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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: gT&uZU R, PROOF@Q & CD:CJSWCXLOO LeC .

NMame ol Limited Linhilits Company

The enclused Articles of Ainendment and Tee(s) are subminied for filing.

Please return all correspondence conceriing this matter W the Toilowing:

Racna . R Azae

Nuame of Persin

Sreead Roorwe, & Congreocon ¢,

Firm/Company

% M AR DR, Lﬁ&t?

Address

Lace Maex Fu 34, .

Citv/State and Zip Code

RUSS . STER Lo, LO0SRONA) Griman

F-mail sdedress: (1o be used For Tuture annual report notilication )

For further intormation concerning this matier, please cull;

QQS“FH\’J- /Q AZQQ_ att L0 12 - Y\ \G\

Namie of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek Tor the following amount:

01 825.00 Fiting Fee 83000 Filing Fee & 03 $35.00 Filing Fee & [:-/S(a().()(} Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

tadditional copy 1~ cnclosed ) Centified Copy

taddional copy s enchosed)

Mailing Address:
Registration Section

Division ot Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FI, 32303

Street Address;
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sreeun Rooring & ConGrenaraod WG

(Name of the Limited Liability Company as it NOW ANBpears 0N our records.)
(A Flenda Limited Tiailis Contpand

The Articles of Organization for this Limited Liability Company were filedon _ ] =21 - 202\ and assigned

Florida document number _. L’ZI OCD 37‘8 ZZ/(O

This amendment is submitted 1o amend the Tollowing:

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

@ =
The new name st be distingnishable and comain the words “Tamied Liabilinn Company.” the designation “LECT o the 1ht_::et‘]’:l'lmn ==l
¥ W m
T r__'g
Enter new principal offices address, it applicable: ey ea=xs
T —_— e
L. e oo . P g gy [ i
(Principal office address MUST BE 4 STREET ADDRESS) = o,
ene x gl
[ty B S
T S
Loy -
19,
. L G
Enter new maiting address, if applicable: m =4

(Muailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the aame of the new registered
agent and/or the new reoistered otYice address here:

Name of New Registered Apent:

New Repistered Oftice Address:

Foter Florwda street adddress

. Florida
ity Zip Cende

New Registered Agents Signature, if changing Registered Agent:

Fherehy aceept the appoininrent us registered agent and ugree o aet i this capacite, 1 further agree 1o comply with the
provisions of afl statntes relative 1o/t proper and complete pevformance of my duiies. and Tam fantifiar with and
accepd the obligations of nv position as registered agent as provided for in Clhapter 603, F.S. Or_ if this doctment is
heing fileel to merely reflect a change in the registered office address. 1 hereby confirm that the limited Lobiline
conmpany: hias been nodificd inwriting of this change,



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

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Maecos Anee S G

M"\(z-(_og AH |FF ( g i< O Remanve

TChunge

JNE Rastns Rﬂunmm-f\znz o
M= QHS’TN ansm‘ﬂq gv, Fmove

CIChange

T Add

ORemove

UChange

ClAdd

TJRemove

TIChange

Oy Add

ORemove

OChange

TJAdd

ORemove

OChange




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

T Loooun LIcE To ReWmeE THE  "Sr” Frouwd THE MAMES
OF _ Tue REQISTERED ACENT AMO mMARAGING  NOMERS -

T MARCCS AHLERS

- KASTal . RAXRNECMOS - AzAC

F. FEffective date, if other than the date of filing; {optional)
Han etleetive date iz listed. the date must be specitie and cannat be prior to date of 1iling or more than 94 dass after [ling.) Pursuant W 6030207 (34h)
Note; I the date inserted in this block does not meet the applivable statwtory filing requirements, this date will not be listed as the
document’s effective date onthe Department of State™s records.

I the revord specifies a delayed eftective date. but not an effective time. at 12:01 a.m. on the carlier oft (b} The 90th day alier the

record is 1iled.

\I;__\atun. l(ﬂd ) Lmhu or autherisud representative of a member

Dated

Qﬂgﬂm . AZF\Q\ :

Typed or printed name of signee




