L

son Mornles ' Fax: +1(§

- 7084

Electromc Fﬂmg Cover Sheet

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

AR R

(((H12000264510 3)))

T T

H120002545103ABCY
Note: DO NOT hit the REFRESH/RELOAD button oz your browser from thisPage. -89
Doing so will generate another cover sheet. N g
ot A -
e e v S t
S E ] 1 e
To EFrcid m oy
Division of Corporations Fﬂ%; e
Fax Number (850) 617-6383 T §5 1y
From: E‘q 2 -
EnG

: CONTRLCTORS REPORTING: SERVIC
I2005000000289

(813)9232=-5244

(812)932-3782

Account Name
Account Number :

Phone
Fax Mumber

**Enter the email address feor this business entity to be used for future

annual report mailings.

Enter onhly one email address please.**

Email Address: jason@activatemylicense.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

RECEIVED
24

TATE
ORID

12NOV-5 py s
ET
H

< AMSCO BUILDING, LLC
: Cerificate of Status I 0
= I = — T
E—: ILcmﬁcd Copy o
x5 Page Cour o]
e ‘Esmm.tcd Chargc $25.00 i
W vt e
53
' ﬁ J. SAULSB
B ER
* EXAMWERRY
NOv 6 2017

https: /lafile. sunbiz arg/scripts/atilcovr.axe

({((H 12000264510 33}) 12



‘ 4\

Fram: Jason Morales .  Fax: +1(813) 445-7084
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AMSCO BUILDING, LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matrer to the following:

JASCN D MORALES

Nuome of Person

CONTRACTORS REPORTING SERVICE, INC
Firm/Company
: 13795 N NEBRASKA AVE
Address o
25‘ X
2 B
TAMPA, FL 33624 B = L

City/State and Zip Code r‘ff; 3 ;}
g 2 1 i
JASON@ACTIVATEMYLICENSE . COM 57 o
E-mail address: (1o be used Tor {uture annual report nofification) Men —
nn B
For further information concerning this matter, please call: TV’ o oy
,WE w e

(2= S na I

JASON D MORALES

(813) 932-5244 b=

al
Area Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

0$30.00 Filing Fee &

o $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

01560.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

L1$55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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From: Jason Morales Fax: +1(813) 445-7084 To: (((H12000284810 3} Faw: +1 (850, 817-6383 Pags 4 of b 11/5/2012 345
ARTICLES OF AMENDMENT (((H12000264510 3)))
TO '
ARTICLES OF ORGANIZATION
OF

AMSCO BUILDING, LLC
(Name of the Limited Llahillﬁ; Comgan! as it nowW appears on our recordq ) e m '
ornaa lamtted Liabiity Company, .

g?}’{ z "P.l;’l

The Articles of Organi zation for this Limited Liability Company were filed on 1/12/2010 <37and ﬂfs:gned
WL

Florida document number ____. 010000004238 140 & '?3
e St
TR R L

This amendment is submitted to amend the following: ot P

A. Ifamending name, enter the new name of the limited liability company here: % e

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L_L_C_”

Enter new principal offices address, if applicable: 2205 COLLIER PARKWAY SUITE 3039

LAND O LAKES , FL 34639

{Principal office address MUST BE A STREET ADDRESS)}

Enter new mailing address, i applicable: 2209 COLLIER PARKWAY SUITE 309

LAND O LAKES , FL 346395

{Mailing address MfAY BE A POST OFFICE BOX)

B. If amending the registered agent andior registered office address on our vecords, enler the name of the new
registered agent and/or the new registered otfice address here:

Name of New Registered Apgeni:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment as vegisiered agent and agree lo act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am tamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.8. Or, if this docitment is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Lability
company hes been notified in writing of this change.

If Changing Registered Agenl, Signatnre of New Repistered Apent

Pape 1 of 2
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From: Jasan Morales Fax: +1 (B13) 445-7084 Toi (((H12000264510 3)y  Fax: +1 (B6Q) B817-63B2 Page b of & 11/5/2012 345

(((F112000264510 3)))

¥ amending the Managers ot Mannging Members on our records, enter the title, name, and addiess of each Manager

Dana: r from our recoydn:

MGR = Manager.
MGRM = Managing Member

Title - Name Addr XypeolAgtion

MGRM RYAN R SIMMONS 7936 QUAIL HOLLOW BLVD O Add
WESLEY CHAPE], PIL 33544 of Reove

0 Add
£1 Remove

O Add
=~ [J Remoave

O Add
] .8 Remove

£1 Add
¥ Rémove

D. If smending any other information, enter change(s) here: (Aftach additional sheets, if. necessary. )E.

Dated | \/ﬁ. 201\ | h

“Signature of a-member or authonzed representative of 8 member

CHRISTOPHER BAKER
- Typed or printed pame of signec
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