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COVER LETTER

TO:  Registration Sestlon
Divislon of Corparations

sunJEcT: COMPLETE SINKHOLE REPAIR, LLC
Name of Limited Lisbility Company

The anclosed Articles of Amendment and fes(s) are submitted for filing.

Pleass retum all correspondence concerning this matier to the following:

JESSICA BROWNING
Name of Person

CONTRACTORS REPORTING SERVICE INC
Fin/Company

13795 N NEBRASKA AVE
Address

TAMPA FL 33613

City/Sizte and Zip Code

mfg@aﬂgjtg%!@nsemm
s-mat] address: {10 be used for fatnre annual repert notification)

For further information concerning this matter, please call:

JESSICA BROWNING ' at( 813 ) 932-5244
Name of Person Arca Code Daytime Telephone Number

Enclosed i3 a check for the fallowing amount:

@ $25.00 Filing Fee O $30,00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee, _
Certificate of Status Certified Copy Centificate of Status &
(additionat copy is enclosed) Certified Copy

(eaditionn! copry is enclosed)

MAIJLING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Ceater Circle
. Tallahassee, FL 32301
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ARTICLES OF AMENDMENT ;-;,} '
TO s o
ARTICLES OF ORGANIZATION T % (
OF o Ty e
'y’p’?:,- ’ At"ﬂx
LJ\ /-_\ '23, %,
COMPLETE SINKHOLE REPAIR, LLC R,
Name g ah pe i y
G Y
28
The Articles of Organization for this Limited Liability Company were filed on 1/27/2016 and assigned ¥

Florida document number L 16000019369

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviatfon “L.L.C.”

Enter new principal offices address, if applicable:
cipal o, ET ADDRESS,

Enter new mailing address, if appiicable:

Hin €53 TCE RO
B. If amending the registered agent and/or registered office address on our records, enter the namge of the new
registered agent and/or the new remistered office address heve:

Nameg of New Registered Agent:
New Registered

Enter Florida sires! address

, Florida
Ciyy Zip Code

New Repistered Agent’s Signa if chanpgin red Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o 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 notifled in writing of this change.

§f Changing Registered Agent, Sirniatupe of New Registered Agent
Page 10f3
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If amendlng the Managers or Authurized Memher on our reco
rize 8

» enter the title, name, and address of each Manager or

MGR= Manager
AMBR = Authorized Member

Title - Name Address Type of Action

MGR ALBERT WILSON 7333 HOLIDAY DR
: SPRING HILL, FL 34606

H Add

—11 Remove

0 Add

O Remave

1Y

‘("

|

t A

]
e,

\‘1\.‘
-
"

0 Add
O Remove

Page 2 of3 {((H16000052982 2}))



. o adl/

From: Jessica Browning  Fax: (813) 932-5244 Te: Fax; +1 (85Q) 617-6383 Page 5 of & 030172018 11:07 AM

(HLE6000052982 3
D. If amending any other information, eater change(s) here: (idtlach(agidiﬂonai sheets, if necmgn)t}

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be specific, cannat be prior to date of receipt or filed date end cannot be maore than 90 days afles
the datg this document is filed by the Florida Department of State)
Dated MARCH 1 . 2018

Slgnature ol a member or anthorizad representative of a member
JESSICA BROWNING

Typed or printed name of sipnee
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