter new principal offices address. if applicable: 1 oS DQ\Q h} tave lﬁ( i@
(Principal office address MUST BE A STREET ADDRESS) Yot Pievrce Tl 3UGHD

Enter new mailing address. if applicable: \ 1O q DQ,\ QnWlvre A\ff, :
(Muiling address MAY BE A POST OFFICE BOX) Tark Pierce, b L 30950

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

Nume of New Registered Agent:

New Reaistered Office Address:

Enrer Flovgela street address

. Florida
e Aipr Cenler

New Redistered Agent’s Signature, if chancing Registered Agent:

P hereby accepr the appoinanent as segistered agens and agree 1o act in ihis capacine. 1 fuiher agree 1o comply with the
provisions of all statuses relesive 1o the proper and complete performance of my dunes, and Tam familiar with and
aceept the obligeations of my position ay registered agenr as provided for in Chapter 603,185, Or. if this docianent is
heing filed 1 merely reflecr a change im the regisiered office address, Dhereby confirm thart the limited liabitin:
company has heen nodificd inweriting of this change.

It Chunging Registervd Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person _beine added

or removed lrom our records;

MGR = Manager
AMBR = Authonized Member

MGRM Hondricks Lestie P 3

MGRM

Address

I'vpe of Action

0OU NE Elderbtrny Tor

Jensentacn, fL3udsT

IChinge

(104 Delaware Ave.
FortPRierce, 134850

X Add

_1Remove

OChange

JJAdd

“JRemove

JChange

ZIAdd

JRcmove

JCTumye

“JAdd

“IRemove

_IChange

TJAdd

JRemove

—dChange




D. If amending any other information, enter changets) here: tduach additional shecrs, (7 necessar)

E. Elfective date, if other than the date of filing: (optional)
ran erfectiv e date s Jisted . e date must be specilic and cinmet be prior o date of 1iling o inote than 6 day s atter Gling ) Pussimi o 6030207 (3xby
Note: If the date inserted in this block does ot mect the applicable statztors Tiling requirements. this date will vot be listed as the
document’s eflective dime on the Depirtment of Siate’'s records.

fF the record specifies o delas ed effective dae. but not an effective time, at 12:01 a.m. on the carlier of: by The Ytih day after the
record is filed.

Daed_June 30 2033
!
C@(WM

Signatnre ol a member or mithorized representative ol niemixg

Edwavd Mckenna

Ty ped o printed name of sipnee




