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COVER LETTER
TO: Registration Section
Division of Corporations

Launbert constraction & inspection sorvices e
SUBIECT:

Name of Limtied Labilis Compans

The enclosed Articles of Amendment and feets) are submited for tiling

Please return all carrespondence concerning this matter w the following:

chinstepher Lunbent

Namwe ol Persen

Lunbert construction & mspection serviees e

Firm/Company

SUR0 samds cove e

Auddress

sarnsota Porida 341232

CityeSiae and Zip Cade

clambernconstruction® sma com

F-man addicss: (10 be gaed tor fiure annual renarl notificatun

For further information concermiag this maiter, please call:

cliris lambert Ul 2286395

at ]
Namwe of Person Arca Cade

Lavtime Telephone Number

tglosed s a cheek tor the following mmount:

$25.00 Filing Fev 1 530.00 Filing Fee & i S53.00 Filing Fee & 1 S560.00 Filing FFee.
Certitivaie of Status Certified Copy Certificate of Status &
Gadditional cups s enchosed) Certified Copy
{additonal copy 1> enclosed

Muailing Address: sureet Address:

Registration Section Registration Section -

Division of Corporations Division ol Corporations

PO Box 6327 The Centre o Tallahasses

Tallahussee, FL 32314 24135 N.Monroe Street. Suite 314U

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LCL"“\LJ cﬁ_cvo_r\. S_\‘:v_\cksoh__ B, ‘ﬁi@\‘*_agéem\‘wg [_ L(

(Name of the Limited Liabilinn € um;n vy s L e appeirs onpar records. )

CA TTorida Toomned Taabidny Company)

The Articles of Organization for this Limited Liability Company were tled on <7/’0Q o - 02 009 and assigned

Florida docament nwimber _L_OQ_OOQO_‘%@.SQ,

This amendment is submitied to wnend the toliosing:

A WWamending name, enter the new name ol the fimited Hability company here:

___L__ﬁ\‘log.’di\t_&o Q\:::k' < w{_,\‘ Q0N L LC',

Fhe new name must be distingushable and contain the words “tamited Liahilis Company.” the designation "LECT or the .ﬂmrummn
I

Enter new principal ottices address, it apphcable: ___50 :)‘_O__ Ly, ,Q l ( QL€ @
(Principal office uddress MUST BE A STREET ADDRESS) S,cz__ w\%cégk“ \_1 2 439

T ™
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Fanter new mailing address, it applicable: _ —0 ey o
— e Vg~ g
(Mailing address MAY BE A POST OFFICE BON) e P ? ~ :
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. ) , . . Mo o 3 :
B. 1M amending the registered agent and/or registered office address on our records, gater the name of o newafeistered
agent and/or the new registered otfice address here: ,'—‘E‘I —_
(S} ™~

Name of New Reoistered Apeni:

New Reeistered Otfice Address:

Foter Florida streer wddress

. Florida
oy Zip Code

New Registered Agents Sienature, if changing Registered Agent;

! hereby accept the appoiniment as registered aeent and agree o acr in s capaciiz. { jurther ayree to comply with the
provisions of all statuies relarive to the proper and complete periormarce of my duties, and o funiilicn swith and
accept the obligations of my position as regisiered agent as provided foe i Chapter 6US PN Orif this document is
heing filed 1o merely reflect a change in the regisiered office address, Dhereby confivm thed the limited liahility
company has been notified inowriting of this change,

B b i Hwnurul \; geat, Nign: ature af New Registered Agent




o Hamending Authorized Person(s) authorized to nuaage, enter the Gitle, pame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Title Naime Address

TIaAdd

TIRemove

CIChange

JAadd

“JRemaove

CIChange

are Soagg as

]

o Coa s
P, :\).\kld

__ DRemove

OChange

TiAdd

i Remove

OChange

Add

TiRemaove

CiChange




tdttachy acddivional sheets, i necessary.)

If umending any other information, enter change(s) here:

| T Goany to Q\A@cﬁ c__ftz__i___i\qme__ogi
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s tiding:
T v e
(1 an eflective dute i3 listed. the dige must be spectie ad cainnot be prios o date o 3lisg or more than 9 din s atter Riing, ) Puesuant 10 005.0207 (3)(h)

Effective date, if other than the date of tiling

| O e date,
I the date nserted in this block does ot meet the applicable statutory Hling requirements, this date will not be listed as the

Note: 1t the date tns
document’s eftective date on the Department of State’s records
12:01 a.me on the earlivr of: (b)Y The @0th day after the

7w record spectfies a delayed eflective dates but nat an effective time

record is filed.
Pated ' - /% - %Q ; '
T
ar authanized representanive of 1 member

Stgnature of domeny

dl“’“ " [ﬂﬁ\ l/.\ar\'

Fyped or prinied name ot signes

Filing Fee: 32500



