- -,

. L_\\()(‘D\l? 42

(Requestor's Mame)

(A TARHNT

— 600307191106

(City/State/Zip/Phone #)

034057 15—~ iinc4-—005 235, A0
[Jrckue [ war

[] mai

PR

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

€1 31 HY Gz Byl 8l
i

S. WARREN
JAN 26 7018




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

BRYCE L. MERCIER
2801 SW COLLEGE RD, SUITE 17
OCALA, FL 34474

SUBJECT: MERIDIAN CONSTRUCTION COMPANY OF OCALA LLC
Ref. Number: L11000118472

We have received your document for MERIDIAN CONSTRUCTION COMPANY
OF OCALA LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 418A00000259

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HERIdhnD powsitdTion Coprabng of (Al Ll
Name of Limited Liabflity Cofnpany

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

RIS

i

Mrﬁc{&.é

Name of Persen

Yt lien’ (0667 cyTo® COmypn~y of OCrlA LLe

FirmnvCompany

ZE) S Coifsc 2d cre /7

Adidress

OCA'/u I XING i

CitwState and Zip Code

bmerce. © mec o ala el

I3-mail address: (1o be used for future annuad report notification)

For further information concerning this matter, please call:

—$A~£‘- At e

Name af Person

a( SiT 3 £9H 50/

Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

B555.00 Filing Fee &
Certified Copy
Uddumml u {1\ is enclosed)

,&d?mwaw:

D $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

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

STREET/COURIER ADDRESS:
Registratian Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%{L«&AD (o0 ATl et 10D Coppreghn H (LR FE

tName of the Limited Liability Codfipany ok it now appears on our records.)
k Aabihity Company)

The Articles of Organization tor this Limited Liability Company were filed o v/ S9S 7 / Lot/ and assigned
Florida document number £ //ga jred 72

This amendment is submitied 1o amend the Tollowing:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Limiled Liabiliy Company,” the designation "LLC" or the abbreviation »L.L.C.”

Enter new principal offices address, il applicablc:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florica street address

. Florida
Ciry Zip Code

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

I herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o cump!v with the

provisions of all statwtes relative 1o the proper and complete performance of my duties, and { am _,frmuimw ith aned

accept the oblivutions of my position as registered agent as provided for in (,haprer 603, F.S. Orrif this dacument is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the hmucd hab:!hw -

) r
company has been notified in writing of this chanyge. .o QT

[f Chunging Registered Agent, Si
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muhagcr
AMBR = Authorized Member

Title Name Address Tyvpe of Action
NG EM T ANE JHipe/in Zge) Sw ColfEqs Ed 57T/7 0 Add

0/,,{/». V24 Lyy7y E‘l@c

O Change

O Add

O Remove

O Change

J Add

O Remove

O Change

O Add

0O Remove

0O Change

0O Add

O Remove

[= =]
—
- o
o O Ghange

- 0

—
oy

g S

SR
]

2 3 Resmove
* [

S
Pa|

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

E. Effective date, if other than the date of filing: - Z7 /7 (optional)
{1 an etfective daie is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant w 603.0207 (3)(h)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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 filed.

Dated ___ (= &/ . C2tE :
- —
—_— . &
.- ~rm
Signature of a member or authorized representative of 2 member <z =
- ™~ -
¢ .?') . (@] i
" BryeL SHeress€ ‘ L= -
] Typed or printed name of signee ; j
w
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