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. COVER LETTER

TO: Registration Section
Division of Cerporations

ARMOUR TIGHT CONCRETE LLC
SUBJECT:

MNome ol Limiled Liability Compuny

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

Please return all correspondence cancerning this marter to the following:

SKIP PIERSOL

Name ol Person

ARMOUR TIGHT CONCRETE LLC

Firm/Company

7405 28 THSTREETCTE

Addresy

SARASGTA FL 34243

City /Sune anv Zip Code
SKIPP@MCLEODLANDSERVICES.COM

E-mail address. Tio Be used Tor fulure anncul rzpor notificationy

For further information concerning this matter, please call:

SKIP PIERSOL 941 374-0889
I 4
Name of Person Aren Code Dayvtime Telegphone Namber

Enclosed is a check for the following amount:

0O $25.00 Filing Fee W $30.00 Filing Fer & ) 555.00 Filing Fee & 0O £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddinanal copy s encloscd) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Sec:ion

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallakussee, Fl. 32314 2661 Executive Center Circle

Tallahassee, 1, 32301



_ ~ ARTICLES OF AMENDMENT

L e e e - - TO e = e e me e e o

ARTICLES OF ORGANIZATION
OF

ARMOUR TIGHT CONCRETE L.LC

{(Name of the Limited Liability Company as it now appears on our records. |
(A TTortida Timned Tinbilily Company)

The Articles of Organization for this Limited Liability Company were filed on JUNE i5 2005 and assigned
L0500G059573

Florida document number

This amendment is submitted to emend the foliowing;

A. If amending name, ¢nter the new name of the limited liabilitv company here:

The new name mast be distinguishuble and contain the woeds “Limited Liability Company,” the designation “LLC™ or the abhreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Tt e
—m (-]
P a——
= 5T
Enter new mailing address, if applicable: unj'f_:", bous ;&:
(Mailing address MAY BE A POST OFFICE BOX) e T}
- X D
::"i';' ‘.‘?
B. If amending the registered agent and/or registered office address on our records, enter the aame uﬁre new
registered apent and/or the new resistered office address here: qb ki

Name of New Registered Agent: De”ﬂ PG KA G
New Reuyjstered Office Address: /OQ% M(Jﬂf.ﬂleﬁ AV(J ; M-PS‘IL

Enter Fluricke sirvet address

Brocloa fﬂ/] . Florida gz/o/')o_f)/

City Zip Code

New Repistered Apent’s Signature, if chanping Registered Agent:

1 hereby accept the appointment us registered agent and agree 1o aci in this capaciry. | further agree (o comph with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familior with aned
wccept the obligaiions of mp position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the vegistered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

lfChIrrgwg Regmcrrd .-\gcnt Sipnature quen Sipnature of New Repistered Auent
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if 1mcnd1ng Authorized Person(s) authorized to m.mnge enter the title, name, and address of each person being added
_- - orfemoved from dur records:n= " 1 I T T T T AN T T -

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAMMY MCLEQOD 7405 28 TH STREETCTE

Heg_

£ Add

SSARASOTA, FL 34243
e — B _ .. _BRemove

O Chenge
JAMES MCLEOD 740528 THSTCTE
Mg

W Add

SARASOTA, FL 34243
0O Remove

b
SERTE

O Change

O Add

0 Remove

_ 0O Change

0O Add

I Remove

O Change
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D. WFamending any other information, enter change(s) here: (Auuch additionol shewts, if neCessan)

g3wd

IAY lOlh“J n1230 8l

MARCH 232018
E. Effective date, if other than the date of filing: '

{optional)
{Ifan eMective date is listed, the date must be specific and cannot be prior © date of liting or more than 90 days after filing ) Pursuant o 603.0207 (3xb)
Note: 1f1he date inserted in this black does not meet the applicable statutory filing requireiments, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is flled,

Dated 4~ 10 2318

L/if*

Signature of 8 member ur eihorized Tepresenintive of a member

JAMES MCLEOD

Typed or prinfed name of signee
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