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COVER LETTER
3
TO: |, Registration Section
Division of Corporations
SUBJECT:

EMOPHILLIPS CONSTRUCTION COMPANY, LLC

Name ol Limited Liability Company

The enclosed Articles of Amendment and feeis) are subinitted [or ling.

Pleuse return all correspondence concerning this matter o the following:

TANIA MORONTA

Name of Person

EMPHILLIPS CONSTRUCTION COMPANY . LLC

FirmyCompany

1450 DEW BLOOM ROAD

Address
3- =3
r putary
Cry/State imd Zip Code ‘., w
7 i)
VALRICO, FLORIDA 33394 w77
\
E-mail address: (o be used for future annual report notificaton r;jz - 3
. + . . v . (.'l -
IFor turther intormation concerning this matter. please call: . U
U =3
TANIA MORONTA 813 720-3798 T
a } e -
Name of Person Area Code aytime Telephone Number 7
Enclesed is a check tor the following amount:
B 52300 Filing Fee O $50.00 Filing Fee & 8 $33.00 Filing Fee & O 360100 Filing Fee,
Certificate of Switus Certitied Copy Certificate of Status &
Cadditiomd copy s enclusad) Certified Copy
(additional copy b enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratiun Section
Division of Corporations Division ot Corporations
PG, Box 6327
Taltahassee, FL 32314

Chfton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OF

EML PHILEEPS CONSTRUCTION COMPANY. LLC.

Ixame of the Limited Liability Company as it now appears on our records. )
(A Florida Lunited Liablity Company)

Pl A eticlons o Ooroniomsion for thic 1 imied 1 iahilite Commne were fiod o 06/12/2007 i acciateoc
Mhe Articles of Orpanizaiion tor this Limited Liablity Company were filed on and assigned

- 26 4
Flornda document number 26-0647672

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liabihty Company.” the designation “LLC™ or the abbreviation <L L.C

1 MW ) ;
Enter new principal offices address, if applicable: 1430 DEW BLOOM ROAD

(Principal office address MUST BE A STREET ADDRESS) — YALRICO.FLORIDA 33594

Enter new mailing address, if applicable:

z 3,
(Mailing address MAY BE A POST OFFICE BOX) " . il
% 2 . —
U‘ ' H
oo 3 511
- a - - = :'- i
B. If amending the registered agent and/or registered office address on our records, eater”the name of the new
registered agent and/or the new registered office address here: =, h A
oL
LA
Name of New Registered Agent: -ﬂ/ﬂ’ " -

New Rewistered Qffice Address:

Fnter Flovida street address

. Florida

Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ herehyv aceepr the appoimintent as registered agenr and gaygree wo act in this capacitv. { further agree to comply with the
provisions of all statures velarive 1o the proper and complete performance of my: duies, and Fam jamiliar switl and
accept the obligations of my pasition as registered agent as provided for in Chaper 603, .5 Qv 3 this document is

heinyg filed 1o mercly reflect a change in the regisiered office address. [ herebv confirm thar the fimited liahiline
comtpenny has been notified in writing of this change.

If Changing Registered Agend, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
MGR TANIA MORONTA 1430 DEW BLOOM RD

= oAdd
VALRICO, FLORIDA 33394

i Remowe

8 Change

B add

O Remove

O Change

0O Add

O Remove

O Change

. l";.:l’
2 (5}
— p
— 1 Add
sl oyl ﬂ
e =2 -
P . ——
o "_l;J Hemove
p 1 N
- ] Changcj
o
: O Add

O Remaove

O Change

O Add

O Remove

O Change
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© D If amending any other information, enter change(s) here: (Auacl additional sheets, i necessan:)

- e
- L%
R
.. 53 —
b T i
e 1 .
Lo 3 .
p 4
. ' "j
Lo ) . . VNA7 Lo e -
E. Effective date. if other than the date of filing: (optionai) R
(I an ettective date is listed, the date must be specitic and cannot be prior to date o filing or more than 90 davs after filing. ) Parsuaht to 6030207 (3)(b)
- . . - . - -y . . - — .
Note: 1£the date inserted in this block does not meet the applicable statutory filing reguirements, this date will pot be listed as the
docunent’s effective date an the Department of State’s records,

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated H-1- 2017

E%M Epﬂ,‘h_f

Sigliﬂ\_lic of a member or authonzed representative of o member

ELIZABETH ELMEER

Typed or printed name ot signee

Page 3 of 3
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