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The enelose . -
closed Arncles of Amendment and teetstare suivmited o filing

Please 1ot
ene reiem all eotre .
<iurn all comespondeace conceming s matter 1o the Toliowing
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Addiess

(Nred 5N ¢ 1‘/2_ 344

Uity State and Zap Code

?-.('L imc -(t:—“-f"tl‘--'\@_) Dua [ct k- Comy

Lol adaress: (1o be used Tor futerg annual fepot netiticaion)

Far fieriher information concerning this matier, please call:
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Name af Pér<én Area Code Dastime Telephons Numbie
Fnelosed 15 @ cheek tor the folluwing amount;
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ARTICLES OF AMENDMENT _
TO cLE 0

ARTICLES OF ORGANIZATION
OF I 1§ gy g,

_ _kireLing Fencing LLC ..

(Nosie of the Limited Lishiliy Company 2y ff gy appears uil par recnrtds.}
LA Dotida Ll Liabrfly Companyt

and assigned

. _ B . £
e Articles of Organization for this Limited Liability Company weae filed on —9:-)-——-'—} 3 ID—B"—"_ T
Foridit document number £, 2, y ol e }_LQQ_E —

This antendment is submitted t amend the Tollowiog:

A I amending name. enter the new name of the limited liability company here:

The ; I A s mme e T on " ar the abhseviation CLLeT
The ew name must be distinguishable and contain the words “Limned Liabiliy Company.” the designation RE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

. . o . s o Y . Crewistered
B. If amending the registered agent and/or registered office address on our ceords, enter the nume of the new registe
ageat and/or the new registered office address here:

Name of New Repistered Agent:

New Rewvistered Ofice Address:

Enter Florida streer addiess

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changting Registercd Apent:

[ heretn accept the appointment as registered agent and agree o act in this capacitv. § further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this docrment is
heing fited 1o merely reflect o change in the registered office address, Therehy confirm that the timited liabitity
c'umﬁm{r s been notified in weiting of this change.

IT Changing Registered Anent. Signature of New Repistered Aoent
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ding Authovized Persangs) anthorized fo manage, eater the litle

o remos ed from onr records:

MGR = Manaper
AMBR = Authorized Membyr

'____I." 3 \ Taype of Action
ithe Nane Address Fype of Action
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D. I amending any athee information. enter chiange(s) heve: b B adefitional sheets, tccessdecd
i - - - — - - " —_— - - - - — - -
I L L

E. Effective date. if other than the date of filing: {optional)
Van elifestive date s hslad, e date must be speeitic and cannot be prior 1o date of iling or more thaa H days afer 11l ) Pursuang o 603207 (3 ]
Note: Ifthe date inserted in this block does not meet the applicable statutory filing tequirements. this date will sot be bisted as the

document’s cifeciive date on the 1eparument of State’s records.

B the record specitios a defayed effective date, but notan elfective time, at L2:0% aam. on the carlier ofs (b1 The 90th day atier the

record is Hled.
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Filing Fee: S25.00
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