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COVER LETTER

T Registration Section
Division of Corporations

"aul Ashlev Construction LLUC
SUBJECT:

Nuame of Limited Liability Company

The enclused Articles of Amendment and teetsy are submitted lor filing,

Please return alb correspondence concerning this matter 1o the Tollowmy:

Paut Azhley

Nunw af Person

faul Ashley Consttuction 1LEC

Finosomyany

469 19th Streel N,

Address

Jacksonville Beach, L 322340

Uit Sunte and Zip Code

paulashleyveonstractond,pinail.com

l-nunT addres<: (1o e used fon fulure annual sepert pebtication)

For further information concerning this mutter. please call:

Paul Ashley vi)- F5-5416
at( )
Name of Person Area Caode Daviime Telephone Number
Enclesed is a chicch for the tollowing smount:
= S25.00 Filing Fee O Sab.00 Filing Fee & T §55.00 Filing Fee & O3 Sn0.u0 Filing Fee.
Cuertificute of Status Certified Copy Certficate of Serus &

vaddimonal copy i enclosed) Certified Copy
taddimonal copry is enclosed)

Mailingr Address: Street Address:

Registration Scction Registration Section

Division of Corporations [ivisien of Corporations

P.O). Box 6327 The Centre of Tallahassec

Tallahassee, VL 32514 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Faul Ashley Construction LLC
iNume of the Lintited Liability Company s it ngss appears on our records. )

vA Tlonda Tinited Liahthty Compunyy

(F7/29/2003 .
i and assigned

The Articles of Organization for this Limited Liability Company were filed on

LO3000073620

Florida document number

This amendment is submitted o amend the following:

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

Pine Grove Congirnction LLC
The new tame must be distingnishabie wnd contain the words “Limited Liability Company.” the desigoation “LLCT o the abbreviation L LG

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

It )

for=]

.

-

[ —
Enter new muiling address, it applicable: = '

~o -
(Muiling address MAY BE A POST OFFICE BOX) o)

=

= -

B. If amending the registered agent and/or registered office address on our records. enter the na me'of the new registered
(a]

apent and/or the new registered office address here:

Name of New Registered Avent:

New Rewlstered Ofliee Address:
Enter Florida siroct addvess

. Florida

ZJ:{' (‘”l!l'

Cine

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

[ hereby accept the appoimmient as registered agent and agree to acr in this capacitv. { further agree (o complvwith the
provisions of all states relative o the proper and compleie performance of my duties, and 1 cm familiar with and
accept the obligations of my position as registered agent ax provided for in Chupter 603, F. S. Or, if this document is
heing fited to merely reflect a change in the regisiered office address, T herehy confirm that the lintited liability

company has been notified inwriting of this change.

I Changing Registered Agent, Signature of Sew Hegistered Agent




Il 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 Name Address Tvpe of Action

:] Add

CIRemove

CiChange

T Add

CIRemove

CJChange

LlaAdd

OIRemove

CJChange

D audd

CIRemuave

CIChange

Oadd

CRemove

O Change

C] Add

O Remose

CIChange




D. Ifamending any other information. enter change(s) here: rdnach additional sheets, i necessary.

E. Effective date, if other than the date of filing: (optional)
(15 an effective daie is listed, the date must be specific and cannot be priar to date o filing o moie than 90 days atter filing) Pursuant o 6050207 (Kb}
Note: 16the date tnserted in this block does not mect the apphicable statutory filing requirements. this date will noi be listed as the
document™s cttective date on the Departinent of State s records.,

11 the recard specities a deluyed effective date, but notan effective thne, at 12010 wam. on she earlier otz ¢hy - The YOk day after the
record is tiled.

June 24 022

= N
-
0 /
%/ / z /
o, L - i
Signature of @ member ar authorized representative of s member

Pated

faul Ashley

Typed or primted nume of <ignee

Filing Fee: 825.00



