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COVER LETTER

TO:  Registration Section
Divislon of Corporations

CREIGHTON CONSTRUCTION & MANAGEMENT LLC
SUBJLECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feo(s) are submitted for filing,

Ploase return all corresporidence concerning this matter to the following;

Kim Hauser

Nemwe of Person

Creighton Construction & Management LLC

Firm/Company
2240 W. First Street, Ste. 10}
Addceas
Fort Myers, FL 33901
City/State snd Zip Code

khauser@erelghtondev.oom
E-mal: address; (1o be wsed for fulwre annual report nolifization)

For further informatlon conoerning this maiter, please call:

Kim Hauser 239
at (
Aroa Cade

) 210-0455

Name of Pesgon Drytime Telophone Number

Enclased is 8 cheok for the following amount:

i $25.00 Filing Pec 0J $30.00 Filing Feo & ] $55.00 Filing Fee & O $60.00 Flitng Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additiarsl copy by encloscd)
Mupiling Address: Street Addross:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
P.C. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

24135 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ”
TO B ko
ARTICLES OF ORGANIZATION See 6 py 5;
OF Blpgs i, 745
433{‘5 ’:C‘ RS
CREIGHTON CONSTRUCTION & MANAGEMENT LLC L0r s
Nama of the Limited Li eeords.
orlda ty Comphity
The Artls]es of Organlzation for this Limited Liability Company were filed on 1071072007 and assigned
LOT000:03128

Florida document number

This emendmert is submitted to amend the followlng:
A, If amending name, entey the new name of the mited liability company here:

The new name must be disifnguishable and contain the words “Limiwd Linbility Company,” the cesignation “LLC™ or (he abbrevlation “L.1.C."

Enter new principal offices address, if applicable:

B ASTREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the reglstored agent and/or registered office address on onr records, enter the name of the new registered
agent gnd/or the nesy registered oHice address here:

Name of New Registered Agent;
New Registered Office Addass:
Enter Florida street addresy
, Florida
City 2Zip Code

Now Eoalstered Agent’s Signatars, if changing Regintered Arent:

I 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 familiar 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 to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each peraon belng pdded
or remoyed from our records:

MGR= Manager
AMBR = Authorized Member

Tltle Name Address Type of Action
MGQR M. Dan Creighion 2240 W. Pirst Street
& Add
Ste. 104
ORemave
Fort Myers, FL 335801
OChange
MGR G. Breut Bvans 2240 W. First Stroet
W Add
Ste. 101
CiRemove
Fort Myers, FL 33501
O Change
MOR Charies E. Carpeater 528 W, Amherst Circle
OAdd
Satollite Beach, FL 12937
S Remove
OcChange
OAdd
CIRerove
o, =
R
—_ Hehang® ")
“-I': N - ——
el TN
ﬂ&d‘d = r_
s PR v m
o x
n
Gemovy =
=z o
CIChange
(JAdd
CRemove
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No. 2097 R
D. If amending any other infonE\ti(-m.,“éhter change(x) here: (ditach additional sheets, xf n-e-&essary.)
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E, Effective dote, if other than the date of flling:

(optional)
(1fen sffective da 1o liated, the dat> mugt be spevific and cancot be prior to date of Alig ot mere than 90 doys afier fillng,) Pursuent to 6050207 Q)E)
Nato: Ifthe date Inserted la this block does not moet the applionblé statutory fillng requirainents, this data will not be listed s the
dooument’s effeotive date on the Departinent of State’s reoords.
record is flled.

If the record specifies & delayed eftective date, but not an effective time, at 12:01 a.m. on tho earlier of (b) Tho 90th day after the
Dated Novamber 20
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_F'/Sﬁnanm: of & manber or authordzed representative of s member

Typed or printed name ofslgnee

Filing Fee: $25.00



