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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: ’5D H’GME Rﬂﬂn(}j&\\\ﬂ C,\J_,L C.

wName of Limited Liabiliy Cogpany

The enclosed Anticles of Amendment and tee(s) are submiued lor filing,

Please return all correspondence concerning this matter to the following:

M\ o\ ’DD\L»L

Name of Person

5D oy o6 | MQ L

Fim/Company

504 Gut? Raad

Address

(\b% RPodrn %,LCLC hn Bl A QO?S

Citv/State and Zip Code

Aewer. dulern@ aval, Cotn

T-manl address: (1o be used [or iw annual report notification)

For further informition concerning this matier, please call:

Dudang e r of. aNoh OSS- LWUS

Namwe af Person H\ QhCL_Q_ \ D Arca Code Daviime Telephone Number
s VO -~
OVEr ~Je - 2S5~ G2 3
Fnclosed is u check tor the I':ll\y)wnum:
3 82500 Filing Fec &B30.00 Filing lee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of States Certified Copy Ceniticale of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

14 24135 N, Monroe Street. Suite 810
Tallahassee, FIL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 323




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5D HQM&Q@W\(\&QMQ 1 JC.

(Name ol the Limited Linhility Company as it néw nfT_l’ﬂrs on our records,)
(A Tlorda Tinuted Liabalny Cagpany)

The Articles of Organization for this Limited Liability Company were tiled on S{, S’ ’ 9’09 73 and assignud

I"londa document number I,—-Q%OOD '))Of(ﬁ L({.e

This amendment is submitied w amend the tollowing;

A. 1T amending name, enter the new name of the limited liability company here:

40 Some Pamodeting and Canptz Mantenonce [1.(

The new name must be distinputshable and contain the words - Lswsted L iuhbility Lmnpdn\ Fhe duu.n ttion ~LLCT ar the abbreviation “LL.C7

Enter new principal offices address, if applicable: %CU’Y\L

(Principal office address MUST BE A STREET ADDRESS) 3O, GUE Pogd,
Noe ” Ran P aoh FLF3U6Y

Enter new mailing address, if applicable: iju'\(\,é/
(Mailing address MAY BE A POST OFFICE BOX)

AIlA

B. If amending the registered agent and/or registered office address on our records, enter the name of tie new registered
agent and/or the new registered office address here: - 1

Name of New Rewistered Agent: A 5,_5; ¥ HR S )( i&i V

d €1d3
371

-

A :f NN v

(]

New Rewistered Otfiee Address: al—‘& (ju C QQOQ\ ey A
Fater Florida streer aedress i -"-| M

‘\&(\\(M(DL\M%UN . Florida 07% "* Q

Ciny Zip € ode

New Reegistered Avent’s Sienature, if changing Registered Agent:

T herehy accepr the appointment as registered agent and agree 1o act in this capaciiy, 1 further agree to comply with the
provisions of all sianues relarive 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agenr as provided jor in Chaprer 603, F.S. Or, if this dociment is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited Habilin
company: has been notified in writing of this change.

q_lsurul Agent, Sipaturc of New Registercid Apent




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 Action

MR SJuhana Dover 524 aud Roed NLBFL cxr—
3340Yy

CHRemove

LiChange

CAdd

O Remove

CChange

Add

TIRemove

TChange

G Add

L Remove

O Change

O Add

O Remove

UChange

O Add

D Remove

DChange




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

New heent /e

N tane Dive v

a4 gul £ Bred

Ao CP& e Dearh , FL 23 0%

E. Effective date, if other than the date of filing: q l r>~l 9’69'5 (optional)

(11 an eflective dute is listed. the date niast he specilic and umnm}x prior tr date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3Kb)
Note: T8the dute inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed ettective dute, but not an effective time, at 12:01 a.me on the earlier oft (h) The WO0th day afler the
record is filed.

Dated C_?DMQCL% D-(DWD‘W u{‘/’y) QOD’%

Sitrfitre of @ member or authorized representative of a member

it 2l S. [ D2eser

Tvped of printed name ol signee

l i B N . Wi 4 ¥ & ]



