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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2012

BRADON E. RUSTIN
100 COMMERCE WAY, SUITE A
SANFORD, FL 32771

SUBJECT: CONSTRUCTION FACILITATORS, LLC
Ref. Number: LO5000113674

We have received your document for CONSTRUCTION FACILITATORS, LLC
and your check(s) totaling $25.00. However, the enclosed document hag:not
been filed and is being returned for the following correction(s): i

.

>0
The name designated in your document is unavailable since it is the same ag -ar
it is not distinguishable from the name of an administratively dissolved/rev
entity. Names of administratively dissolved/revoked entities are not availablgrfér
one year from the date of administrative dissolution/revocation unless: {fe
dissolved/revoked entity provides the Department of State with an affidavi¥ or
lefter stating that they have no intention of reinstating, therefore, releasing%@
name for use to another entity. ém

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is LO9000065201.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist || Letter Number: 212A00013140

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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CF CONSTRUCTORS

A Comtiuchion Foctolos Company.
ToCISINE

April 24th, 2012

Registration Section

Florida Department of Corporations
PO Box 6327

Tallahassee, FL 32314

To whom it may ¢concern -

Construction Facilltators, LL.C was formed 11/28/2005; document number L05000113674. iis sole managing
member is Brandon E. Rustin.

CF Constructors, LLC was formed 07/06/2009; document number L03000065201. Iis sole managing member Is
Construction Facllitators, LLC.

For numerous reasons, Construction Facilitators would like to change Its name to CF Constructors, LLC.

To do so, we are taking the following actions:

« CF Constructors, LLC filed for dissolution on 4/25/2012
» Conslruction Facllitators, LLC is filing an amendment (to which this lefter is attached) to change its name
to CF Constructors, LLC as of 4/26/2012

It Is undersiood that CF Conslructors, LLC must release the name CF Constructors, LLC for use by Construction
Facilitators, LLC; and this leiter Indicates its decision to do so0.CF Constructorg, LLC has na intention of
reinstating. CF Conslructors, LLC herby releases its name far use by another entity, namely Conslruction
Facilitators, LLC.

Thank you for your attention lo this matter. Please direct any inquiries to me, Brandon E. Ruslin at 407.921.6180
or brustin@cfeonstructors.com.

Sincerely,

uefion Facilitators, LLC
CF Constructars, LLC

84:2 W 6~ AN 21
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100 Commerce Way, Suile A » Sanford, Florida 32771
07.921.6180 office + 407.324.8104 lox

A
www.cfconstructors.com




COVER LETTER -
TO: * Registration Section
Division of Corporations
SUBJECT: Construction Facilitators, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brandon E. Rustin

Name of Person

Construction Facilitators, LLC
Firm/Company

100 Commerce Way, Suite A
Address

Sanford, FL 32771
City/State and Zip Code

3}

brustin@cfconstructors.com

pr g ol
— 4 — e M
E-mail address: (to be used for future annual report notification) e ;
b "
For further information concerning this matter, please call: :)EI—L IR
P ﬁ w |
m
Brandon Rustin at( 407, 921-6180 Mo 2 m
Name of Person Area Code & Daytime Telephone Number : U" ~ O
o5 o
=
absﬁ &
Enclosed is a check for the following amount:
$25.00 Filing Fee [(]$30.0C Filing Fee & [(]$55.00 Filing Fee & D$60.00 F‘iling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




‘ ARTICLES OF- AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Consiruction Facilitators, LLC
Name of the Limited Liability Company as it now appears on our records
A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 11/28/2008 and assigned
Florida document number 105000113674

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited linbility company here:
CF Constructors, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC” or the abbreviation
“L.L.C”»

Eater new prineipsl offices address, if applicable: - e a
Y i
{Principal office address MUST BE A STREET ADDRESS) - ,-
EET
R o« I
Enter new mailing address, if applicable: o B m -
il .
(Malling address MAY BE 4 POST OFFICE BOX) o O
< ?ii =
_oOm & 000
>

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

registered agent and/or the new registered office addregs here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida smreet address

, Florida
City Zip Code

New Registered Agent’s Signatuve, If changing Registered Agent:

1 hereby accept the appointiment as registered agent and agree o act in this capacity.  further agree to comply with
the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Qr, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby conf rm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agenf, Sjgnaluve of New Repistered Agent
Pagel of 2



If amending the Managers or Managiog Members on our vecords, enter the title, name, and address of each Manager

or Managing Member being added or removed from owr records:

MGR = Manager
MGRM = Managing Membev
Title Name Address

Type of Action

] Add

Remove

[] Add
Remnve

[ Add

[1Remove

] Add

f |Rc1novc

[ add

[Remove

Add

[JRemove

D. If amending any other information, enter change(s) hiere: (Afiach additional sheels, if necessary,)

-

e s
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IF

Dated .

SignamreWmiud representative of a member
Brandon E. Rustin

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00
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