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TO: Registration Section

Divisien of Corporations

SUBJECT: Advanced Demglition, LLC

‘ COVER LETTER

Narbe

The enclosed Articles uf Amendment and fee(s

Pleuse retumn 2ll comrespondence concering thi

Edwin Chapnﬁxn Jr.

bi Limited Liabitity Compam

 are submilted for tiling.

s muter W the following:

Namwe of Person

Advanced D?{hl)liiion. LLC

500 E. Semorar

) Firm?Coenprany
\
Bivd., Suite 2040

Casselberry,

Addrens

fl"brida 32707

demo@advapcad-demo.com

City/Stte and Zip Code

b

lom@advanced-demo.com

Emant

sxa2 (10 be used for furene annual cepon notiheation;

Fur turther intormation concerning this maiter, plense cali:

Edwin Chapman Jr.

303-2861

Name of Person

Enclosed is a check for the taliowing amousi:

ﬁ $25.00 Filing Fee

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Bux 6327
Tallzhassee. FI.

.~

31314

£ S30.00 Fiting Fee &
Certificare of Stat

Dayvtime Tekephane Number

|

{3 $55.00 Filing Fee &
Centitied Copy
raaditionat copy s enclosadt

O S60.04 Filing Fee,
Coemtificate of Sgnus &
Certiticd Copy

tadtronal v i cochned)

1S

STREET/COURIER ADDRESS:
Regisirmion Svelion

; Division of Corporations

g Clttion Building

2661 Exevutive Center Circle
Tallahussee. FL 323010




|
R

ARTICLES OF AMENDMENT A ¥ e
- L
TO ,’é ‘;’C‘ﬁf’ “ -
ARTICLES OF ORGANIZATION /;_, ! A
OF P "'32-4;
€ Y
Advanced Demolition, LLC ﬁ {%\f
ixame of the L.imited Liability Comsm\' avif now appeary on pur records. ) o ¥
| | (A Flonda Limned Leabitay Company) g

The Anticles of Oreanization for this Limiied Liability Company were filed on

L1C000097593 |

Florida document number

8171210 and assigned

3

This amendment is submitied 10 amend the fol

A. If amending name, enter the new name

owing:

f the limited liability company here:

The new name must be distinguishable and contain e §

Enter new principal offices address. if appli

{Principal office address MUST BE A STRI

cords “Limited Lizhility Company.” the designation “LLC" ur the abhreviaton “1.1..C."

table:

EET ADDRESS)

|

|
£

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFIC

BOX}

B. If amending the registered agent artlth
registered agent and/or the new registered o

or registered office address on our records. enter the name of the new
ffice address here:

Mame of New Registered Agent:

Sew Rewisiered Oflice Address:

{ hereby accept the appointment as regisiere
provisions of all staruies relative 1o the propy
uccepi the obligations of my position as regi
peing filed 1o merely reflect a change it ithe |
vompany has been natified in writing of this

1
|
1

Easrer Flowsdy street oddress

. Florida

Cin Zip Code

egistered Agent;

v agent and agree 10 uct in this capaciiv. 1 further agree 10 comph: with the
L and camplete performance of my dwies. and [ am famitiar with and
\tered agent as provided for in Chapter 603, F.S. Or. jf this document i
registered office address. | hereby confirm that the limited liability

change.

If Changing Registered Agent. Sianature of New Registered Aaent
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I amending Authorized Ferson(s) authoriz

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Tom Lewellen

ed to manage. enter the title, name, and address of each person being added

Address

2283 Istand Run, Winter Park, Florida, 32792

Tvpe ol Action

&) Add

3 Remove

3 Change

O Aadd

O Remone

3 Change

O Add

J Remue

O Chungy

0 Aadd

3 Remos e

O Change

1 Add

3 Remonve

'3 Change

] Add

Page 2 of 3
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D. IWamending any other information, enter change(s) here: iAuach additional sheets. if necessary.

E. Effective date. il ather than the date ofjfiling: {optional)
Hun elfective dme i listed. the date must be spectfi€ and cannot be prior w date of liling or more than 90 davs after Liling.) Pursicmt 10 603.0207 (3XbY
Nzte: |'the date inserted in this block doed it mect the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Dep:u‘imcrtfl ¥ Sio1e’s records.

|

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

November 16 2007

Arzmatireer-dInember or :mmonrr:y‘brrscmmnc o1 0 memper

Dated

cdwin Chapman Jr.

] Trped or prented name of signee

#0240 BOTHA
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