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COVER LETTER

TO: Registration Section
Division of Corporitions

{3} ,
supieer: _ dand - (QO//KW Constrvchies / Ll

Nume of Limated Lighilinn Conpany

The enclused Articies of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following.

£ ackiry AT 1] or

Name of Person

FirmCompans

?j }? J W A v Lg% JHJ"

Address

Dorsecote , 7L 3250

Cinv/State and Zip Code

ZK‘C‘(M, k.flhr,,@ sm=l Ceny

E-matl address &0 be used Tor future anaual report notification)

For further information concerning this matter. please call:

Z“"[i/éy, /‘4'(/" ;“(é)_@ ) -?2’1- ?0/2

Name o Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
¥ 82500 Filing Fee o $30.00 Filing Fee & 183500 Filing Fee & -1 $60.00 Filing Fee.
Certiticate o Status Certitied Copy Certiticate of Status &

tadibitienal copy s encloseds Certifted (-‘ﬂp}

fadditonal copy s enctosed)

Mailing Address: Street Address:
Registration Seetton
Division of Corporiations
PO Box 6327

Callahassee, B 323014

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Nonroe Street. Suite 810
Uallahassee, B 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

aS;*-m/é “‘&//rf CG«S}/JCA’--;\ L

IName of the Limited Liability Company as it now

appesrs on our records.)
by Company)

The Articles of Organtzation for this Limited Liability Company were filed on _0/ Ze /2(’ 27

and assigned
Florida doecument number L 2 200014/0))2 {1 .

This amendment is submitted to amend the following:

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

Serd Pellor Conselbing, LLC

The new narme must be distingaishable and contain the words “Limited Lighilinn Company,” the destgnation “LELCT or the abbres ation “[LEL

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address 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 Agent:

™~
T S
—m ~>
5o B
e 4
) - =™ 2 R
New Revistered Office Address: 3 .
Fanter Flarida sireer address t:’? b | (o]
e - -—I--
. R Tl - ; * i
Florida _ - I
ity v i iy p—
' oot 1Y
New Registered Apent’'s Signature, il changing Registered Agent:

3
D
{hereby aceept the appointment as registered agent and agree (o act in this capacie,  furticr agree 1o comply with the
provisions of all siguies relative (o the proper and complete perfornance of mv duties. and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited lahifie
company fas heen notificd inwriting of this chanse.

h

If Chunging Registered Agent, Signature of New Repistered Apent




IT 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 = Autherized Member

Title Name Address Type of Actipn

OAdd

T1Remove

T Change

OAdd

ORemove

CIChange

Ciadd

ORemove

TChange

Jadd

O Remove

CiChange

Ciadd

CRemove

CChanye

CAdd

CIRemove

C Change




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

E. Effective date. if other than the date of filing: {optional)
I an etfetive date is listed, the dake must be specitic and cannat be prior o date of iling or moree than 90 daxs after tilig. Purstant (o 6050207 (3K
Note: [t the date inserted in this block dees not meet the applicable statatory filing reguirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records,

i the record specifies o delaved efective date. but ot an effective time, at 12:91 aan. on the carkier oft (hy - The B0th day after the
record is filed.

Dated J? Oc}v/)c,» . 2(/28,

o
e & Signature of a member of authorized representative of o member

—Z"f—- k(’.ﬂ'zf«- /A",—'{l I(‘f

Iy ped or printed name ot signee

Filing Fee: 325.00



