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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\ O B \\(\(\‘% \\,\C_

Nume of Limited | @I“[\ (,ump‘tn\

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter to the following:

TOW\'W Q\\' - 7 WO GG C&c \ "\(:N\b

Ni tn(:. ol i gr\‘nn

Q\)\ S Y \\C\C(zﬁ AN\L_C

Firm/Company

Mo Conaeci Qo\ ‘\w&(\\)‘t

Address

Ocan OJ: Q act . YA \B&O\DB

Lll_\}\t.m and Zip Code

S ——.'\f\Q \ x

E-mgil address: (1o be used for future annual report hotificati n)

‘For further information concerning this matter. please call:

oy - Zonacs, N r)o.\\\“) QN ) o808 - G0

Wame of Perdon Arca Code Daytime Telephone Number
iZnclosed is a check for the following amount:
MSL‘LOO Filing Fee U 830.00 Filing Fee & (d $55.00 Filing Fee & O $66.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Centified Copy
(additionzl copy iy enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CA,\"C‘\L l-ﬁ_i\ (\Q‘j\_\ C

{(Name of the Limited Linbility Comgany

as'it now appears on our records.)
Jabihty Company)

The Articles of Organization for this Limited Liability Company were filed on _¢ ;5);3& &5 2}@ ") and assigned

Florida document number _L § bg ﬁé;é &Qﬁg553 )

This amendment is submitted to amend the following:

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

N A

The new name mast be distinguishable and contain the whrds ~Limited Liability Company.” the designation “1LLC™ or the abbreviaton

NUA

“LLCT
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ™ ’“\ SR
Maiting address MAY BE A POST QFFICE BOX BN

{

)

B. If amending the registered agent and/or registered office address on our records, enter the namé of thezew régistered
agent and/or the new registered office address here:

o vl
1
Naine of New Registered Agent: ™ '} p\
New Registered Office Address: ™ /I\
Iomer Florida street address
™ “\ . Florida \\J h‘
'C.'ir_\' P i Coxle
New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and Iam familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

™A

If Changing Registered Agcnl.&iignnlurc of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title
(\-\Gﬁ¥f

Name
\Q:rrt'n e \\\m\x)‘\('lﬂ\iﬁ

Address

MG Conmech co Ave.
Ocoﬁ%c @00\'\;'\. Hao\D

¥dd

ORemove

O Change

O Add

ORemove

Change

R

~FlAdd
2

-2

S -
¢ .
DRemove

NIRERES

L2

o

E3Change . .

o
———

CiAdd

O Remove

OChange

U Add

CRemove

OChange

O Add

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessarv.)
(D\Q‘CC)Q‘ '\m\re xr\V\o\r X A0 ADGULOOCS \\r\o\v Qﬁ&(@

oG G (‘(‘Q‘u\«tﬁ\c(\\ (\R\' Q("\(\\C\L oG Gl e XO
o VO

(
A (Y‘C\C(“ \r(\ C‘D(C‘('\ OV \\’\\) WOeSS

(\\?Q\L\(\L \\ﬂ Q R‘Q‘%o\\‘ \ Doy €@ \\)@5&7 XA\Q\T

\\Nt Qwﬁd ceecy Y Nae yee \oe (c\\r&\@é \BQC\{\
\ro N (

’\)\ CO™ Q=PhoN \\cr AANSE O Seeny QA5 QOErn\e,

E. Effective date, if other than the date of filing:

PN SUATCN L,
{If an cflective date is listed, the date must be specitic and candot be prior o date of hlfng or more than Y0 davs afier Niling.) Pursuant o 605.0207 (3)b)

(optional)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of (b)
record is filed.

» earlier of The 90th day afier the
Dated r{br—\ . A\\ <

L S
NGNS _
‘//v Signature t)t'icumhgr or authofzed representative of a member

PANatante C\T Z\pa(\(‘ S /\O&Qv \ F\Qx\\o

Typed ur@rmud namt of signee




