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TO: Registration Sectioi® o

Division of Carporations

wner, =) Cov\awchon PLos LLG

COVER LETTER

Nume of Linted Liabiliay Compuny

The enclused Articles of Amendment and feels) are submitted for fling

Please retumn all correspandence concerning this matter 1o the following:

R2AN CLW&ZD B

Namwe ol Person

E+E Yinandad Sepvices LCp

Firm/Company

P} Box 2012 7 2
I/\aoodngO(;Lf_1 GA BDJKK ‘;
ECito. . oon Ve

L-mail anddress: (1o be used for futued

[For further information concerning this marter. pleasc call:

EAva  Candero

annuak

JA018, [p3-071Y

Name ol Person

Linclosed is a check for the foliowing amount:

/< $25.00 Filing lec

7 £30.00 Filing Fee &
Certificate of Stalns

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee. 'L 32514

1 $35.00 Filing Fee &

Arca Code l)d\lllllL Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Cadditional copy is enclosed)

Certified Copy

taddinenal copy s cnelosed)

Street Address:
Registrattion Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
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. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

CM- (onstuchon Peos (Lc

(wvame of the Limited Liability Company as it now appears on our records.)
tA Flordda Timited LaabiTity Company

The Articles of Organization for this Limited Liability Company were filed on ‘ ] J ZLI 20 2} and assigned

Florida douuncnl numbu Z 1 Dm) q \‘{ 2

This amendment s submitied to ameind the following:

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

C M Constewchon e [ LC

Fhe pew name st be distinguishable and contain the words “Limited Liability Company

~ the destgnation “L1LCT or th '1hbrm:lmn LT

*--.(") e
- o R
Enter new principal offices address, if applicable: — = il
(Principal office gddress MUST BE A STREET ADDRESS) "'_’. C‘_*’J —
N ] \ -1 Wﬁ
(7 A guem
ST

Enter new mailing address. if applicable: — [:?i iﬂ'

(Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Reaistered Office Address:

fonter Florida sireet address

. Florida

Cine Zip Coxde
New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appointment as registered agent and agree to act in this capacity. f further agree to comphewith the
provisions of all statwes relative (o the proper and complete performance of my: dutios, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed e merely reflect a change in the registered office address, I hereby confirm that the limited liabilit
company has been notified in writing of this change.

1¥ Changing Registered Agent, Signature of Sew Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

CJAdd

ORemove

CChange

CJAdd

[JRemove

CiChange

CAdd

- iy
a

Vi
MR

ClRamave
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(JChange
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X

Ny
L Add

CIRemove

i1Change

o Cadd

CRemove

{Change

TAdd

CiRemove

OChange



D. If amending any other information, enter change(s) here: (iach additional sheets, if necessary.)
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L. Effective date, if other than the date of filing: (optional)
(I an ellective date s lsted. the date must be specilic and cannot be prior w date of Gling or more than 90 days afier Gling. } Pursuant 0 6030207 (3)h)
Note: [Tthe date inserted in this block does not meer the applicable stntutory ling requirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records.

It the record specities o defaved etfective date, but not an effective time, at 1201 a.m. on the carlier oft (b}
record s Niled.

wa WO W 2027
CHME el [ Lng

Signature ol a member or anlhurized representutive ot a menber

Clexisono? Wanced Le Lin/Ad

Fvped or printed name of signee

The 90th day after the




