| COO%5914)

(Requestor's Name)

(RN

— 200399357032

(City/State/Zip/Phone #)

[JPckue [ war [ mar

(Business Entity Name)

= . [
zw 2
——
enr D
- 7
(Document Number) 3 )
o o
YT D
Lok T
IR =
Certified Copies Certificates of Status P
=, -—
=0 <4
Special Instructions to Filing Officer: -

Office Use Only




. COVYER LETTER

TO: Registration Section
Division of Corporations
SUBIECT:

Southern Concrvele Ciindina < Coc:thk W\ C

Name of Limited Liability Cc)uimn\

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

Please return ¢l correspondence concerning this maiter 1o the following

Yuan  uals

Name of Person

Firm/Company

7%24a C—nm QvicVland P4

Lok
Address

Cawford vlle Fl 212727 e

City/State and Zip Code

LL-maal address: (o be used for future annual report notification)

O
For further information concerning this matier, please call

N e a8 W Y S GT
b Name ot Person

Arcia Code Davtime Telephone Number

Enclosed 1s a cheek for the tollowing amount

/KQS.()O Filing Fee 1 $30.00 Filing Fee & O $35.00 Filing Fee &
Certiticate of Status Certified Copy

tadddinivnal copy is enclosed)

Certified Copy

(addditional capy is enclosed}

Mailing Address:

Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

O 560.00 Filing Fee,
Certificate of Status &

EEIDVAR AR 44

p it
1
LS



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization tor this Limited Liability Company were filed on P)‘ 1\ ! Z\
Florida document nmumber |2 VOO0 38&! 1 .

and assigned

This amendment is submitied to amend the tollowing:

A. If amending name, ¢nter the new pame of the limited liability company here:

Fhe new name must be distinguishable and conrain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. it applicable: l | | Wy XAA[QDA Drye ra
P
(Principal office address MUST BE A STREET ADDRESS) Craw Eadvi\le , 01 32377

Zhom
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. ™ - tallh | s i—;— -
Enter new mailing address, if applicable: (1] V\)(\Qr\ \CLW\ D..{ WO :
(Muiling address MAY BE A POST OFFICE BOX) Crawsfocdu e BV 22227
=0 A

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

Name of New Rewistered Agent: E\’_‘C ng\\ N

New Registered Office Address: ) \”DDA land Drive

Foter Filorida strect address

C(fl\i_‘; ﬁ()((\\]\ \\€ Florida __ 323727

Ciry Zip Code

New Repistered Agent’s Signature, if changing Revistered Agent:

! hereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. I hereby confivm that the limited liability

company has been notified in seriting of this change.
-~
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I Changing Istered AgenT~Sighature of New Registered Agent
sy |4 A 2




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

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

Mar Pyan - Quwalls pisxe) C’\UM} W clond oaw

l?A ) CF{N\) ‘FO(A \a \\ ¢ g\ ‘ql{cmm'c
CYICP RN

OChange

OaAdd

ORemove

OChange

OAdd

ORemove *
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ORemowve

CIChange

Oadd

ORemove

CChange

Cladd

ORemove

OChange




D. If amending any other informatien, enter change(s) here: (Auach additional sheets if necessary.)
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E. Effective date, if other than the date of filing:

L (optional)
(It an eflective date is listed. the date must be specific and cannot be prior W date of filing or more than 90 days afier filing) Pursuant to 605.0207 (3)
Note: If the date inserted in thi

\ - i LA 02 3 (h)
Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records

If the record speeifies a delayed effective date, but not an effective time, at 12:01 a.m. an the carlior of: (1)
record is hiled.

The 901h day atter the

Dated IZ - ‘ C\ ZO 2 Z

\Axmk @«-/Q%

Stgnature of a member or authorized representative of a member

| Jan Qw:sflls

Tyvped or printed name of signee




