1O 21L5E,

{Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

(] pckup [ war [[] mai

(Business Entity Narme)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARARATANONE

4003334953864

D25 9-- 010016 #2500

(R ]

[y

T

c—T . it
SCF L

FALETST



COVER LETTER

Registration Sectivn
Division of Corporations

Tk

Jerry Davis Construction. LLC

SUBJECT:

Nane of Lintied Linbility Company

The enclosed Articles of Amendment and fee(sy are submitted tor ling.

Plegse retum all correspondence concerming this maticr w the tollowing:

Jerry Davis

Jerry Davis Consiruction, LLC

e o Person

7929 Ashmck Lane

FirmfCompany

Laurel Hili, FLL 32567

Aucddress

CitvrState and Zip Code

tbshomeoflice@gmait.com

F-rmail address: (1o be used Tor fuiure annual report nvtilication)

For further intermation concerning this matier. pleise call:

Jerry Davis

850 612-5316

HIN )

Name ulf Person

Faclosed is o check Tor the following mmomt:

0O $30.00 Filing Fee &

B $23.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
.0, Box 6327
Talkthussee, FE 32314

Aren Uode Davtime Felephone Number

O $60.00 Filing Fec.
Certificate of Status &
Centified Copy

additionat copy is enclosed)

O $55.00 Filing Fee &
Cenitied Copy

additioual copy 1 enclosed)

NTREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Llitton Building

2661 Exceutive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jerry Davis Construction LLLC

(Name of the Limited Lianbility Company as it now appeirs on our records.)
tA Flonda Linnted Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on 03/2/2004
L04000021658

and assiy
Florida document number

This amendment is submitted to amend the tollowing:

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

The new numne must be distinguishable and contain the words “Limited Liability Company.” the designalion “]L1L.C™ or the abbreviation ~F.1..¢

Enter new principal offices address, f applicable:

{Principal office address MUST BE ASTREET ADDRESS)

v

Enter new matling address. if applicabie:

(Mailing address MAY BE A POST OFFICE BOX) S

-3
B. If amending the registered agent and/or registered office address on our records, enter the @ame of
registered agent and/or the new registered office address here:

Name of New Rewistered Asent:

New Rewistered O Hee Address:

Fer Florida streer adidress

. Florida
v Zip Code

New Registered Agents Sienature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree 1o act in this capacioe. | further agree o comply

provisions of all stanaes relative 1o the proper and complere performance of my duties, and | am familior with c
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docuni,
being filed to merely reflect a change in the registered office adidress. 1 hereby confirm thar the linited fiahiliry

company: has beew norificd in writing of ihis change.

If Changing Registered Agent. Signature of New Registered Apent
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I amending Authorized Personts) authorized 1o manage. enter the title, name, and address of each person bein

or removed fromn our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type ot Ac
Teiry Davis 7740 Hwy 393
MGR Crestview, FL 32539
O Add

B Hemuove

O Change

Jonathan W. Edye 1209 John Riley Barnhill Rd
MGRM Baker, FL 32531
o AJd
O Renww
O Change
Joshua Weekley 4144 Painter Branch Rd.
MGRM Crestview, FL 32539

= Add

O Remow

O Change

O Add

O Remow

O Change

O Add

O Remwov

O Chang

C Add

O Reion

O Chang

Page 2 of 3



D. If amending any other information, enter changets) here: fAuach aadioRAE SAcels, 17 ACCESSUTE- 7

Q7/15/2018

(optional)

1o date of Gling or more than 90 days afier filing.) Punsuant to U3
¢ statutory tiling requirements. this date will not be lste

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

(1 s effective date s listed. the date musi be specific and cannot be prios

Note: 1t the date inserted in this block does not mect the applicabl
docurent’s etfective date on the Department of Stste's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlie

(b) The 90th day after the record is filed.

Dated ;HUC'}OS% (5‘“’\ S i!}lq .

e T T

A

/ —— -

/

/ Signaturc of a member cr authorized representative of a member

Jerry Davis

Toped oF pranted name ol signec
k I &
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Filing Fee: 525.00



