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COVER LETTER

-

TO): Registration Section
Division ol Corporations

SUBJECT: B‘q B@CU/ZZZ LCLW” Mﬂfﬂ%l‘lw &u’@ L»L-Q

Name of Limited Liability Company

The enclosed Ariicles of Amendmen and fee(s) are submitied Tor filing.

Please reurn adl correspondence concerning this matter to the following:

Johﬂnq bumaj

Nate of Person

\6 Bafzzz. Lau/né/ Mainterance (e LIC

Firm/Company

2155 &n U-W Old

Address

/Ur lundp FL orida 3980/

Civ/state and Zip Cucle

blq béétl’ZZ,Z.dumas @qmdz/ Com

E-mail address: (to be used for futurg nual report notification)

For further information concerning this mauer., please call;

Tmnq e 1 55 Qe

Name of Person Arca Code Davtime “Telephone Number

Linclosed is a check for the following amount:

00 $25.00 Filing Fee V1 S20.00 Filing Fee & {3 833,00 Filing Fee & L3 $60.00 Filing Fee.
Cortilicae ol Siatus Cusiitied Copy Certificate of Statiis &

(ulditional copy is enclosed) Certified Copy

tindditiosald copy s enclosed)

Muiling Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

v&q 6(’&1/27_7_ LaWi’lﬁlMamnlenance Cam[,lliﬁ

of the Limited Lisbility Company as it now appears on our records.y @ & S L\?
(AF Aabtlity Company)

STATE
The Articles of Organization {or this Linited Liability Company were fiked on @Cbbﬂr IL‘I— 9—0&‘ dl'ld zl‘i‘nlLu(.d
Florda docunwent number J__A&. \ OOO LI’L'C’C{L\L(O

This amendment is subimitted (o amend the Tellowing:

{Name

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the dusignation “LLCT or the ahbreviation “LLCT

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE ASTRIZET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFFICE BOX)

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:

Nanw of New Rewistered Agent:

New Revrstered Offtee Address:

Ionter Floridu street address

. Florida
Citye Zip Codve

New Registered Agents Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agemt and agree to act in this capacive. ! further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as vegisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby: confirm that the limied liabilin:
company: has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




[f 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

MR Johany Dumes 9155 Senhe Bl £,
_tOI’ }CLHC{O) F L. 302g é/g CiRemove

MGr :Bl/mnq‘ \)wnas 3155 Sun Jew Bl e

Ofﬁlmﬂg Fo. 32805

CiChange

COadd

O Remove

CJChange

CJAdd

CIRemove

ZlChange

ClAdd

JRemove

C)Change

O Add

ClRemove

iJChange




1. If amending any other information, enter change(s) here: (Anach adedivionad shees, (f necessarm,)

E. Effective date, it other than the date ol filing: /OCJLOW L/ 026 Q/ (optional)

(If an effeetive dute is listed. the date must be specitic and cannot be prior 1o date of’ filifig or more than 90 d: wvs after filing.) Pursuant o 6035.0207 (3Yb)
Note: [fthe date inserted 10 this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Department of State s records,

I the record specifies a delaved effective date, but notan etfective time, at 12:01 a.m. on ihe carlier oft (b)  The 90th day after the

recond is fited.

o (pdober 19 2001
Ot

Signature o a member or authorized representative ot a member

\)O\f\f\(\w D\&W\\g

Typed or printed name ot signee

X120y Lvrine %8 1YY



