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TS COVER LETTER | ...

L]
ST P
TO: Registration Seétion y A .
Division of Corporations

Shnelo\s ConsJ'ruc}lon L L C

Name of Limited Liability Company

'SUBJECT:

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

Please return all correspondence concemning this matter to the following:

Tl'm Paul S\me.loks Sr*

Name of Person

Firm/Company

/8/7 A')Luuax'{'e\" Cdur+

Address

Aissimimee . L 3474‘4

City/State and Zip Code

. - =
\slﬂ:e’clssr . C:Ha rr.com o
E-matl address: (to be use future annual report nolification) [ "n
— N
-For further information concerning this matter, please call: . ‘.,'m i“'“"'
= = M
fﬂnm Eu,J Shields .S 407, 810 -7446 = o
Name of Person . Arca Code & Daytime Telephone Number 622 o IS -
=D an
M &
Enclosed is a check for the following amount:
[[]$25.00 Filing Fee M@0.00 Filing Fee & [C]$55.00 Filing Fee & D$60,00 Filing Fee,
Centificate of Status * Certified Copy Jo . , ~Certificale of Status & -
(additional copy isenclosed). . . Certified Copy .
, L L o« .z 1 (additional copy is enclosed)
Tl - : - . e J-E '-‘. T . :
MAILING ADDRESS: STREET/COURIER ADDRESS

Registration Section Registration Section: :

Division of Corporations Division of Corporations .

P.O. Box 6327 o Clifion Building i

Tallahassee, FL 32314 ' 2661 Executive Center Circle
: Tallahassee, FL. 32301



t’»"" . k' » : %':-'r e,
FLORIDA DEPARTMENT OF STATE -
: Division of Corporations |
June 9; 2010 | ]
JOHN P. SHIELDS, SR. Zxoa-
1817 ATWATER CT. feoo
KISSIMMEE, FL 34746 2h &
’ il -
SUBJECT: OCEANSIDE CONSTRUCTION L.L.C. g @
Ref. Number: L07000034678 M
] ‘ =R
S

We have received your document for OCEANSIDE CONSTHUCTION L.L.C. and

your.check(s) totaling $43.75. However, the ‘enclosed document has not been -

filed and is being returned for the foIIowing correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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

it is not distinguishable from the name of an existing entity. Section 608. 406

Florida Statutes, was amended effective July 1, 2007, to require the name of a

limited liability company to be distinguishable from the names of all other filings

filed with the Division of Corporations, except for fictitious name reg|strat|ons and
- general partnershlp registrations. ,

Please select a new name and make the correction in all the appropriate places.
- _One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida. or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org. -

Please note the name of a limited liability company must end with the words

- Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
~word Limited may be abbreviated as Ltd. and 'the word ‘Company " may be
abbreviated as Co. The following suffixes are no longer’ acceptab[e Limited

Company,k LC and LC.

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 flllng of your docurnent please cali
(850) 245-6984.

Deborah Bruce ’ ) o
Regulatory Specialist | ~ Letter Number: 410A00014329

www.sunbiz.org
Mivigion of Cornorationg - PO ROYX 8227 - Tallahaagee ;F‘lm'ida Q0214

ad7id



This amendment is submitted to amend the following:

. B.

I ' ARTICLES OF AMENDMENT

AN - 0"
o - ARTICLES OF ORGANIZATION
, " - ) . OF '
e ____(E!T__WQL Comslrugc//om , LLC

The Artlcles of Organization for this Limited Liahility Company were’ f' led on 4/ o2 / 2007 and assigned

' Flonda document number L 0 7 00 0 O 3 4 é 78

A. If amending name, enter the new n me o the {imi

N i‘L L C " .
“ Enter new prmcipal offices address, if applicable i
" (Principal o d MUST BE A STREET ADDRESS TR g
' ' e S s |
. . , ’ e e
; : wist e
Entér new mailing address, if applicable: i .
N _ - 7]
ail, dress MAY BE A T OFFICE BO. . I . o e :
] . - : ¥ e E‘
F = R
- \-:r::'rrf ‘@ -

If amending-the- registered nge‘nt and/or registered office address on our records, enter the name of the new

istered agent and/or istered office address here:
. Name of New Registered Agent: -
— . W Ofﬁ eAdd L .
T T - . .m ST T e Bty Flor.rda street address
A | IR ', Florida ;
) Zip Code

- . ‘ d » C'"y ARy ,-. '

nt's e n sfer: rent:

!

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relaiive to the proper and.complete performance of my duties, and I am familiar with and

accept the obligations of my posmdﬁ as registered agent as provided for in Chapter 608, F.S..Or, if this document is
_being filed to nierely reﬂect a change in the registered office address, I hereby conf irm that the limited laabzhry

. campany has been notified in wmmg af th:s change
: T : I Changing Registered Agent, Signature of New Registered Agent -

Page 1 of 2

o el C e

' —Jdé P SIMJO'S Cam.#ra“c
"7, The new name must be dlstmgunshable and end with the words “Limited Liability Company." fhe dcsngnahon “LLC” or the abbreviation




If amending the Mnnagers or Managing Members on our records, ¢ nteg the titlg gamg. and gddggs of cach Manager

+ - or-Managing Member being added or remgved rrecords: . i
MGR = Maliager T ot o
. MGRM = Managing Member . L

}
1
14
i

Type of Action

[ Add

[JRem

[ Add

ove

["] Remove

[ Add

—=—~[""] Remove _-

Add
Remove

[Jadd

JRemove

Jadd

D:. Iif amending any.other information, enter‘chnnge(s) here: (Attach additional sheets, if necessary.)

T e . oo -

E]Remove

ve o'f‘ member
Sv

L - Typed of printed name of signee’
, . L - I - Page2of2
D _ Filing Fee: $25.00

TE et e L




