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COVER LETTER

TO:  Registration Section
Divition of Corpgrations

e __Peggle's Choice (hastchion & /oafmj

Nare of Limited Liability Company

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

Please return all comrespondence conceming this matter to the following:

Aca Evtrell
(st @ &, qmeen Codoo |
£ 9300 W fé‘@ﬂﬂ#m

M i0m: Al 5’9/‘1“/
e ELTEE el #ne?

E-mail addresa: (1o be used for finire aomual report notification)

i T a5 068727

Name of Person Area Code Beytims Telephone Number

Enclosed is a check for the following amount:

$2500FilingFee [ $30.00 Filing Fee & 0 $55.00 Piling Pee & O $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(sdditiona] copy Is cociosed) Certified Copy
{additiogal capy is eoclamed)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallghassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallabassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization far this Limited Lisbility Company were filed on 922572009 and assigned
Florida document number L09000019007

This amendment is submritted to amend the following:

A. If emending name, enter name of the U linbility compsan

People’s Choice Construction LLC
The new name must bo distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC™ of the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
ipal office address BEA D

o
Enter new mailing address, if applicable: e &) £
o~ ]
ing address MAY BE A POST O BO. » S
o =
AR e Sy
pig ED- _—
B. If amending the registered agent and/or registered office address on aur records, enter the namg'_ 'ﬁ ‘the new registered
agent apd/or the new registered office addregs here: R S fray
[ !
R
of N i Agent; SN
New Regi Office
Enter Florida street address
Florida
Ciy Zip Code
ent's Si if chan red Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 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
accepl the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that tha limited liabiliry
company has been notified in writing of this change.

If Changing Reglstered Apent, Stgpature of New Regivtered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, paipe, aAnd address of each person belng added
o1 removed from oor records:

MGR= Manager
AMBR = Authorized Member

Titie Name Address Iype of Action

TIAdd

[JRemove

CiChange

Dadd

{JRemove

CChange

Oadd

ORemove

OCharge

OAdd

ORemove

OChange

OAad

Remove

OChange

O Add

ORemove

OChenge
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D. If amending any other information, enter change(s) here: (Atiach addirional sheets, if necessary.)

E. Effective date, If other than the date of filing: 02182020 {opticoal)

(Ifunaﬂacﬁvedataﬁllinad,!hcdlmnma.tbupaciﬁcndcmctbepriortodatsofﬁiingormmthm%dny:aﬁnﬂlin;]?mwumwwsmmﬁ)(h)
Note: If tho date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
documsnt’s effactive date on the Department of State's records.

If the record epecifies a delayed cffective date, bat not an effective time, at 12:01 .m_ on the carlier of: (b) The 90th day after the
record is filed

Dated Feb L3th 22_2.10

A

Signature of'e member or authorized representative of & member

Lewin E Campbell

Typed or printed nams of signee

Filing Fee: $25.00



