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. : COVER LETTER

TO: Registration Section
hivision of Corporations

SUBIECT: me\anG-ﬂ Wockar Seves ard Ditin LLC

Name of Limited Liability Company

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

Please rewrn all carrespandence concerning this matter 1o the following:

éQC/\/\ /llo‘)Q_.

Name of Person

Amers con ke Seves end quin_,tf—(

Firm/Company

S B Steck

Address

Ners (QMI/\FL, 90—

Ciwy/State and Zip Code

"ﬁco@ Ao diL S Lo

EE-mail address: (e be used for futtre annual report notitication)

For further information concerning this matier, please calt;

}—Q% ’D\b\ﬂ 211(779—) L{q; "'CPFSL{O

Name of Person Area Code Daytime Telephone Number
Enclosed 15 a cheek for the rollowing amount:
>T<Sli.00 Filing Fee 2 S30,00 Filing Fee & L1 $55.00 Filing Fee & U $60.00 Fiting Fee,
Certinicate of Stams Certificd Copy Certiticate of Stats &

{additionul copy is enclused) Certified Copy

{additional capy is enclosed)

Mailing Address;
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassee, FLL 323 14

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

74]5 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brvercer W ther Sewer and D, LLC G

(Name of the Limited Liability Company as it now appears on our records.)
(A Floruda Tinted Tiabiliy Conspany)

\.\_"_l

A

The Articles of Organization for this Limited Liability Company were filed on ] {I Q!;}UQ [

Florida document number L albOD%&\n&\gf )

This wmendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

r * fert - H [T S H HH " " H H - il or .~
Phe new name must be distinguishable and contain the worls “Limited Liability Company,” the designation “L1LC™ or the abbreviation ~L.1L.C

Enter new principal oftices address, if applicable: W 19
(Principal office address MUST BEE ASTREET ADDRESS)

Enter new mailing address, if applicable: N! A

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Oflice Address:

Fnter Florida street addross

. Florida
Cine

Zip Code
New Registered Agent's Signature, it changing Registered Agent:

Fhereby accept the appointment as registered agent and agree 1o act in this capaciiy. { fierther agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and 1 am Jamiliar with and
accept the obligations of my position as yegisiered ugent as provided for in Chapter 605, F 5. Or, if this documeni is

heing filed to mervely veflect a change in the regisiered office address, 1 hezrehy confirm thar the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person beine added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

{Y‘C’\—ﬁ TMKH\\-! QD%( mg_ (K-,’h S‘{'[&ij‘ i Adid
\JQ/b IQ}.-R(_L\’.QL 3’3\@( LDQ\ P@cmovc

O Change

Oadd

O Remaove

CIChange

OAdd

ORemove

L Change

O add

ClRemave

O Change

Oadd

ORemove

O Change

OAdd

ORemove

AdChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, it other than the date of filing: (optional)
(Iran cifective date is listed, the date must be specitic and cannot be prior to daie of fiting or niore than 90 days after filing.) Pursuant to 605.0207 (3)b)
Mdote: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

[¥the record specifics a delaved effective date, but not an effective time., at 12:00 a.m. on the carlier aft (hy  The 9h day after the
recard is tiled.

Dated 7(1@ B0 o =

!:_J

Signature at a memberor awthorized representative of 4 memher

2cy Pose

Typed or printed name ot signee

BE:2 Hd 81 NF 202




