L 0f000023104

(I-?equestor’s Name}

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pekup  []war ]

MAIL

(-Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

100122701031

04/11/08--01025—-003  #¥25.00

PATELRER
a3tid

3

THB WY 12UdVER0
SHOILYHOJHOD 0 NOISIALD

EH A

.\u"“'

R

J. BRYAN

APR 2 2 2008

EXAMINER




. ] .
] . v
" COVER LETTER T
TO: Registration Section

Division of Corporations

SUBJECT: A S K |\/l (BulthJ l.‘\' , L LC

(Name of Limited Liability Comﬁany)

The enclosed Articies of Amendment and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the following:

A‘n —\r\nonv’l R, qujf\ﬁ

{Name of Person)

ARM S—-\‘(\A c,—\m.rq \ -In C .

(Firm/Company)

o &
® G
Aggge R PO Box OMSOY B g8
(Address) o SR
) ' %og
Miom; . FL 332%S Z 38
! (City/State and Zip Code) ® ’_,34?4
£ o
For further information concerning this matter, please call;
Ah-’r\nohq Mar i n (D) _bba-N2THY
(Nanke of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee [ ]$30.00 Filing Fee & [J$55.00 Filing Fee & [C]$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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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2008 o
e L
» z %
ANTHONY R. MARTIN 3 2R,
ARM STRUCTURAL INC. o F22
PO BOX 654504 - 240
MIAMI, FL 33265 » 2R
> 2
SUBJECT: A S K M BUILDIT, LLC. ® =5
Ref. Number: LOB000033104 5 %

We have received your document for A S K M BUILDIT, LLC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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 conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan '
Regulatory Specialist Il Letter Number: 508A00021975

Mivicinn of Cornaratione - PO ROY RI97 Tallahacear Flarida 29914
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ARTICLES OF AMENDMENT ) %’é,ﬂ
TO S
ARTICLES OF ORGANIZATION L 22°
OF )
¢ %
[«

AS K MO B+ LLC %

Name of the Limijted Liability Company as it now appears on our records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on L} / | / 0 g’ and assigned

Florida document number L ',é ? ¢’¢S ﬁs /¢ 33 l ﬂ{ q-

This amendment is submitted 10 amend the following:

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

ARM Bulders  LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviatio :
“L-L-C.”

B. If amending the registered agent and/or registered office address on our records, enter the name of the ney
registered agent and/or the new registered office address here:

Name of New Registered Agent: 74 h'\’L\ Q¥ R . M Q r*"\—\ L i

New Registered Office Address: 3 (O I Lg S. . ] @) ? AV en\w-e
{Enter Florida streef address)

M\Q-fh \‘ , Florida 33“05

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment 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 completg-performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as providlefl for infChapter 608, F.S. if this document is

Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ Add
[[] Remove

[ Add

D Remove

[JAdd
D Remove

[JAdd

D Remove

12 4V 8P
o

Fa
2 BF,
oM

£
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.) v F

i
Dated / / l / / )

gnature ofa member or authojdfépresentati?e of a member
Ah%w?/ . Mardin

Typed or printed hame of signee

Page 2 of 2
Filing Fee: $25.00



