06017

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

Pck-uP ] WAIT/ [] mar

(Business Entity Name}

(l-Document Number} .

Certified'Copies . Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

20

LHIRRHRIAR

200160358242

09/08/03--01035--01 2

w0, N0
e 1

L

-"_'.‘.‘(’.“, ot
.:&?29‘.:% tk
-y
":":';' \

B o I
Mo 2 m
e =

.-""U” ™~ U
D—_* ae

3%

D O

™

J. BRYAN

SEP -9 2009

EXAMINER

 m——




COVER LETTER

TO: ' Registratidn Section .
Division of Corporations - :

suBtEcT: DEEDHE AND MBANE ('/ONSTEU\CJTO/\]

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

CHRISTOPHER L. LOUDON

(Name of Person) .
Sw B
’\]‘F@ %)
DLED(HE AND MAANE CONSTRUCTIONSZ &
(Firm/Company) 'i» \
s P
in%%
PO 0K 2B To 2
(Address) t_"\;\ o ™
—A
2% 4
PORT SMERND , FLORADA 34492 S
(City/State and Zip Code) -
For further information concerning this matter, please call:
CHRASTOPHER. L LOVPON 4 (172)223-0105
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
# $25.00 Filing Fee [3$30.00 Filing Fee & [1$55.00 Filing Fee & 1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 1A TR o
TO t;% os S
ARTICLES OF ORGANIZATION 2y T
D2 T,
= O

. M {
The Articles of Orpanization for this Limited Liability Company were filed on _ Q2. I 4 l 2.00717 an)| assigned

Florida document mmber L. 01000011820

This amendment is submitted 10 amend the following:

A. i amending name, n 2 ¢ lim{ted Jigbili :

"LL.Cr

v{n

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

Enter ncw..mail‘mg addresy, if applicable: N "‘
; Y BE T CE

B, If amending the registercd agent and/or registered office address on our records, cater the name of the new
gistered spent agdior the p X fice nddress here:
NfA
Name of New Registered Agent:
New Repistered Office Address:
(Enter Florida streer addrers)
_, Florida
(City) (Zi Code)
! ) tha H

I hereby accept the appointment as registered agent and agree 10 acl in this capacity, I further agree ta comply with
the provisions of all siatutes relative 10 the proper and complete performance of my duties, and 1 am fainiliar with and
aceept the obligations gf my position as registered agent as provided for in Chapter 608, F.S. Or, if thi; document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited ‘iability
compary has been notified in writing of this change.

(Tt Chiwnging Rogistered Apent, Sienatorg of New Regitier i Agent)
Page 1012
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11:2L 850-245-6030 REGISTRATION SECTION FALE  Dos uo

as5/839/2089 :
If amendmg the Manngers or Mansaging Mcmbers on uur records, enter the titte, name, and address of «ach Mapagey

ember r ed_fro rds:

MGR = Manager
MGRM = Managing Mcmber .
Title Namse Addreps XLy ¢ of Action

W
_1: Jldﬂ
[ llemove

Add
[] temove

7 \dd
__ [ lemove

g
_D Iemove

17 vdd
__T7] temove

D. Tf amending any other information, enter change(s) here: (dtrach additional shests, if necessary.)
o

S
4
9€:2 Hd 8- 43560

JUENEER
31VLS AOB:BK

Dated C?‘\‘ Q*_ - =

Sipnature oF 8 member or aMBGTIZEG FETESEREAVE OF 3 mEmber
RIS LOODON

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00
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