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COVER LETTER

T Registration Section
Bivision of Corporations

A Civil Design Group, LLC
SURBJECT:

wame of Limiied Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted fin tiling.

Please return all correspondence concerning this matter o the following:

Richard J. Matassa

Namwe of Person

A Civil Design Graup. LLC

FinntCompany

12529 Spring Hill Drive

Addicss

Spring Hill, Florida 34609

CrtwState and Zip Code
Richm@acivildesign.com

E-ma! address (10 be used Tor tutare annual seport notification)

For further informution concerning this mater. please call:

Richard J. Matassa

352 683-9566
HI] )

Name ol Persan

Enclosed is a check for the following amown:

B S25.00 Filing Fee O $30.00 Filing Fee &

Certinicale o Sunus

MATLING ADDRESS:
Registiation Seenon
Ihvision of Carporatians
M0, Hox 6327
Taliahassee, FE 32313

Area Code [Yaytime Telephune Number

0 S535.00 Filing Fee &
Certified Copy

O Son.o Filing Fee,
Certifiente of Stilus &
Certified Copy
tadiditional copy is enclosed)

tadditmel copy s enchimed)

STREET/COURIER ADDRESS:
Regiztiation Seetion

Division of Corporations

Clifton Building

Ih6d lxecuiive Center Clreke
Tallahassce, FL 22301



ARTICLES OF AMENDMENT

: TO
| ARTICLES OF ORGANIZATION
OF

A Civil Design Group, LLC
{vane of the Lipided Liability Company as it new appears an our records,)
A Hornda Lned Lisbility Company

June 3. 2006 and assigned

The Avticles of Organization for this Limited Liability Comprany were Hiled on

LOG00Q057308

Florida document number

This amendment is submitted to amend the Tollowingy;

A, I amending name, enter the new name of the limited liabilifty company here:

The new name must he distingaishable and conatn the words Limited Liability Company.” the destgnation “LECT or the abbreviation =1.1..€

Enter new principal offices address, if applicable:

{Privcipal office address MIUST BE A STREET ADDRESS)

03 53 KOISIALID
ANYEININAS

a374

6 RV L19ny el

FHOK Y

Enter new mailing address, it applicable:

(Meailing address MAY BE A POST QFFICE BOX)

VLS 10

1€
sKoH

B. I amending the registered agent and/or registered office address on our records, enter_the name ol the new

revistered apent and/or the new recistered office address here:

Name of New Regisiered Agent:

Now Reaistered Oftfiee Address:

Foater Florwda siveer adedvess

. Florida

i Zip Clader

New Revistered Agent’s Sienature, if chanvine Repistered Aoent:

Fherehy accept the appomment as registered agent and ageee to act i this capaci, 1 further agrece o comply with ihe
provisions of all statutes relasive to the proper and complete perjorsance of mee dotios, and §am familior with and
aceept the obfivaiions of my position as regisicred agoent as provided jorin Chapier 603 185 O i this dociment s
being fifed o merelv reflect a change in the registered office address, herebyv confivm thar the limired liahilin

company has heen notificd inwreiting of this change.

I Chienging, Registered Avent Signature of New Regisered Agent
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I amending Aunthorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = DManager
AMBR = Anthorized Member

Title Name Address Tvpe of Action
Scott M. Osborne 12529 Spring Hill Dr., Spring
MGR Hilt, FL 34609
= Add

I Renmuove

O Chunge

Richard J. Matassa 12529 Spring Hill Dr., Spring

MGR i 4
Hill. FL 34609 O Add

O Remove

{Add middle initial 10 name)

= Change

O Add

O Remuove

O Change

O Add

0 Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

Puage 2 0f 3



DL I amending any other information, enter change(s) herer (liach wdditional shees, if necessary.)

o
-—r —
@ <.,
F—0T
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~ a=F
- Dol
T 320
w EZ
ShamaF
W ==
- g

3

{optional)

E. Effective date, if other than the date of filing:
(b an elfective date is listed. the date must be specitic and cannat be prion to date o filing o1 mare than 90 davs atter hling.) Pursuant to 6050207 (3)(b)
Note: [ the date inseried in this block does not meet the applicable statwiorny filing requirements, this date will not be Listed ays the

documient’s eftective date on the Pepartment of Siate’s iecords.

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.

August 14
Dated g

Mw Ui memby 1oreed teprescitative of o amenmber

Richard J. Matassa

Typed or ponted name of signee
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