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CONA LAW| «

fare

August 24,2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

RI: LLC Filing — Allied Paver Svstems 1L1L.C
1o Whom it May Concern:

Please lind the Tollowing enclosed:
e Cheek #6003 pavable to Florda Depurtment of State in the amount of §23.00 for
LLC Amendment Filing Iee,
o Cover Letler
e Original Articles ol Amendiment 1o Articles of Organization of Allicd Paver
Svstems 1LLC
[F vou have any questions. please do not hesitate to contact vur office at 239-776-7163.

Sincerely,

%'I/LJ\-

Regen Cona
L.egal Assistant
admin@eona. law

3765 Airport Pulling Road North, Suite 201 (239) 776-7163
Naples, FL 34105 cona.law



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /’}///} {’J pﬁ\/‘”f '(L}”d'f/m) L

Name of Limited Liability Company

The enclosed Articles of Ainendment and fee(s) are submitted for filing.

Mease return all correspondence coneerning this matter to the following;

Chris [ ordhA

Name of Person

Conh bhto PLLL

Firm/Compuny
7761 ﬁ;fyﬂulvl frond | fode 20
Address 7

naley, flu o8

’ Cil)’l*‘l:uc :md"/,ip Code

vie one Béarv P;lb

L-mail address: (1o be used for future annual report natification}

For further information concerning this matter, please call:

L i Lorh 279, 274- L1l

Name of Person Area Code Daytime Telephone Number
i5 a check for the following amount:
00 Filing Fee (3 $30.00 Filing lFee & {J §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &

{additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, IK1, 32314 2415 N. Monroe Street, Suite 810
Tallahassce. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hied Paver Judem; Lol

(Name of the Limited Liability Company as it now phpears on our records.)

{A Tlorda Limited Liabiliiy Company)
—}/ 2 z/ 0 L1 and assigned

The Articles of Organization for this Limited Liabiljly Company were filed on

/S
Florida document number L/ ”{f@?}p/ 7/ 7 L{g?

This amendment is submittied 10 amend the following:

A. If amending name, enter the new name of the lﬁ’liled liability company here:
The new name must be distinguishable and contain the words “Limited Liabilisy Company,” the designation =i.1.C™ or the abbreviation . 1.C.7
\ o
. .. . . ] ]
Enter new principal offices address, if applicable: e 5
T e
(Principal office address MUST BE A STREET ADDRESS) \ T i’:
I 65 L
et By Femen
;:J"wj—qj d l?“»
e
2 e e
Enter new mailing address, if applicable: ™ i x !
\ ooy L
\ T

{Mailing address MAY BE A POST OFFICE BOX)

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

~

Name of New Registered Agent:

-\ . .
Emor Florida street address

agent and/or the new registered office address here:

New Repistered Oftice Address:
. Florida

Zip Codv

ity

if changing Registered Aoent:

New Registered Agent’s Signature

[ ferebv uccept the appointment as regisiered agent and agree 1o act in this capacine [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I an familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liability

company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Activn

M(J’P‘M ODN/}}J C. M/NLI“[?TL /\'[533 Tmbﬂf— %/W Of}vt@f\dd
Nibfle) s 3 .

O Change

MO Don M/M\Lfoﬁ_ SIYh kriydin Coult s
Nagles, Flu 3405 or

(Change

At Dowpld Mapdgo, Revonde  CIYL frihin (oo ZiAdd
Tiwt vl 511
Nﬂ"]ﬂ!eJ} wu 7\"”0)/ ORemove

O Change

O Add

ORemove

O Change

Ciadd

ORemove

O Change

Clidd

ORemove

DiChanye




D. If amending any other information, enter change(s) here: (Auach additioneal sheets, if necessary.)

==
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E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afier Aling.) Pursuani 10 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record s fled,

Dated 5/7 :(/7/7

/2N

Signature of a member or authorized ruprcsc‘nlu\li\'c af 4 muember

(U5 [ anA 1y - 014Ny

Tvped or printed name of signee / v

Filing Fee: §25.00



