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From. Andrea Spas Fu:‘18139325244 Ta: Fax: (850) §17-6383

COVER LETTER

TO: Registration Section
Division of Corporations

suriccT: CONTOUR PAVING, LLC

Page. 30! 6 0812112020 2:50 PM

(((H20000290459 3)))

Name of Limited Liability Compasny

The enclosed Articles of Amendiment and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matter w the following:

ANDREA §PAS

Namme of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

CltwState and Zip Code

{@activatemylicense.com

E-mail address: (20 he used Jor futire anpual report notilication)

For Further information concerning this matter, pleasc call:

ANDREA SPAS

a¢ 813, 932-5244

Namwe ol Persan Area Codde

Enclosed is o check for the following amount:

@ $25.00 Filing Fee O 530.00 Filing Fee &

Centificate of Slotus

O $55.00 Filing Fee &
Cenified Copy

Cuddativnal copy is enclosed)

Dayline Telephone Number

O $60.00 Filing Fee,
Certificate of Stalus &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tullahassee, FL 32314

(additionak copy s eneclosed)

STREET/COURIER ADDRESS:
Registrution Seciion

Mvision of’ Corporations

Clifion Building

20601 Executive Center Circle
Tallahassce., FL 32301
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From: Andrea Spas Fu:llleBJZSIM To: Fax: (850} 617-6383 Page: 4016
ARTICLES OF AMENDMENT
TO (((H20000290459 3)})
ARTICLES OF ORGANIZATION

OF

CONTOUR PAVING, LLC
{Namc of the Limited l,inhi(ljih' Company a5 it how appears on our records.)

and assigned

The Articies of Organization for this Limited Liability Company were filed on 3/2/2010
L10000023530

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC™ ur the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) :’5
. —~ :

T Y

&z S

-y —
Enter new mailing address, if applicable: o -
{Mailing address MAY BE A POST OFFICE BOX) e e e et et i e ot i .--.ﬁij_“m.T_T:-.--__.-.,

e T

Ly

B. I amending the registered agent and/or registered office address on our records, enter e name of the new

registered agent anddor the new registered office address here:

Name of New Registered Agenl:

New Registered Otfice Address:
Enter Florida sireet address

. Florida __

Zip Corde

City

signature, if changing R

{ hereby accept the appoinmment as registered ugent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my dutivs, and -l am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Qr, if this document is
heing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Reglstercd Agent

Page I of 3

company hus been notified in writing of this change.




From: Andrea Spas N Fax: 18139325244 Ta: Fax: (B50) 617.6383 Page: 5ot 6 08/21/2020 2:50 PM

If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed frem our records:

(((H20000290459 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TONY A DIAZ O Add
5031 DENVER ST TAMPA FL 33619

B Remove

MGR Jennie J Diaz 5031 Denver st Tampa, FL 33619 # Add

03 Remove

00 Add

O Remove

0 Add

O Reniove

O Add

O Remove

J Add
d Remove

Page 2 of 3



From: Andraa Spas " Fax: 18139325244 To: Fax: (850] 617-6383 Paga: 6 ot & 082112020 2:50 PM

D. If amending any other information, enter change(s) here: {Atruch additional sheets, if necessary.)

E. Elfective date, if other than the date of Niling: (optional)
(The elfective date must be specific. cannot be prior to date of receipt or filed date and cannot be more than 90 days alter
the dade {his document is filed by the Floridi Depanment of State)

Dated August 20 . 2020

Signature ot mesdicr oWizcd repeesentative of a member

Jeresa Diaz

Typed oF printed name of signee

Page 3 of 3
Filing Fee: $25.00
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