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COVER LETTER

Registration Section

Tk
Division of Corporatiens

AD\e. Conceete. P e LLC

SUBIJECT:

Name ol Limited 1. |1h|lm Company

[Me enclosed Articles of Amendment and teel sy are submstied tor tiling

Please return all correspondence concerning this matter to the following

C Coel!

Name of PPerson

We Conciebe P

FRAAY 2N r’\sLt_c;

FiemeCompany

Wk DU Shell landNe Rd
Address Y
o

-3 : —_ S
Jecron, EC P2 AR
CinvState and Zip Code -- ::;- ' .
cd-econe cet Q. = 2 -
—emil addresss (10 be used TorYuture annudil report noffication) ™ — L
iy, ==
. "7
s b A -
I
m

Far turther informauon concerning this master, please call

WESD, SB/I- OF Y

Area Code Divtime Telephone Number

Mar i Eacte

Narhie of Person

Enclosed s a check for the following wmount

3 $25.00 Filing Fee L3830 00 Filing Fee &
Cerubicate of Status

Muiling Address:

Registration Section
Division ot Corporativns
P.O. Box 6327

Tallahassee, FI. 32314

O Seh.00 Filing Fee,

£33 00 Filing Fee &
Certitied Copy Certificate of Status &
fasdditional copy 1 encloned) Certitied Copy
tadditionat copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre ol Tallahassee
24135 N. Monroce Street. Sute 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Poe. Concelete Punpina (L

(Name of the Limited Liability Company as it now appear an gur gscords. } e~
Ak Aabilhiy Company) = =
fe Cad
The Articles of Organization tor this Limited Liabihity Company were filed nnZ" 2&5\_} ~and assigned
Z : o
dori b i L
Florida document number {50 }g& C& &S bb‘ . :
e o I
R . . [t = [
This amendment s submitted to amend the tollowing: e =
= Irlm ““;
MR A
A. If amending name, enter the new name of the limited liability company here: ~= ™~
[l -~

- e, (o crede Yuonpes (LG

The new name must be distingwshable and contn the words “Limited Lishlity Company.” the d‘cﬂgtmlmn “LLCT ar the abbreviation "L 1L C T

Enter new principal offices address, if applicable: n,\ C™ U\} CC»\P ( c L(
{Principal office address MUST BE A STREET ADDRESS) L] Su‘ 5 el | /:._L\CL NS Qd

VECPON, L B2

Enter new mailing address, if applicable: b‘Cyﬂ'\fj LGS NE
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
avent and/or 1the new registered office address here:

Name of New Registered Agent: N\C&f—u\ f&( F@Ll
New Registered Office Address: L-lk.{ ﬁ’\ 6\_\(: ( I La f\d 1 {\Q M

Enter ot street address

\'l € ftf\m . Florida 59*(-1 (/)

Chey Zip Code

New Revistered Agent's Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacin. | further agree 1o comphwith the
provisions of all states relative to the proper and complete performance of my duties. and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. hereby confirm that the limited liubifity

company has been notified in writing of this change,

If Changing Registered ‘\juenl, .‘iignalurt of New Registered Apeat




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person _being added
z .

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
DAdd
ORemove
OChange
JAdd

TJRemove

f_'-.) .
— - =Change
fwd

e 1
By —;UD Add
~ .. e e

':J Add

CIRemove

OChange

DIAdd

CTJRemove

OChunge

TAdd

ORemove

OChange




D. If amending anv other informution, enter change(s) here: (Avach addirional sheers. if necessary)

K. Effective date. if other than the date of filing -2 (optional)
(17 an etlectn e due s histed. the date must be specitic and cannot be prior o dage of filing or more than K0 dayvs after filing 3 Pursuant to 603 0207 {3) by
Note: 11 the date inserted in this Block docs not meet the applicable statutory filing requirements. this date will not be histed as the

document’s ellective date on the Department of State’s records
The Y0th day alier the

£ the recond specilies a delaved eltecuve date, bt not an etlective time. at 1200 am on the carher ol (b)

record s filed

- -
Dated 0) ao 2() >0
AN @u/@u el
\n_n‘tluu of o member or ctuthoreed tepresentative of a member

ﬂ\ar L\ Coced!

dor proted name of stgnew
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