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COVER LETTER
TO: Registration Section

Division of Corporations ' ‘
suu.mc-r:% C/)/ S SH/ICCO & plastes Ke e\, LicC

Name of Limited Ll.nbllll\ Company

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

Please return alt correspondence concerning this matter to the fullowing
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IZ-mail address: (Lo be used for futere annual reporl notfication
For further informaton concerntng this matter. please call
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Arca Cade

BDaytime Telephone Nember
Enclosed 15 a check for the following amoum

(0 $25.00 Filing Fec O $30.00 Filing Fee &

0 $35.00 Filing Fev & K S60.00 Filing Fee
Cenificite of Status Certified Copy

Certificate of Status &
{adduianal copy is enclosed} Certifled Copy
tadditivml cupy is enclosed)
Mailing Address:
Registration Section

Strect Address;
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
allahassce, FL 32314 2415 N. Monroe Strect. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Joorey s S
Ooney S  Styelo X
7 {Name of the Limited Liabilits

- PRsteviavy Repate, {{ ¢
1A Florida

Company_as it now apfears on bur recor d\ )
Jnted Tiabthty Campany)

The Articles of Organization for this Limited Liability Company were filed on 7 sl 2 /
Florida document number £ 200 3! 7 s> 7

and assigned
I'his amendment is submitted to amend the following

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

—
[oorey ' S, Stueco & Placteriox Kophig, (] €
The new name wust be (hs:mg_,uhha'hh and contain the words “Limited L nhTFl\ anz‘}n\ T the qu wgnaion "LLCT or the :hl rpviat g L.1.C.
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(Mailing address MAY BE A POST QFFICE BOX) Vel Yoppa F¢ 3273¢ ™
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l. \
apent and/or the new revistered office address here

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
ice

Name of New Repistered Auent

New Repistered Office Address

Enter Florda street addvess

. Floridn
Cuy
New Revistered Agent’s Signature, if changing Registered Avent

i Codie
D hereby accept the appointment as registered agent and agree o aci in this capacite. 1 firther agree 1o complv it the
provisions of all stawes relutive to the proper and complete performance of my dutics, and {am familiar with and
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compeaty has been notificd in writing of this change

accept the obligations of my position as registered agent as provided for in Chapier 603, 1S O if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liahilin

[f Chunging Registered Agent. Signature of New Revistered Avent




If amending Authorized Persengs) authorized to manage, enter _the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name
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Address

Type of Action

27307 Gyoeas Brler s+

O Add

Del4orve €7 3273 %

ORemove

7 Change
CiAdd
=3
[ =
___.r;‘_’lJ = Remove
?‘_".:,n 172 ¥ ‘
AT
>3
>3- hange
. __E 1angd
Z< M
a2 o ‘
m™ SR O
TR

1

13
RIN
|

|

L

CINOVE

T Change

El Add

O Remeve

O Clunge

C]z\tl(l

CRemove

T Change

Cladd

T Remove

DI hanpe



D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)
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E. Effective date, il other than the date of filing: (optional)
{Ifan cllective date is Bisted, the date most be specific and cannot be prior 1o date of [iling or more than 90 days after tiling.) Putsiant to 6050207 (331
Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

[ the record specifies u delaved effective date, but not ar effective time. at 12:01 wan. on the carlier vf> (b)) The YOth day afier the
record s filed.
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Filing Fee: $25.00



