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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 10, 2008

[gh] ?«&E,
M CONSTRUCTION LLC ~ 8=k
2920 PEBBLECREEK ST. 3 3%
MELBOURNE, FL 32935 = 29
. 1] g'_“
SUBJECT: M CONSTRUCTION LLC - e
Ref. Number; L06000117544 o

We have received your document for M CONSTRUCTION LLC and your
check(s) totaling $277.50. However, the document has not been filed and is
being retained in this office for the following:

The name designated in your document is unavailable since it is the same as, or

- it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

lefter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is #P06000123205, M.
CONSTRUCTION INC.. '

We are enciosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan
Regulatory Specialist |l Letter Number: 908A00053395
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. S COVER LETTER

TO:  Registration Section
Dtvisfon of Corporations

SURJECT: “LCON S TAVLY \N\ ""S\‘ ME,L.BDUFLNE

(Name of Limited Liability Company)

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

Please eturn all correspondence concerning this matter 1o the following:

So\\,\ MRSS P RD

(Name of Person)

(Firm/Company)

250 febblecree s 54 :
(Address) S .
oy o
- méb BovrRNE (’jl’ 39 :S( = =5
=ik
(City/State and Zip Codc) ~ it
£y
For further Tfonnmion concerning this matter, please call; - %(3
- . [r) -?_32;:'
Ohn MBSSARD L3155 1S -7 6 & 2"

(Name of Persor) (Area Code & Daytime Telephone Number) “

Engfosed is a check for the foll ing amount:
$25.00 Filing Fee 30.00 Filing Fee & £1$55.00 Filing Fee & 360.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
. (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: '
Registration Section Registration Section
. Division of Corporationg Division of Corporaticns
P.O. Box 6327 Cliften Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT ~ :‘1?,#;:
TO o Ban
ARTICLES OF ORGANIZATION =x g w‘
OF : £
—— e
oG
ame of the Limited Liability Company as it now appears on our records.
on imited Liamlity Company,
The Articles of Organization for this Limited Liability Cﬁmpany were filed on {2 \“ ) ‘ ol
Florida document number Lob 0001} 1 5 :

and assigned
This amendment is submitted to amend the following;

A If aniending name, enter the new name of the limited liablity company here: ‘
riShueTion 4 MEWoyRNE LLC
“LL.C”

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

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Lyle fepsLfcRBEci Sy
MELBovenN &

FL 3293

(Maiiing address MAY BE 4 POST OFFICE ROX)

B, If 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 address here:

Name of New Repistered Agent: XO\N\ MM 3 WRD
New Registered Office Address:

2910 Pedblecrack §7

{Enter Florida street address)
ME. 1 Bovan Florida
(City}
New Registered Agent’s Signature, if changing Registered Ageut:

372937

(Zip Code)
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am JSamiliar with and
accept she obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Page1of2

(If Changing Registered Agent, Signajure of New Registered Agent)
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"It amending the Managers or Managing Members on oor réeords, enfer the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

N {)ON\’\ S‘L-\ MRSS AR ? Zq Leé P&%le(f&ck 5 f m(Add
TMECYRNE F’_G_B_ZTT{D semee

J Add
[} Remove

17 Add
1 Remove

' M Add
7] Remove

[ Add
[ Remove

[ Add
] Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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Pued_ LTOBENR. 21~ . 2008 .

er k authorized representarive of 2 member

Signature of £ me i
' (T Jebe MWssars

Jyped or printed name of signee
Page 2 of 2

Filing Fee: $25.00




