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COVER LETTER

To: Registratinn Section
Division of Corpoerations

SUBJECT: C- fg‘ H LOV\C((‘{ Q—U’Wl V\G] l \ .

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and Tee(s) are submitied for [ling.

Please return all correspondence concerning this matler to the following:

L aelog L/Mtz

Nume .

mﬂlpun v

162”(0 w‘-{tﬁ;u” (/{"\f

Address

Odesse. 22550

Citv/State and Zip Code

Storline Soeplite @ gy, covn

E-mail address: (1o be used for futiiee anfual report notification)

For further information concerning this matter, please call:

Covlos Yequez 2 {07, 260 43 Yy

Name df Person Area Uode

Dayvtime Telephone Namber

Enclosed 15 a cheek for the following amount:

IX 2300 Filing Tee £3 330,00 Filing Fee & O $55.00 Filing ifec & O 360.00 Filing irve.
Certiticate ot Stitus Certified Copy Certifteate of Status &
fanlditional copy iy enclosedy Certified Copy

ladditional copy oy enclosed)

Mailing Addeess: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LM Conadle odlling LLC 'f_*‘":

{Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Tinnted Liabiliy Company)

The Articles of Organization for this Limited Liability Company were hiled on

ot | ]z00e
Florda document number LZZ—OO GO ’:} 77!0 l 6

J and assigned

This amendment iz submiued to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
Slaxknd Goppliee & Toole LLC

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevianon <LL.CY

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: / 9) } , b W va%) C(V?’I (' (/ g g
{Muailing address MAY BE A POST OF FICE BOX) O Cl 4 SS A ('t:[D (. C(C\ 3 7_; 55 Q’

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 Registered Agent:

New Rewistered (HTiee Address:

Forter Flaride sireet address

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Ageot:

Zip Coude

I hereby accepr the appoiniment as regisiered agent and agree o acr in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or, if this document iy
heing fited 1o merely reflect a change in the registered office address, T herveby confirm that the limited liahility
company: has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and addreess of cach person_being added
or remaved from our records:

MGR= Managcer
AMBR = Authorized Mcember

Name Address Type of Activn

diR thowlon Hidhael 000 8o lbiedth Rey way o
856 1ompg €[ 22611y

OChange
\l/€(51|0€'7, Caxlog 221 Lu‘ym(wf// 7 aaa

Odessa ¥ 22566 o

¥ Change
Y% Jesifa Hmvpo [ e wg{mc(wW” L snan

Odessa ¥l 23550 o

OChange

|»©

OAdd

O Remove

OChange

OAdd

ORemove

OChange

OAdd

O Remove

OChange




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

0 AT icle

OJV‘V\{),\" \r’\}\'o\}iS\-awg ¢ Py
Holliple Sequiceg [cell Sopplies and

Too(%

(optional)

E. Effective date, if other than the date of filing:
(Ifan effective date i Tisted, the date must be specific and cannot be prior o date of filing or more than 90 days afler filing.y Pursuant o 6050207 (3)(hy
Note: H the date inseried in this Block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records.
I1the record specities a delayed elltective date. but nod an etfective time, at 12:01 aone on the carlier of? (h) - The 9th day afier the

record is tiled.

Dated HOKK‘{ Z% . Z O 22 .

NS HY 2 AVH 202
!

Signature of 2 member or authorized repreydedivd o' member -
/ IR i
— i3
AX LOQ ' éc)t)ez, P
=g
Tvped or printed fame of ~ignee =
=

Filing Fee: $25,00



