2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000070346 _
1, Entty Name 13 OCT "'2 PH h' ZI
A-MINORTY CONSTRUCTION LLC.
- ;qL..ﬂh—\;“i:J_: :;_l :‘: T.l'.’\.{z-:
Principal Place of Business Mailing Address MH%‘V””' o
2913 SPRING HILL RD PO BOX 20442
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32311
P [ g IRt
Y22 N Mo P-0. Roy aeHY 2
S”"°'_;;' ‘;' 2"})) . Suite, Apt. #. etc. 10022013 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
Uallod as8ex | R ._.,,_\\ ol gSSea T NOT APPLICABLE Not Applicable
Zip . Country Country » ; $5.00 additional
3 2—70 _3 L ‘?-LF% l 5. Certificate of Status Desired O Fes Required
6. Namp and K:dr:a:: of Current Registored Aé?nt 7. Name and Address of New Reglstered Agent
Name
GREEN, JAMES —Q&mgnm.g—ﬁ
2008 PARK AVE STE C Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL. 32301
S8 fAreepn Qlreen~ @

™ <p L opy FL | $5%5q

8. The above named enity submits 1his stajement for the purpose of changing its registered office or rbgistered¥alient, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~. /y/ﬁ:'re//-]

Slmlmyﬁcd or prided nama of regsterad Iglhi@ﬂl {MOTE: Regi Agent i quired whan rei ing)
F)/Nowm FEE IS $238.75 : Make check payable to "
After January 1, 2014, Fee will be $377.50 . * Florida'Department .of State, .~ 'j‘ '
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
The MGRM 7 beete Tme EM}CJE}:@. [ Adation
o GREEN, JAMES A o EEN ST AT
STREETADORESS | PO BOX 20442 STREET ADORESS | - %
CITY- ST- 2P TALLAHASSEE, FL 32316 CITY- ST 7P /l 7‘3
TME O Detete me ~< U o Ochage [JAddiion
NAME MANE
st v sz s BO025C5g9 1 28
o512 e ST-20 10703 T3 00{ =010 #2378
TME [ peie s [ Charge [ Addibon
KAME NAME
STREET ADORESS STREET ADDRESS
CITY. §T- 2P LITY- 5T- 2P
TLE O Deiste TME [0 Change ] Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY- §T. 2P
TME [ pekets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P Y- 5T-2P
TmEe : (7] Deimee ME [ Change ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY- 5T- AP CITY-S1. 2P

11. | hereby carlify that the information supphed wilh this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes | further centify that the information
indicated¢ on thus report is true and accurate and that gy signature sha¥ have the same legal effect as if made under cath: that | am a managing member or manager of the
limied liability company or the recej ered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 18/5(73 . congpr et ion llc

SIGNATURE AND ED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dale E-MAIL ADDRESS

MZI-COM

e



