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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: W‘l [D(‘iﬁ*rquOr") (]ﬂcl ’p\m"‘(’\tﬂj SeIVIES LL(

Name ol Linuted Linbility Company

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

Please return all correspondence concerning this matter to the foltowing:

_D Qan ?-‘f} J(’l i c'] (zarot Tt e

Nume of Person

Fin/Compuny

H0g B‘lew-m)fr Dr

Address

ford Wallon Rrackh §io. 3154t

City/Stte and Zip Code

“H (0N ucdionserv:ces "&uil@f]mai\.(,“'“

lz-matl addrus [to be used fur future annual 1eport notitisation}

For further information concerning this matter, please call:

PNy aYEate) A 385493 050H

Nane of Person Area Code

[Jayime Telephone Number

Enclosed 15 o cheek for the following amount:

ﬂ $25.00 Filing Fee 2 £30.00 Filing Fee & L7 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Staes &

(additional copy is enclosed) Certified C()p}'
{additional copy is enclosed)

Muiling Address:

street Address:

Registration Section ' Registration Section

Division of Corpuraiions Division of Corporations

[’ 0. Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32314 2415 N. Monroce Sireet. Suile 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF

N 022 AUG -2 PH p: 35
JR (on Aovedion  and  Pemodeling S vices sidntu,w-

\ll H 2!
[\.lnu of the Limited Lishility Company as it now appear¥on our records.,} ,“L; srners o ay
A Flornds Timinted Thability Company) DI

The Articles of Organization for this Limited Liability Company were filed on OQ/ 0L /70 2 and assigned
Florida document number l‘ '1.2 oG ) :S o4l ! )
This amendment is submitted 1o 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 the wards ~“Limited Liability Company,” the designation "LLC™ or the abbreviation ©L.L.C.”

Enter new principal offices address, if applicable:

(Principel affice uddress MUST BE A STREET ADDRESS)

Enter new mailing address. it applicabte:

iMuailing addvess MAY BE A POST OFFICE 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:

Name of New Registered Auent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Crey Zip Codder

New Registered Apent’s Sivnature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o complyv with the
provisions of all statwies relative s the proper and complere performance of my duties, and Iam familicr with and
aceept the obiiyations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this docunent is
being filed o merciv reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company hus been notified in writing of this change.



If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Mauager
AMBR = Auathorized Member

o
=

Tit Niamwe

ARBZ 9

(accia Tinocd

o) Wwod  hlews
artia  CaR@on

manage. enfer the title. name, and address of each person being added

Address

Type of Action

oq Bie's‘s;njef Dr.

’YO"‘* W ‘hHOr’\ B(_’C\(,EV\ ‘(LK?.G‘"{’Y TRemove

KiChange

HOR BDesSinaey  De
J

Dadd

gOf’\l W "\\\N\ ’e)t'n \\’\ -ﬂ-’ 3 Bl SLT}D Remove

CIChange

CiAdd

CiRemove

O Change

CAdd

DIRemove

{OChange

OAdd

ORemove

OChange

OAdd

CRemove

OChange




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

E. Effective date, il other than the date of filing: (optional)
{1t an effective dute s listed. the date must be specitic and cannot be prior w date of filing or more than 90 days after ting.) Pursuant to 605.0207 (3 )th)
Note: 1f the daze inserted in this block does not mecet the applicable swatutory tiling requirements, this date wili not be listed as the
dovument’s effective date on the Department of Stawe's records.

11 the recerd specifios a delaved efteetive date. but nat an effective time, at 12:01 wa. on the carlier oft (b) - The 90th day after the

record 1s filed.

Dated

Tenature of a memiber or antharnized representanve of a member

DC\ e g‘] Teli PL‘ (oo Tinoco

Typds-or printed name of signee



