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. " COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: DURE SEAL iZoor SoluTrots LlC

Name of Limited Liabtlity Company

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

Flease return all correspondence concerning this matter to the following:

L1 :dlHd 82 INVELNT

JAco8 T 450N

Name of Person

SORE SEAL Fed <ol oTrendS

Fimy/Company

1B5O MONTEREY Aue

Address

/PERT 77— z5(AVD , FL
S UKE S ER{RocF SofuTions City/Statc and Zip Code

AEEEE © poo.com

Y-mail address: (10 be used for fulure annual repont noufication)

ZF75 A

For further information concerning this maiter. please call:

SAcCoS T RSN al RA!
Area Code

SO S eTE

Daytime Telephone Number

)

Name of Person

Enclosed is a check for the following amount:

X $25.00 Filing Fee 1 $30.00 Filing Fec &

Certificate of Status

(] $55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

£] $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(ndditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

~J
=
TO o3
=
ARTICLES OF ORGANIZATION . =
;- no
OF S
. e, '
SOKE sSEAC ook Soluimops (LC = P
{Name of the Limited Liability Company as it now appears on our records.) ik *
(A Florida Timited Liability Company) —
~
) e N . 2033 )
The Articles of Organization for this Limited Liability Company were filed on JulY 26 2 7 and assigned
Florida document number & 33002352665
‘This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“LLC™ or the abbreviation ~L.1.C."

Enter new principal offices address, if applicable: *’856 MoTEREY ot

(Principal office address MUST BE A STREET ADDRESS) ~ /MERKRTTT TS5 | FL
3295 &

Enter new mailing address, if applicable: [ 8Se MATEREY AVE
(Mailing address MAY BE A POST OFFICE BOX) MERCTTT IS } FL
32953

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

. O o
Name of New Regisiered Agent: jﬂﬁ 5 MA S A)

New Registered Office Address: / 550 m oNTEREY AVE

Enter Florida street address

MERRITT L3LAPD b 32953
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to 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 I am familiar with and
accept the obligations of my position as registered 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.

If Changing Registered Agent, Signaturc of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

AMBK ANPIE i KHAM 1&5© MMM TETEY AVE BMrda

MERRTTT IS5, FlL

O Remove

3295 & OChange

AMBR  TACeB mMpsod |B52 PINTEREY AUE

EXXTZT] TS5, FO ORemove

3 3?5.3 OChange

MEX SHAYLEAN  mIASON JBSD MNTETEY AVE XAdd

IERLTTT s ] L ORemove

’39 3 {:Q OChange

OAdd

r~2

o=
~3

e
ORemove
)

¢

-
OChange
=l

AL

a

L

ORemowve

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

NV E207

!
LA

3

L]}2IHg 8.

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date insenied in this block does not meet the applicable statutory filing requireinents. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

1" the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (h) The 9Mh day after the
record is filed.

Dated ﬁUGUST— ;3 ) 90 9“3

Signature of a member or authonized representative of a member

SACST T AMASON

T'vped or printed name of signee




