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COVER LETTER

-5
Ty Registration Section
Division of Corporations

SUBJECT: //')&0 cA CONSTRUE oo L4 C

Name of Linuted Liability Company

The coclosed Articles of Amendnwent and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matter o the tollowing.

& EovAr S€ R e I/l

- —
Nime of Person

SErvprd AlliancE GeLouf

FirmCompany

JAL PN Sfmtehg S St yo2-

Address

OM&LJO/ FboAcda dego2

City/State and Zip Code

Gr oAy L B hoTias (. Coiy

E-muil address: o be'used for fisture annual report notification)

Far further information concerning this matter, please call:

égc)m/dfuy SEPecl s py i SO, AT 245

:\':lm(ﬂl'l'ussun Aren Code

Davtime Telephane Number

Enclosed is u check for the tollowing mimount:

XSZS.[)U Filing tee T 83000 Filing Fee & — 85500 Filing Fee & O $60.00 Filing Fee,
Certiticate of Staius Cetificd Copy Certificate o Status &

fadditienal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Seetion
Division of Corporations
P.0. Box 6327
Talluhassee, FLL 32314

Registration Section

Division ot Corporations

The Centre of Taltlahassee

2415 N. Monroe Streel. Sune 810
Tallahasaee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Frocoe. Constricetiom Lo

(Name of the Limited Liability Company s it now appears on our records.)
(A TRoesda Tamited Liabiliny Company)

The Articles of Ovganization for this Limited Liability Company were filed on and assigned

Florida document nuimber A 2> DOOO 5*/?20; )

This amendment is submitted o amend the following:

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

P/OQL Gﬂf?fv/"/'gzhc-%/éﬂ Cerirees, LLE

e new name must be distinguishiable und contn the words ~Limited Biability Company,” the designation “1LLC™ o the abbreviation “L.LALT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A\DDRESS)

Enter new mailing address, if applicable:

tMuiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office mldress on our records, enter the name of the new registered
apent and/or the new registered office address here: -

Name ol New Rewistered Avent;

New Registered Ofice Address:

fnter Plovida soreet adidross

. Florida
Cipy Zip Cndee

New Registered Apents Signature, il changing Registered Apent:

{ herefy wccept the appointment as regisiered agent and agree 1o act in this capacine.  pfuriher agree io comply with the
pravisions of all staiutes relative to the proper and complete performance of my datios, and T am familiar with and
accept the obligations of my position as resistered agent as provided for in Chapier 603, F.S, Or, if this document ix
heing fited to mervely reflect a change in the registered office address, I herehy confirne that the timited liabiline
compuny fras bean nagifiod inowriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




i amending Authorized Person{s) authorized (o manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MER ‘D@’;ﬂ}- /Aod inson Gestrn 190 PPese Blud Orlando 7 92857 Add

[ TRemove

CChange

AHBR B%;/v{ T Pobircon Clp 19y Prose Blod &rlendo A 32837 xaa

_IRemove

!j(lhungc

C" Add

TRenmove

CIChange

Cadd

ORemave

O Change

CAdd

CRemove

L Change

Oadd

_JRemove

MChange




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

F. Effective date, if other than the date of filing: (optional)
(IFan eftective date is listed. the date must be specitic and cannat be prion o date ot tilieg o more tian 90 duys afier nling) Punuant w 605.0207 (3ub)
Node: IFthe date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department o Stie’s reconds.

[t she recond specilies o deluyed effective date. but not zn effective dme, a1 12:00 a.me on the carlier of: ih) - The 90th day arer the

record is filed.

éﬁ(ﬂz /é Sué{/?//-

Dated

Signature of @ member ur authorized representative ofa member

AMBR 724/6/@»_7? SR0bincor Caslyo

Typed ur pranted name of signes:

Filing Fee: $25.00



