16-Sep-2824 0B:55 Keith Lang

/L0

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown betow) on the top and botiom of all pages of the document.

+12392686101 p.1

(((H240003 14847 3)))

I 0 O

H240003148473A8C0

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from lhlb paue

-t
Doing so will generate another cover sheet. P o _:‘_f
L it
ST
To: f b ry
Division of Corporations e < L
Fax Number : {B50)617-6383 - ':J \
From: oo g?
Account Name  : PERMITTING SPECIALIST FL ; '
Account Number : 120240000084
Phone i (239)850-9451
Fax Number : {23%)268B-6101

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.x**

B g%}mail Address:

’f‘ P : et
-: I "'-“'_ELLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TR PERMITTING SPECIAL[ST FL LLC

oo U [ohemeorsaws [0
Ty s fcedidCopy L0
“ PageCount o oo 108
[Bstimated Charge [ 82500 _
e SSALY
SEP 17 aizy
lectronic Filing Menu Corporate Fifing Menu Hetp



16-Sep-20824 68:55 Keith Long +123926861681

COVERLETTER

Tk Registrutinn Sectian
Division of Corporations
Pey wnthing Spraality ¢ LG

v Uempany

SUBJECY: . -

Name of Limped Eat
The cachosed Articies of Amendatent and fee(s) are submitred for tlag.
Fiease telurn alf covrespundence soncetiing his ptur to the follow ing:

gt Lo 9

u v Mareoyghet
el b Yersen

Perarmibher e oD cCiel TS L

LipneClonpany

Cddress

Cape oray o RBR0Y

Lo sstats and Zip Code -
s B - SRR 3 N .
LS iy & P L vy

For turther ingormation concerning this manter, please call:

WA H

‘...,! ] \J‘“{ tC}\"] Y, {j{)l} , “Q ;{ )"

Mame oF s A Side

ax e Felephume Mopher

Enclosed & a chech (o e folluwing amoeant

4 -
EYQIS.000 Filing Fee 18300 Fiting Fee & T SRS.00 Fiting Fee & IS60.U0 Filing e,
;

Certifivate o Staus Certified Cops Cenpificaie of Stuus &
sadibithenat sopy i enghaal Certified Copy

raddstbomat Copy i wactosed)

Mating Addyess: Street Addpese:

[egistrainn Seciion Regisiration Section

Division of Carporations Frivisivi o1 Corporadions

P Bon 6327 The Centee of Fallahussee

Tallahassee. 11, 32314 2415 N Maonroe Street, Suiie B0
Tabiahassoe. I1. 3235



16-Sep-7824 0B:56 Keith Long +12392686101 p.3

ARTICLES OF AMENDMENT ~ .
.].() Y "-I'_\

. o
ARTICLES OF ORGANIZATION 2 3
OF MLy “"
~ . f‘!'\d":”
The Avticles of Orgmmiration tor this Limtled Liability Company were Hiled on e l__‘_f_"k"J} L3 > and gssigaed

- 22,3005 1 Vs A
Florida document namber &£ 92005 1 e oo

This amendnien: i submitled o amend the following:

A I amending name. enter the new nime of the limited Hability comnpany here:

The new nase .n;"?\\

SELOT ar the abhee

il and cantain she wends ~f imied 1 whility [‘u'.npm\.;
ut,p nﬁ ~-aw* Lok Sie |

" ] H.
T o

Eater new principal offices address, i applicable:

{Principal affive address MUST BE 4 STREE T ADDRESS)

g ; i n 4y a0 St
Enter new mailing addreess, if applicable: 31’{-‘\5‘ 2 & t’“-f" Lang oA |

.\(’14{}( !f(}s' 5 *;i- ‘J)“ (‘; C‘::"f

CMadling aildrosy MAY BE A POST QFEICE BOA}

B. if amending the registered agent anl/or registered office address on our records, gater the name of the new registered
agent and/or the new vegistored office address here:

"!h}'ﬂ’ LL\ ‘\f;. "‘fflg‘a\"_ i

[ovecs Flovadee sreees aildivay

New Registered Office Address:

Coqe (Ovean s AATO
RO LT L Fluridn 92 !
in Foee A i

New Registered Agent’s Sipnatnre, if chunging Repistered Agent:

Fhercknr gecept the appoiitmend ay regisiered agent qnd dgree 1o aot i diis capacine invther egree to comypsiv with (he
Jrovisions of all statiae v velative 1o the proper end compieie performoncs of s duties, aud ! um femirlwar with and
riceept the obtiguitons of s position ay registered agent as provided for in Chapier 8003, £.8. Or. i this document 1
bednyg filedd 1o merclv reficcs o change in the registored oftice advlress, Theree condiem 'hul H'!s* linite o Lichiline
compamy Bk been netied oosviting of this change.

IF Clianaing Regivtered Agent. Signagure of New Registoved Apeat




16-Sep-2024 0B8:56 Keith Long +12392686181 p.1

If amending Authorized Person(s) authorized 1o manage. enter the title, name. and address of each persun_ being ddded
or rermoved fram our records:

MGR= Manuger
AMBR = Authorvized Member

Title Aame Address

Type of Action

MaE ke Loy 130k BE L™ Lang S | o

....... QLM TRemove

N A ATEY YY) el n e LY L aae e .
MEE BT g ole G LT Lee WO N
4 .

- e o
T {0l o1 =gty
il T PR h’” JTNemove

............................ iU Runge

................. A

o iRemove

-
Y—l"
] g
- ¢
- - — e e R T
.- (o)
et e S bt er oA AT RARS A Re ke enR e o Tilmarer 7
e v RO S N
ettt I St 1 S N TN

LiChange

SN - A

i Remove

SHChange




16-Sep-¢B24 BB:56 Keith Long +123926861081 p.5

0. I amending any other information, enter change(s) heve: fdracdi adedetionad shunns, ff peces et

I, Effective date if other than the date of filing:

(upiionil}
o1 e Neutice dote iy teaed, thadate mnst he e

cimil cammen e o date o fling o more dhae A day s afler Bling Pursuaiu o 007 0207 3%k
Noter ' the date inserted in is Block dovs a0t nest the applicable staturory Siing requirements, this date will not be listed as the
documenis effective date anihe Department o stare’s recosds.

Wil record speeifies o detarvd eifective dige, but not an efivctive Gme, at 1201 am, omiabe eadier of: (bt The 90th day aiter the
record o fted,

Dated

Signature ol Ll

T gEey Lona

Prped or printed mavne of signey

Filing Fee: 825300




