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COVER LETTER

10 Registrition Section _‘,t-_:;.‘
Division of Corpurations l"'_‘r-i“,
o~ ! .t = ey i - . "...
SUBJECT: SEOTVESY unie Kemovy LLL i
' Naugne of Limited Liability Company 1

The enclosed Articles of Amendment and feets) are submited Tor filing. '

Flease return all correspondence concerning this master to the foblowing:

Nothan Valdee

Namwe of Peson . ;

Spetlesd Jing Fepat LLC L

Firm/Company

hal® T\‘WN{ Dowas £

Addiess

Felda o+ FL 33930

Cinv/State and Zip Cide

SAHES wWnrremoval 1EGmeny  (om

-l addiesst (o by used for fubdre annaak repot notiticanon)

For further information concerning this matter. please call:

athan Valde) 1 239, Wwls-li2

Niunie ol Peison ’ Area Code Paytime Telephone Number

Enctosed is a chieck for the following amount:

:\—.'KSZ_"'.()H Filing Fee 17} $20.00 Filing Fee & T 85500 Filing Fee & O $60.00 Filing Fev.
Certificate of Stitus Certiticd Copy : Certilicate of Siatus &
Gakdstmal copy s enclosedy Ceslified € 'np}‘

tackhitional copy s encloseds

Mailing Address; Street Address:

Registration Section Registration Scction

Division of Corporattons Division of Corporations

PO Box 6327 The Centre of Tallahussee
Tallahassee, IF1L 32314 2415 N Monroe Street, Suite 810

Tullabassee. 1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Sotess Jonk Removal L LG

W Name

of the Limited Linbility Company sy it now appears un our records.)
(AT bty Company}

The Articles of Qrganization for this Limited Liability Company were filed on 051 ! lw l. 71)2 l

and assigned
Florida document number L—’L\ Oooq \O 3’]3 .

I'his amendment is submitied to amend the following:

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

~
The new name must be distinguishable and contain (he words “Limited Liability Company.” the desigration “LLCT or th‘{'ﬂmruﬁiun CLLLC
e —

=
- L. . . — i
Enter new principal offices address, i applicable:

f— L
(Principul office address MUST BE A STREET ADDRESS)

=ILE

Q

Enter new mailing address, if applicable:

X on
[
{(Muiling address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

Name of New Registered Agent:

New Reuistered Oftice Address:

Fnter Floreda stroet address

. Florida
tiny ZLip Codde
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of afl stuties relative (o the proper and complete performance of my dutics. and Tan familiar with and
aceept the obliations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. T hereby confirm that the lindited liabiliy
company has been notified inswriting of this change,

If Changing Registered Agent, Signature of New Registered Agpent




' . M ‘ v - . . ) * N . . v
If amending Authorized Person(s) authorized (o manage, enter the titke, name, and address ol cach person being added

or removed from our records:
4 :

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tvpe of Action

MAER N Vde PO B0OX AY7H \mpokarlee s FL3HIS o

ClRemove

CIChange

AMBK. Nulisa Kamirez Y0 Box 03 Imppkalee ,EL34143 had

JRemove

ClChange

OAdd

ORemove

OChange

Oadd

CRemove

CIChange

Ciadd

ORemove

OChange

Cladd

JRemove

OChange




D, I amending any other information, enter change(s) here: Glttach additional shed,

A

F. Effective date, il other than the date of liling: {optional)

I an etfeetive date s isted, the date musd be apecilic and camon be priog o date o flling or more than 99 days wlten tiling.) Pursuint o HO5.207 {3)h)
Note: [Cihe date inserted i this bloek dues not meet the applicable statuiory tiling requircmenis. tns Jate will net be disted as the
document’s eftective date on the Depariment of State’s records,

If the record specilies a detaved eftective date, but notar eltective tme, at 12201 e on the carlier of: () Fhe 98th day atier the
recard iy Oled.

I Yated _S_Cp'{tlbh’l’ L_J) . _ZL’_ll_ .

A2 .

Sighatare of g member o autherized representative ol iomember

N Hhan Vi ldee

Tvped or printed e of sijpoee

R,

Filing Fee: $23.00



