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COVER LETTER
‘ T Registration Section
ivision of Corporations
SURJIECT:

GO Canstruction Grroup. 1.1.C

Name of Limited Linbility Company

™3
- P

. - = -

us \‘\

2

Fhe coclosed Articles o Amendment and tee(s) are submitted tor liling, et

Please return all correspondence concerning Lhis matter o the tollewing:

Jami Corbin

né

A 'S
Q= "W\

Nutw of Person
(O Construction Group, LLC

0 ?_

FirmfCmmpans
4821 Measley Lune North

Address
Crestview, FIL 32539

Citvestate and Zip Code
Jehnfy ge-construction.com

Feemanil address; (1o he used Tor tuture annoal report notitication)
FFor further information coneerning this matier. please call
John Corbin s530 2252855
RiN )
Nanwe of Peren Area Code Dastime Telephone Number
nclosed is a check Tor the tollowing amount
W S25.00 Filing Fee 0 Sinan Filing Fee & O S35.00 Filing Fee & O Sea.00 Filing Fee.
Certilicnte o R Certitiod Copy
tadiimional copy s enclosed

Urrlitivate of Status &
Certilied Copy
MAILING ADDRIESS:
Registralion Section

Division of Corporations
). Bos 6327

cadditional copy s encloseds

STRERT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Ruikding

Tallahasses, IF1 32314

2061 Eaccutive Coenter Circle
Tallahassee, F1232301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GO Construction Group, LLC

{Naome of the Larmited Liability Cortipans o it noss sppeats ey our records,)
(A Tonda Timied Tralalin Company)

BERIIR .
ool and assigned

The Articles of Organization tor this Limited Liability Company were filed on

I 2OHH) 32 394
Florida document number E120001.

This amendment is submitted 1w amend the following:

Ao Ifamending name, enter the new wame of the limited liability company here:

I he new name st e distingaishable and contain te words 1 imited Liability Company,” the designation “1LLC™ or the abbresianon =08 07

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRIEESY) _
3 1
- Tr—
Enter new nriling address. if applicable: AN -
(Mailing adidress MAY BE A POST OFFICE BOX) o]
I Y ]
L

B. It amending the registered agent and/or registered office address on our records, enter~the nidfire of the new

registered asent and/or the new resistered ofTice address here:

Name of New Revistered Avent:

New Reeistered Office Address:

Forter Florida sorect aefidress

. Florida
cine Zip Conde

New Revistered Aegents Sigonature, if changing Registered Avent:

Fherehy acoepr the appeoinment as registered agent and agree v act on this capaeiay, £ piether agree toocemply with dhe
provisions of all statutes relative 1o the proper aned comptewe performance of nye dwdies, and Fam gamilior witlt and
wecepd the oblications of my position as registercd agenr us provided for in Chapier 605 PN O i his docrment is
heing jiled 1o merety reflect a change in the registored oftice address. [ hereby cengienn thar the imiced fiabilin

companny fas been nodificd nwritine of iy clune,

If Changing Registered Azent, Sienature of New Registered Agemt

Pave 1 of 3



If amending Anthorized Person(s) authorized to manage. ¢oter the title, nivme, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

vp Geaghugan. Jettiey 4821 Mosley Lane N
Crestview, FLL 323530

D .'\t]d

B Remove

O Chunge

1 Add

O Remen e

O Chunge

~ )
B Add

_;‘ -
[ 2 . l
O Renwrve=
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O Remove

O Change

O oadd

O Kemove

O Change

D .'\le

O Remowe

O Chunge
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D. M amending any other information, enter change(s) heres cdaach adeditional sheeis, if necessary.y
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k. Effective date, if other than the date of filing: {optional)
I an efleetive date is fisted. the date nuist be specitic amd cannot be prior o date ol Gling or more i 80 divs atier filing.) Purseant to 6030207 (2ch)
Note: Hthe diute inserted in this block does not mect the applicable stututors (ling requirements, this dute will not be listed us the
document's eftective date on the Department o Stie’s records,

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

Prated
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P 2 Y 7/1,[\_’\
y“”llrc nlamember or authorZ8d representaine ol imember

Fami Corbin

Iy ped or printed mione of signey

Page 3ot 3

Filing Fee: S25.00



