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. » ARTICLES OF AMENDMENT
‘ TO v
. * ARTICLES OF ORGANIZATION
OF

SLpPReme. PAVERS LLC

T T _; _Q-I !‘ll_’! I._.Illll—!ul i:‘_!]!)—-lii Lg“] m[ f 1l W[n Bupyars on pur recurds.)
Rt ornda e l;‘lT'l!l iy Company)
The Articles of Organization tor this Limited Liabitity Company were filed on ____ I_%_‘?_g_

Florida decument number _[-— 2—5 00 OO | ' quz

Thix amendment is submitted 10 amend the following:

und assigned

A. If amending name, gnler the new name of the limited {iabillty company here:

The new name must be distinguishable and contain the wurds “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicsble:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:
Joanet ©o\aS

215494 OChath\la €4

Enter Flyrida street uddress

Hb\do”\’* , Florida %L‘K(Jﬁ\

Cig! Zip Code

Name of New Registered Agent:
New Registered Qffice Address:

New Registered Agent’s Siguature, if changing Reglstered Agent:

{ hereby accept the appoimtment as registered agent and agrec to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
uccept the vbligations of iy position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a chunge in the registered affice address, I hereby confirm that the timited liability
company has been notified in writing of this change.

i thuglng Rrglslerbd Agent, Sigdainye of New Regisered Agemd




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o

The Articles of Organization for this Limited Liability Company were filed on ___ \ l ?_'*Co%[ ——_ and assigned

Flonda document number L 2"5 Q0 00 {I q:},&

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company hece:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

agent znd/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent’s Signature, 1€ changing Registered Agent

! hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties. and I am familiar with and
wceept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address, 1 herehy confirm that the limited Liabiliry
company hus been notified in writing of this change.

If Changing Regiviered Agent, Sigoature of New Reglstered Agent




IT amending Authorized Person(s) authorized to manage, gnivy the e, nnme, and address of each person_being added
or removed [rom nras:

MGR = Manager
AMBR = Authorized Member

Title Name Addrges Type of Action

AnpR Nownet RS g yemkiiis R4,

ClRemove

&hangc

OAdd

TJRemove

O Change

OAdd

ORemove

CiChange

Tadd

ORemove

OChange

Oadd

TIRemove

OiChanye

OaAdd

CRemove

OChange




D. Il amending any other [nformation, enter chanpe(s) here: fittach additionat sheets, if necessary,

nenmber pome spelled peekpgrd
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E. Effective date, if other than the date of fiting: (optional)
{1f an effective date is disted, the date must be spexific and canmol be prior w date of filing or more than 90 days afier filing,}) Pursuant 1 605.0207 {3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requircrents, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speeifies a delayed eifective date, but not an effective time, at [2:01 2. on the earlier of: (b} The 90th day ufter the
record is filed. '

o YW 2EM 008

Signifiusf OF L nenl€r or autharized fegresetalive ofa memher " " o

Naingd dad

" Typed ur printed name ot .-;Tg

Filing Fee: $25.00




