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COVER LETTER {{(H12000242011 3)}}

TO:  Registration Sectfon
Division of Corporations

sunrecT: «ampbell, Rosemurgy, Stephano Constructicn Services, LLC.
Namge of Limited Liability Company

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

Please return all comrespondence concerning thiy matter to the following:

Lisa Adams

Neme of Person.

Licenses, Ete., Inc.
Firm/Compamy

886 110th Ave. N. #6
Address

Naples, FL. 34108
City/State and Zip Code

elc@licensesetc.com
T-mail address; (to be used for future annual report natiiicaton)

For further inforrnation concerning this matter, please cali:

lisa Adams " oar( 239, 777-8321
Name of Person Area Code & Daytime Telephoae Number

Enclosed is a check for the following amount:

[Z1525.00 Filing Fee  []$30.00 Filing Fee & [[]8555.00 Filing Fee & [T}$60.00 Filing Fee, -
© Certificate of Status Certified Copy Centificate of Staus &
{additional copy is encloscd) Certified Copy

(additionz] copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRLSS:

Registration Section . Repgistration Section

Divigion of Cerporations Bivision of Corporaions
P.0O. Box 6327 Clifton Building

Tallahassec, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 3230)

{{{H12000242011 3}))
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ARTICLES OF AMENDMENT (((leooumon 3)))
TO |

o
I’. N
ARTICLES OF ORGANIZATION =% g
L
Campbell Hosemurgy, Stephano Construction Services, LLC. fne = M
¢ of ¢th Liabifl i eATS on our records,) R =
[ vy -
' 27 W
The Articles of Organization for this Limited Liability Company were filed on 6/28/2012 an zne
Florida document munber L12000086638

This amerdment is submitted to amend the following:

A. M amending name, enier the new name of the limited Liability company here:

The new name must ba distinguishable pnd end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.Cc”

Enter new principal offices address, if applicable:

ncipal office address MU E REE RESS,

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Regstered Agent:

New Registered Office Address:

Enter Flarida street gddress

., Florida
Ciry Zip Code

New Register 's Sipma . i changi st

1 hereby accept the appointment as registered agent and agree o aet in this capacity. I further agree 1o 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 pravided for in Chapter 608, F.8. Or, if this document is

ng fi

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

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 2
{{(H12000242011 3)))
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Memliers on our records,

syter the title, pame, and addrenp of each Mapager
pmoveq from sur revordy: :

I amending the Managtrs or Mansging

P D R e 8

Mﬁk = Mamager
MGRM = Managing Member

Jits  Nam

Add
Remove

[]Asd
[J] Remove

(JAdd
[ lRemove

[JRecore
D, If amending any gther information, enter changely) bere: (Annck addirional sheets, if necexsary. )
—t, - il
[t | . T,

Alex Rosemurgy's name was lisad with out the "E”, Plaag—fb_ amend his name o ‘;’,

&3 MGR in the Manager/Msmba- Detail section to ingludee* Rosemurgy ;-_Ié S S

Instead of Rosmurgy. (:V,’: o= rr;
re R o
0w @
o

. =T A
=
Dated Cctober 9 / , b
[
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