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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.I[—ZCT:T\“Q P(CSSUT{W\CY'\ 0(' OCﬂ\O\ LLC

Nume of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier o the following:

Edward Jausque 1

Namwe ol Persun

fhﬁ IQMS‘SUrth af ocala VL c

Finn/Company

5107 & O arin LAmer King Jre Bivd ot

Adddress Y

Plant L+, €L, 23000

N e . g .
Citv/State and Zip Codv

LAMN 5l 05%€ cynail. (oM

E-mail address: (1o be used®or Tuture annual report notilication

For further information concerning this matter. please call;

EAward \jusaua W K12, HU0-5153

Name of Person Arca Code

Dastime Telephone Number

Enclosed is a check tor the tollowing amount:

L¥ £235.00 Filing Fee 00 S30.00 Filing Fee & 00 S35.00 Filing Fee & O 560.00 Filing Fee.
Certiticate ot Stutus Certificd Copy Certificate of Satus &

tdditional copy s enclused) Certified Copy
tadditronal copy is enclosed)

Mailing Address; Sircet Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. IF1. 32314 2415 N, Monroe Street, Suite 8140

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF S

Tl Pressueemen of ocala LLC .

IN:ame of the Limited Liability Company as it now appears on our records.) ‘. /'\ -
(A Flooda Dtted Tiability Company) e
The Articles of Organization for this Limited Liability Company were filed on % l \ \ 2 O.)/z and assigned

Florida document numhcrk L l QOO 3'2;2 ES 7.6% .

This amendment is submitted 1o amend the following;

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

Corney Stonk  Exyerioc Solurons LLC

TRT new name must he distinguishable and contain the words “Limited Liability Company,” the designation <LECT™ or the abbreviastion =110

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing addressy MAY BE 4 POST OFFICE BOX)

B. Hamending 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:

Namwe of New Rewistered Agent:

New Repistered Oftice Address:

Foter Hlorida streer address

. Florida
City Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

{ hrereby accept the appoiniment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of afl statwtes relative o the proper and complete performance of my dutios. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fifed to merely reflect a change in the regisiered office address. herebhy contirm thet the limited liabitin
company: has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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
ANMBR = Authorized Member

Title Name Address Type of Action

CJAdd

LCiRemove

OChange

OaAdd

JRemove

ClChange

Cadd

CiRemove

iChange

O Add

ORemove

OChange

CAdd

LRemove

OChange

Cadd

ORemuove

ZChange




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

E. Effective date, if other than the date of filing: {optional)
tIran effective date is listed, the dute must be specilic and connot be prior to date of tiling or more than 90 davs afier 1iling. ) Pursiant to 63,0207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicuble statutory filing requirements. this dute will not be listed as the
document’s eftective date on the Departiment of State’s records.

1T the record specibies a delaved eitective date, but not an effective time, at 12:01 wm, on the carlicr of: {by  The 90th day atier the
record is {iled.

Dated N\O"\{ \L? . /)_O’L"‘{

Signature of amember ar authorized representative ol a member

Typed or printed name of signee

Eedward Vas 9 vez

Eilivvey Eaimne 7% 130N



