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TO: Registration Section
Division of Corporations

SUBJECT: Q\O\.SSI C.

Concleuc tion

COVER LETTER

LTD. (o

Name of Limited Linbilite Company

The enclosed Articles of Amendment and fee(s) are submitied lor filing.

Please return all carrespondence concerning this matter 1o the following:

{)Q»kﬁ, %Oxbb FﬁL '

Nane of Person

2, D00

"

Aye W

Address

UCC,\vw cdev fL_ 33740

City/State and Zip Cade

ok @ ClassicConstructionLTD . (com

Fomail address: (1o be used Tor tuture annuab report notitication)

For further information concerning this mauer. pleasce call:

ke Bobbek

9,44 - 086

Namwe ol Persan

Enclosed is a check for the following amount:

1 825,00 Fiting Fee 183000 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Seetion
Division of Corporations
PO Box 6327

Tallahassee. FIL 32314

Area Code Daviime Felephone Number

dl‘ S60.00 Filing Fec,
Certificate of status &
Certified Copy

(additional copy s enclosvd)

C1$55.00 Filing Fee &
Certitied Copy

cadditional copy 13 enclosed)

Strect Address:

Registraiion Scction

Drvision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. IF1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q\L@Sic COY\SJY‘V“UUriow 0. (o

(Name of the Limited Linhility Company s 10 now ajrenrs un our records.)

A Flonda Limned Tiobtlite Company)
LF{ [ q { 3\0 0 ’5 and assigned

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

Florida dacument number LO%OOOD 9\3\3\36\

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Compuny,” the designation “ELC™ or the abbreviation 71.1L.C

/oo (@™ Aue N
(\tﬂ‘ﬂUdGﬁ'(’( ; FL B lw

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

-—-‘
(Mailing address MAY BE A POST QFFICE BOX) Do S
—_ S
ST C_. R
T T
N et —t
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nanre ofthe new reeistered

L 3 T
e D

ij\L( 8(-1’*3{’) (_ij( _ =

Namve of New Reoistered Agent:

3¢on OGN Aue N

Fnter Floricdu sireet address

Ql(’[)\ﬂ»\}(;\:f’( Florida <3 Ny~

City Zip Code

B. If amending the registered agent and/or registered office address on our records, gnter the

aeent and/or the new resistered oflice address here:

New Reastered Qffice Address:

New Revistered Agents Sigmature, if chaneing Registered Agent:

 herebyv accept the appointment as registered agent and agree o act in this capacity. 1 furiher agree to comply with ihe
provisions of all stanues relative o the proper and complete performance of my duties, and Tam familiar swith and
aceept the obligations of my position as vegisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being jiled to merely reflect a change in the registered office address, [ hereby: confirm ihat the timiied liabiliny:

company has been notified inwriting of this change.

-~
HIChimeing I{c\umﬂ-d Agent, Signature of New Registered Avent -




I wmending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person beinge added

_orremoved from our records:

MGR = AMuanager
AMBR = Authorized Member

Titly Name

MR Seke Byt

MR B Lderneiey

Address

oo [0L™ Bre N

Tyvpe of Action

ﬁﬂ\dd

Uenrweter £ 3370

CIREmove

C1Change

2408 Someyset (-

ClAdd

Pl Sarbo L 34 0EY

X Remove
Ve

L1Change

Add

Tl Remove

1Change

CJAadd

CiRemove

CiChunye

CIAdd

LIRemove

TChange

Cladd

CRemove

ClChange




D, I amending any other information. enter change(s) here: Cdiach additional sheets. if necessary.)

12, Effective date, if other than the date of filing: (n g )0 0]\ 0 {optional)
{1 an eilective dawe is listed, the date muast be specilie and cannot bt priui’ W date vl filing or meore than 90 days afier tiling.) Purseant o 603.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable siztutory lihing requircients. this date will not be lisied as the

document’s effective date on the Departmeni of State’s records.

I the record specifies a delaved effective date, but notan effective time, at 12:00 awme on the carlier oft (b} The 90th day atter the
record is fled.

!
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Vool
A
\j" Stormfure of 3 member or authorized representative of a member

Joke B&bbt' |

Typed or printed nume af signee

i liwvver B Y (MY



