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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

or

KlNNIOON CONCRETELLC

Name of the Limiie cAr'S 0N our records.)
1abrhity Coinpany

The Articles of Organization for this Limited Liability Company were ffled on 10/24/2007 _ aud assigned
Florida docwnent number LO7000108028

This ameandment is submitted to amend the following:

A. If amending name, gnter the new name of the imited liability eninpany here:
N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation 1107 et the abiveviation
“L-L-C-”

Enter new principal offices address, if applicable; N/A
(Principal gffice address MUST BE 4 STREET ADDRESS)

0cd
o

Enter oew mailing addvess, if applicable: N/A
(Mailing address MAY BE A POST QFFICE BOX)
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B, If amending the registered agent and/or vegistered oftice address on our records, enter the mume gf the Dew
registered agent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Registered Office Address:

————— e

Enter Flw idu s!nmr celcdress

, Florida
Cf‘fy Jflp (:.'1]{ /{9.

1 hereby accept the appointment as registered dgent and agree to act in this capacily. T further agres to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and I am famihar with and
accept the obligations of my position as registered agenr as provided Jor in Chapter 608, F.5. Or, if tius document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linkility
cowmpany has been notified in writing of thiy change.

If Changing Reglstered Agent, Si
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Ir amendmg the Managers or Managing Members on our records, enter the title, name, and address of cach Manasger

or Managing Member being added or remaved from owy records:

MGR = Manager
MGRM = Mansging Member
Tide Nyme Agddress Tyne of Action
MGR Kevin Lee Kinngon 13143 Green Gulf Blvd 51 Add
Bunta Gorda, F| 33955 . 7] Remove
O ] Add
e s L) Rewove
[ Add
] Remove
[ Add
[(TRemove
[Cadd
__Remove
[ Jadd
[[Remave

D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary,)

n/n
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Dated .
-l ' _,.AZ"-::" a

e 2 ;-;, ;—;ﬁ i —

Bignature of a member or aufhorized representative ofa member

Michael Kinnison, MGRM

Typed or printed name of aignee
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