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T ._ COVER LETTER

Cavtl

Name of Limited Liability Company

TO:  Registration Section
Division of Corporhtions 7

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Davio D s

Name of Person

SO BX__333
Fagwsd [P 4563/
Vi JKs @ 1 -

1l a ss: (to be used for tuturefannual report notification

For further information concerning this matter, please call:

-

n . w@39,_227-94¥ 3

Name of P Arca Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount:

$30.00 Filing Fee & [[]$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
. «  ARTICLES OF ORGANIZATION FlH_E oy
OF

12#8Y 16 Py 2: 35

Sl i (HeS A,
Pibibenas ar WA
ALLATASCZE, FL oo

The Articles of Organization for this Limited Liability Company were filed on \/ﬂ A / 5 30 / ) and assigned

Florida document number L. /200008 4/ F5/

This amendment is submitted to amend the following:

ﬂ } Pu\ If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *“LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:
(Principal office 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:

NomeorNewRegisered agent: K eEAVIAS L. AvDersea>

I ’
New Registered Office Address: /3 6 . f)é LLEO\DO S+ :
Enter Florida street address
\//?()DZLAJ Forias_3%7/ 3
7 City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 position as registered agent as provided for is Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office
company has been notified in writing of this change.

. 3

72
KL ?L'ﬁ?hanzina Registered Agent, Signifure of New Regixtered Agent
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- If amending the Managers or Managing Members on our records, ¢

or Managing Membe added or oved from our rds:
| MGR = Manager
| MGRM = Managing Member

Title

Name
g Dan .Dilks
g Vieawin L i s

D If amen?ug any other information, enter change(s) here: (Attach additional sheets gf necessary. )

éO/S/EI’éD ﬂosmt Lindd Cﬁmnc e -
Feom! Vi Difl
To ¢ Kelon LIﬂMD_&&S;QU

R ,
K LA X . \%/7

mpresmmgve of a member

E Lyia) L Dsrsm n)
or printed hame or sighce
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Filing Fee: $25.00




ACKNOWLEDGEMENT AND RELEASE OF LIABLITY

NOW COMES Kelvin L. Anderson, sole member of Mallard Contacting, LLC, a
Florida Limlited Liabillty Company and hereby sxecutes this Acknowledgment and
Release of Liability for the sole purpose of acknowledging that David J. Diiks and
Virginia I. Dilks no longer have any membership interest, liability or responsibility on
behalf of Mullurd Contraciing, LLC effective as of the date hereon. Kelvin L, Anderson
acknowledges thay docwments will be filed in the Siate of Florida confirming this fact and
that Kelvin L. Anderson shall be appointed the new Registered Agent for the Limited
Liability Company. Kelvin L. Anderson further releases David J, Dilks and Virginia J.
Dilks fram all linbility related to Mallard Contracting, LL.C and agreea to assume all
responsibility for any debts or liabllities for said Limited Liability Company effective as
of the date hereon. '

In eddition thereto, Kelvin L. Anderson agrees to provide notice to any entity
providing credit to Mallard Contracting, LLC that David & Dilks and Virginia J, Dilks
no longer have any affiliation with the Limited Liability Company and that Kelvin L.

Anderson shall be the sole party responsible for the debts of sald Limited Liability
Company.

X Dated this 42/4 day of

STATE OF Floriclot ) | %
}ss
county oF (b1 Ied) |

ubscribed and swom to by Kelvin L. Anderson before me op the /.3 day of
o/ 2012 '

My ission Expices: e Q Q ‘b/—\

Notary Pub r

Acting in (0 ounty, F&.

¥ ANGELA REYNOSO
*1 MY COMMISSION # DD929178
IGEE EXPIRES Seplember 29, 2013
(407) 3880153 FLooaandC iy Semics com




