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COVER LETTER

TO: Registriation Section
Division of Carporations

SUBJECT: Yops ard P\){'{'\M’&S LLC

Noame of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

T o) (Roves

Name of Person

Fanss awk FixferCs

Firm/Compana

Tod W Shell point

Address

(Z~J~§|Lt-) 8 33570

Civ/State and Zip Code

ﬁ\bﬂé{r@ AMai . ¢ orA

I-mail address o be used tor tuture annual repart notifiction)

For further information concerning this matter. please call:

ﬂw C\"‘[ bf\}ff at ( 313 ) qug’ogqq

i
Name of Person Arca Code Daytime Telephone Nwmber

Enciosed is a check for the following amount:

T S25.00 Filing Fec X $30.00 Filing Fee & T3 $55.00 Filing Fee & 3 860.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
{additional copy 1~ enclosed) Centified Copy

faddinonal copy i enclused)

Mailing_Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N, Monroe Street, Suite 810

Tatlahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF . T

Foas anvd Fxfuges LLC J23KET 1S PH.S: 08

(Name of the Limited Liahility Company as it now uppeyrs unour recors.)
(A Florda Laned Loy Company)

. o s

The Articles of Organization for this Limited Liability Caompany were filed on 0 3 ’33 3\? and assigned
Florida document number [ R3000 14 71

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

SouPnShece MaintenanNce. LLC

The new naime must be distinguishable and contain the words ~Limiied Liability Company 7 the designation "LLCT or the abbreviation "LL.CT

Enter new principal offices address, if applicable: 70‘-{' L, 5»*&\\ PC‘! f‘H/ TCQ
(Principal office address MUST BE A STREET ADDRESS) P\\XS Mo "_ L y 53 ‘D/ 7 Q

Enter new mailing address, if applicable: 70 LI L‘-) ')\'\[’l\ Pm \“J% (Cﬂ
(Mailing address MAY BE A POST OFFICE BOX) K\J\S ku\! FL_ 33 510

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

Name of New Reatstered Agent:

New Revistered Ofhce Address:

Fouter Fleriele strevt adddross

. Florida
Cuy Zip Cade

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

[ hereby accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statutes relative o the proper and compleite performance of my duties, cud am familicor witl aid
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603 1°8. Ov_if this document is
heing filed 1o merely reflect a change in the registered wffive address, T hereby: confirm that the limited Hiability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authovized to manage, enter the title, name, and address ol each person beine added
or remm'c(l frum our l't‘C{)I'liS:

MGR = Muanager
ANMBR = Authorized Member

Tigle - Name Address Type of Action
ClAdd

T Remaove

O Change

ClAdd

ORemove

TChange

TJAdd

O Remove

TChange

T Add

CIRemove

i1Change

JAadd

ORemove

O Change

CJAdd

CIRemove

DiChange




D. If amending any other information. enter change(s) here: CAuach additional sheers. if necessary. )

TJust the Cér—*\ﬁw\/j NM&(/,@:%}Q

E. Effective date, if other than the date of filing: HSC\-P (optional)
(11 an etfective date is listed. the dite must be specitic and cannot be prior 1o date ol filing or more than 90 davs after filing.} Pursuant 10 6030207 (3
Note: [fthe date inseried in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s effective date on the Department ol State’s records.

It the record specifies a delaved elfective date. but not an etTective time, at 12:01 a.m. on the earher of: (b)) The 90th dav after the
record is tiled.

(Do A lrer

Signature of @ member or authorized representative ot a member

Tvped ar printed name of sipnee

Dated [V\ﬂj ,\ TR

[ ) PR



