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COVER LETTER

TO: Registration Sectian
Divisinn of Corporatiaons
LDEL CONSTRUCTION LLC
SURIECT:

Name of Limited Linbilits Company

The erclosed Arucles of Amendmens and tee{s) are submited tor rfiling.

Please return all correspondence concerning this matter o the following:

JACKIE FA

RRIS

Name of Person

BSI CONTRACTOR SERVICES

FinmdCinnpans

36 ARLINGTON RDS

Address

JACKSONVILLE. FLL 32216

Cinvestee and Zip Code

JIACKIEGBSICONTRACTORSERVICES.COM

E-mail address: (fo be esed for (wivre snnual sepont natitieuion)

For further information concerning this matter, please call;

JACKIE FARRIS

AR3-5292

04
ai { )

Name o Ferson

Enclosed is a check for the following amou

O

$23.00 Filing Fee
Certificate

MAILING ADDRESS:
Reuistraiion Section
Dhivisian of Corporations
PO Box 6327
Tallahassee. F1. 32314

& $30.00 Filing Fee &

Arer Uade Davtime [elephone Sumber

ni

D $35.00 Filing FFee &
Certifizd Copy

(ndditiorel copv s englosed)

of Status

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Cirele
Tallahassee, FL 32301

O 560.00 Filing Fee.
Certificate of Status &
Certified Copy

{zddimonel vopy ia enalosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LDL CONSTRUCTION LLC
iName of the Limited Lishilitv Conipany as it now appedts ag our reecords.)
(A Flonda Lonited Linbiiny Conmpany)

06:2 72006

Hed on

The Aricles of Organization for this Limited Liability Company were 3l
LO6000064503

Florida document number

This amendment is supmitted o amend the foliowing:

A, If amending name, enter the new name of the limited liability company here:

¢ cesignation TLLC orshe sbpreviation "L

LOWERY'S CONSTRUCTION SERVICES, LLC
The neaw nane mus be distinguisheble and vomain the wonrds “Limited Lindilin Compan:. e
Fater new principal offices address. if applicable: LANCE D. LOWERY
vz e g -~
(Principal office address MUST BE A STREET ADDRESS) 1305 Wes 20 =
SHNE FLO3350% e
RUSHNELL. FIL 33503 Y
Do o M
4 -J_ ] e
Jeis VIR Lt o
Enter new mailing address. if applicable: LaNCE D LOWERY AN |
[y »
o LR R ¥
(Mailing address MAY BE 4 POST OFFICE BOXj PO BOX 55 L x N
BUSHNELL, FIL 33313 w2 w3
I
o
ame_of the new

reaistered agent and/or the new registered office address herc:

LANCE D LOWERY

Namea of New Regisiered Avent
) _ - T LCTED OALS WAY
New Registered Office Address: 7272 BUSTED OAKS WAY
Fomtor Florigl sireei Qufress
Florida "7

Zie Code

BUSHNELL

(0wl i this capaciiv. [ furiher agree 10 comply with the

New Registered Agent's Sisnature. if changing Reecistered Agent:
. and 1 am familiar with and

[ hereby accept the appointment us registered agent amd ugree
privisions of all staiutes relative io the proper and completz performeiice of my dutie

accept the obligations of piv position as regisiered ageis as provided jor in Chupter 505, F.8. ( Dr, i this document IS
peing piled io merely veflect a chunge in the regisiered office address. I herehy confirm that the limited liabiling

-

e -
._—7 oy "/ .
— g _ -
/ P i % - /'W
IF Chaggin® Regiiered Agent. i';‘;\‘\gturj;,_{ w Registered agent

company hus heen notified i writing of this chunge.




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

MGR = Muanager
AMBR = Authorized Meniber

Title Name Address Tvpe of Action
MOR LANCE D LOWERY T274 BUSTED OAKS WAY
O Add

BUSHNELL. KL 33513
[ Remove

& Clan ac

O Aadd

0 Remove

T Add

O Remove

0O Change

0 Add

3 Remove

0O Change

O Add

3 Remove

0 Change
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D. 1f amending any other information, enter change(s) here: vl Jp extetiioiad sheets I peressuryy

Rt
eV -
-
LA !
R LA
I N
I-"- 4 1 I
R AT
. =
=
W
Cd
-

l

E. Effective date. if other than the date of filing: {optional}
(17 am elTective Jate is isted, the dite must be specitic and cunnot be prior 1o Jate ol filing o more than Y0 days ziter filing.) Putsuant 1 6030207 (Kb

wote: ITthe date inseried in this block dous not meet the applicable statutnry filing requirements. this daie witl not be listed as the
decument's eftective date on the Deparument of Siate’s records.

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

July 18 208

Signatisre uz"ujv)fﬁhcr \y.fu(?mrifcd reprosentatin e ot member
cf/

Dated

Lance D, Lowery

Typud or printed name ol aignee
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Filing Fee: S25.00



