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. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Anderson Asphalt & Concrete Services, LLC

ame of fhe Litnited Liablii Com any as It n
on Tabilf

Pa"‘y

The Articles of Organization for this Limited Liability Company were filed on 11/30/2011 and assigned
Florida documnent number L11000135300 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable wnd end with the words “Limited Liability Company,” the designation “LLC” or the sbbrevistion *L.L.C."
Eater new principal offices address, if applicable:
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B, TIf amending the registered agent and/or registered office address on our records, enter the name of the new
registered apgent and/or the new registered office address here:

Name of New Registered Agent:

ew {ste
Enter Florida street addrass
, Florida
City 2tp Code
Now Reglstered Agont's Signature, f changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
Provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

, F.S. if thi.
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Chianging Registersd Agent, Sigoature of New Registorsd Agent
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Af amending the Managers or Authorized Member on our records, enter the dde, name, and address of each Manager or
k2 Authorized Member being added or removed from our records:

MGR= Mnnager
AMBR = Authorized Member
Title Nama Address Type of Actian

0 Add

O Remove

O Add

O Remove
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O Add

O Remove

O Add

[ Remove
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D, If amending any other information, enter change(s) here: (Attach additional sheets. if necessary,)
New mailing address:

1775 Myrtle Street
Sarasota, FL 34234

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be specifie, cannat be prior to date of receipt or filed date and cannot be more than 90 days sfier
the date this document is filed by the Florida Department of Stato)

paea APril 29 2014
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Slgnkflre of a member or authorized representative of o member

Gregory S. Band

Typed or printed name of signes
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