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TO: Registration Section
Division of Corporations

COMVLEST BUILDERS LLC
SURIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for (iling.

Please return all correspondence concerning this matter to the following:

CARYN SENDERA

Name of Person

COMVEST RUILDIERS LILC

1623 N DAKOTA AVE NE

Firm/Company

Address

STPETERSBURG, FLORIDA 33703

Ciy/State and Zip Code

ACCOUNTINGECOMVESTBUILDERS.COM

il address: (o be used Tor Tuture annval report notification

FFor further information concerning this matter, please call;

CARYN SEENDERA

727 T10-1738
at ( )

Name of Person

Iinclosed is a cheek for the following amount;

0O $30.00 Filing Fee &
Certificate of Status

B OS35.00 Filing e

MATLING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

O S60.00 Filing Fee,
Certificate of Status &
Cernfied Copy
{additivnal capy is enclosed)

O $55.00 Filing Fee &
Certiticd Copy

(additional copy is enclosed)

STREET/COURIER ADDBRESS:
Registratian Section

Division of Corporations

Clitton Building

2661 Exccutive Cenier Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMVEST BUILDERS LILC

{Name of the Lintited Linhility Company as it now appears on our records.}
{A Tlorida Linnted Thabiliny Company)

. - T T e e - 20612 .
The Artictes of Organization for this Lumited Liabiliy Company were filed on 02/06/2006 and assigned
Florida document number 06000013451

This umendment is submitted to amend the tollowing:

A, IMamending name, enter the new name of the limited liability company here

e new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “LLCT or the abbreviationed..1. &=

-uc
="
Enter new principal offices address, it applicable: > Q'_g‘_
— T
Principal office address MUST BE A STREET ADDRESS PN ST
{ pal offi / / ) \D"_c‘a"_‘zr‘
o5
T-'_Q_Q

Enter new mailing address, if applicable:

u

I
3

b6 HI
) ngluoo

{Mailing address MAY RE 4 POST OFFICE BOX)

0

B. 11 amending the registered agent and/or registered office address on our records, enter the name of the new
caistered agent and/or the new registered office address here:

. T'17)1 Tl 1 A 1 T
Name ol New Rearstered Agent: STEPHEN ARMSTRONG

New Registered Otfice Address: 4913 W LAUREL ST, SUITE B

Enter Flaridu streer address

TAMPA

Florida 23004

Cine Zip Conde
ew Registered Apent’s Signature, il changing Registered Agent

Fhereby aceep the appoiniment as registered agent and agree o aci in this capacie. 1 further agree o compdv with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the oblications of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed 10 merelv reflect a change in the registered office address, Thereby confirm that the limited liahilin

company has been nodified inwriting of this change. ;%

If Changing Registered Agent, ‘ﬁll{n l,{ul‘t of New Revistered Agent
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“If amending Authorized Pérson(s) authorized to manage, enter the title, name, and address of each person_heing added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Mcember

e

Name Address Ivpe of Action

it

~

O Add

O Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

0 Add

0 Remove

O Change
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‘D, I amending any other information, enter change(s) here: (Ariach additionad sheets, if necessary.)
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e . 0572472018
E. Effective date, if other than the date of filing:

(optional)
{8 an eftective date is listed, the date must be specilic and cannot be prior to date af filing or more than 90 days atier {iling.) Pursuant to 605.0207 (3i(h)
Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of Stade's records.

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

MAY 24TH
[Dated

201N

Signaiue ol a mpmbey or authotized representative ot 2 meimber

STEPEHN ARMSTRONG

Typed or printed nuowe of signee
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