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GOVER'LETTER

TO: Registration Section
Divislon of Corporations

w

UCI CONSTRUCTION SERVICES, LLC
SUBJECT:

I
|
! Nurne of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all comespandence concerning this matter 1o the follawing:

Valerie Holland

Nune of Persan
Carey, O'Malley, Whitaker & Mueller, P.A.
Firm/Caimpuny T =
712 . Oragon Ave. T T

Addreis

Tampa, FL 33606

City/S1e and 7ip Code
vholland@cowmpa.com
| -] address: (1o be used Jor Joiire anounl report nelilleation)

For further information concerning this matter, please call:

! . Valerie Holland . 813 , 250-0877
n

i Name of Person AreaLode Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Stnius &
Lo vupy 1s enclased | Centified Copy

(additmnal copy is enclosed)

MAILING ADDRESS; STREET/CQOURIER ADDRESS;
Registration Section Registration Section

Division ¢f Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 323 14 266) Cxecutive Center Circle

Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
UCI Construction Services, LLC
b hility Cumpiany o3 it.oely o

The Adticles of Organization for this Limited Liability Company were filed on May 135, 2002 and nssigned

Florida document number LO2000011757

This amendment is submitted to amend the following:

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

UCI Construction Services TAS, LLC

The new name must be distinguishable and 2nd with the words “Limited Linbility Company.™ Ihe designalion “LLC™ or the ubbtt\;i_n!_inn “LiLC”

Enter new principal offices address, if applicable: R m::;l”;
aw it rr

(Principal pffice address MUST BE A STREET ADDRESS) L o e

- —— Fraatnt

(U’i BAEEEY §
e £
L o 8

Enter new mailing address, il applicsble: Fep o v

(Malling address MAY BE A POST OFFICE BOX) e

S

B. 1f amending the registered apent andfor registered office nddress on our records, cnter the name of the new
registered agent and/or the new repistered office address here:

ame of New isle L:
New Registered Office Adidress:
Enter Floricks streel uddress
, Florida
Cuy Zip Cocke

New Repistered Agent's Si r

L hereby uccept the appoiniment as registered agent and agree 1o act In this capacity. ! finiher agree 1o comply with the
provisions of all stawuies relative 1o the proper and conplete performance of my duties, aid I am famifior with and
accept the obligations of my poshion as registercd agent as provided for in Chaprer 605, F.5, Or. if this documeny is

peing filed 1o merely reflect u change in the regisiered affice address, | hereby confirn then the liniited liabitity
company has been notified in wriiing of this change.

If Changing Regisscred Apend, Slgnature of New Repitereid Apent
Page lof 3
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If umending the Msnagers or Authorized Member on our recards, entey the title, name, and address of ench Manager or
Authorized Member being added or removed from cur records:
MGR = Maonager

AMBR = Authorized Member

Title Name

Tvpe of Action

0 Add

[ Remove

B 4
D-Remov
ET et

e P:’.‘} -

T N I R
W
9

O Add

O Remove

0 Add

3 Remove

0O Add

[ Remove

Puge 2 0f3
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D. Ifamending any otlier informition, enter change(s) heve: (Aitach udditional sheets, if neevssary.)

E. Effective dote, il other than (he dote of fHling: (optionnl)

{The cifective date must be specilic, conant be prior 10 date of reeeipi or filed date and cannol be moze than 90 days afler
the date this document s filed hy die Pladda Deparement of Stalg)

Dated Dacember 11 P ' 2014 .

or aothorzed representative of 8 member

Todd W. Schlemmer
Typed or prafed name of signce
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