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TO: Registration Seetion
Division of Corparations
Musick Construction, L1LC
SUBJECT:

COVER LETTER

Name of Limiwed Liakility Company

The enclosed Articles of Amendment and feets) are submitted for tifing.

Please return all correspondence concerning this matter 10 the tollowing:

Michael Tenr Musick, Jr

Name of Person

Musick Construction. B1.C

Firm/Compuny

20144 Beacon Byway

B
e
s
3.
Address P
T .
. . AN
Lakeland, FI, 33803 e
eyl
AR
[N . B - M ST
City/state and Zip Code o
e . . e
mike@ musickroofing.com o
5
E-manl address: (1o be used for future annuad report notcatony
Far further inlormation concerning this mateer, please call:
Mike Musick

Name af Person

863 238-93K7
at{ }
Area Code

Enclosed is @ check for the folowing amount:
W S2300 Filing Fee 0 530.00 Filing Fee &

Certiticaly of Status

MAILING ADDRESS:
Registration Section
Bivision of Corporations
Py Box 6327
Talluhassee. FIL 32314

Daviinie Telephone Number

1 §35.00 Filing Fee &
Certitied Cupy

tadditonal copy is enclosed)

O $60.00 Filing e,
Certificate of Stilus &
Certified Copy

tadditional enpy s enclosed |

STREET/COURIER ADDRESS:
Registraiion Section
Diviston of Corporations
Clitien Building
2661 Excewmive Center Cirele

Tallahassee, F1 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Musich Comstruction. 1.1.C

{

Namne of the Limited Liability Compuny a APPears on o records. )
- aabthty Company)

- . - Lo . Lo T - 11912010
Fhe Articles of Organization for this Limited Liability Company were filed on
LTODOOOGOT 3

and assigied
Florida document number

This amendmient is submitied 10 amend the following:

AL IFamending name, enter the new name of the limjted liability company here:

Musick Construction & Rooting. 1L1L.C

Fhe new name must be distinguishable aml contain the wards “Limited Liobility Company.”™ the designation “LEC™ or the abbreviation “L.4.C ™

Enter new principal offices address, if applicable:

(Irincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

-T-‘, ~
(Mailing address MAY BE A POST OFFICE BOX) ’\ -
‘—ﬂ i
1
- -1:| P i |
B. If amending the registered agent and/or registered office address on our records. enter ‘the name of the*ficw
registered agent and/or the new registered office address here: ) "J
Y
Name o New Registered Agent:
New Revistered Otffice Address:
Favrer Florida sireer address
. Florida
Ciry Lip Cowde

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

{hereby accept the appoiniment as registered agent and agree to act in s capacity. 3 further agree 1o comply with the
prewisions of all sietntes relative 1o the proper and complete performance of my dwiies, and [am fouiliar with and
aceepd the obdigations of iy position as registered agent as provided for in Clhapier 605 F .S Or_ if this document is
heing filed i merely reflect a change in the registered office address, I hereby confirm thar the lintied liohiline
company has been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agen)
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If amending Authorized Person(s) authorized to
ur reimoved from our records:

MGR =

manage, enter the title, name, and address of each person_being added
NManager
AMBR = Authorized Member
Title Nume Address Type of Action
AMBR Eric Wells 2044 Bescon Byway
Fakeland, F1. 338013
skeland, F1. 338( & Add

O Remove

O Chanye

O Aadd

0O Remove

0O Change
O Add

0O Remove
banh} f -
> =
r—v :-; = - 3 t
320 Ghange -
= = -
L7 - .
20 Al

o Remhve
S
O Change

O Add

O Remove

O Change

D Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

A

K. Effective date, if other than the date of filing: (optional)
Uan elective date 15 listed. the date muest he specific and cannet be prior 1o date ol filing or more than 90 days alier filing. ) Pursuant 1o 603 0207 (3xh)
Note: the date inserted in this bfock does not meet the applicable statutory Ning requirements, this date wilt not be Bisted as the
document’s effective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fited.

Jonuay 14 2019

Paed AN
M/

Signature of o member or mthonzed™epesentaret of o member

Michael en Musick, Ir.

Typed or printed nanic of signee

Page dof 3
Filing Fec: $25.00



