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COVER LETTER
TO: Registration Section
Division of Corporativns
SUBJECT:

APP CONTRUCTION SERVICES LLC

Nume ol Limited Liakility Company

The enclosed Articles of Amendment and Feels) are submitted for filing,

Please retum all correspondence concerning this matter 1 the following:

JESSICA BROWNING

WName of Person

CONTRACTORS REPORTING SERVICE ING

FirnvCompnny
13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

CinysState and Zip Code
INFO@activatemylicense.com

E-mail aodress: (10 pe used for future snoual report notification)
Far further information congerning this matter, please call:

- D
PR =
A
(T -
JESSICA BROWNING w( 813 ) 932-5244 S N
Name of Person Area Code Daytime Telephone Mumber =77 e ‘u--
nTT
(U‘ LD ':ﬂ
‘.'“" - ¢
Enclosed is a check for the following amount: - -
B $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee &
Centificate of Status

e —
O £60.00 Filing*Fee,
Certitied Copy

Certificate of Status &
Certified Copy-
(addiuoral cepy s enclased)

{additianel copy is vnclosed)

MAILING ADDRESS:
Registralion Section
Division of Corporalions

STREET/COURIER ADDRESS:
P.O. Box 6327

Registration Scction
Divisior of Corporations
Clifton Building

Tallahassee, 'L 32314

2661 Executive Center Circle
Tallahassee, Fl. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[EA - d Taab:inty Compeny)

The Articles of Organization for this Limized Liability Company were filed on 9/19/2014 end assigned
¥lorida document number L14000147046

This amendment is submitted to amend the following:

A. Ifumending name, coter the new name of the limited liability companv here:

APP CONSTRUCTICN SERVICES LLC

The new name must he distinguishable and end with the words “Limited Lishility Company.” ke designmion "1.LC™ or the ahbreviation L

Enter new principal offices sddress, iT applicable:

(Principal office uddress MUST BE A STREET ADDRESS) - e e

Enter new mailing address, if applicable:

(Malling address MAY BE A POST QI FICE BOX)

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

Name of New Registered Agent:

New Registered Otffice Address:

Erter Florida sireet address

, Florida

City

S 2 m
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 10 cn;yply wz‘@e
provisions of all statutes relative to the proper and complete performance of my duties, and [ am _,‘Z;y;ziliar with andd
accept the obligations of my position as registered agent uy provided for in Chapter 603, F.S, Or, if1his dogument is
being filed to merely reflect a change in the registered office address, herehy confirm that the /r'm'i;{z';:l licbity
compuny huy been notifivd in writing of this change.

If Changing Registered Agent, Signature uf New Hegistered Agent

Page § of 3
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[f samending the Managers or Authorized Member on our records, enter the title. name, and address of each Manager or
Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MhName Address Type of Action

0 Add

O Remove

D acdd

3 Reinove

0 Add

0O Remove
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30 Add

O Remove

CoAdd

O Remove
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tach adddivionat shevrs, {fnece

D, I amending any other information, ender change(s) herver (4 W

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

{optivnal)
i he efleetive date st e specitic oot be pnor s dats ol aeceipi o iee dats pmd casnat he me than 90 days atie
the gate this decument it tiled by the Floida Depariment ot Stated

Duted JUNE 30

'vy_/l,i/ o ‘;///:;

SizddiFre of a et of authorzed representative of 2w

RETS
RONALD APP. MGR

2017
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