13239628300 From: Amanda Sando
Page 1 of 2

To:. Page2of6 4/1/2016 2:03:54 PM FODT,
Division 0" orpori ti;w : . o rfq r

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

¥
Note: I’lease print this page and use it as a cover Sheet, Type the [ax audit
number (shown below) on the top and bottom of all pages of the document.

((H16000082215 3)))

OO0

Note: DO NOT hit the REFRESH/RELOAD burton on your browser from this
page. Doing so will generate another cover sheet,

J—
Te:
Divigion of Corporations
Fax Number (280Y817-603E3
From: ’ e e
Aocount Naims LEGALZOCM, COM THC. T
Accrunt Number 1260102600062 P
Phione {3£3) 952-5600 L
Fax Nunmber {325)982-35¢9 i
(S
**intar the emalil addzess £or this business entity To be used fonE
annual report mailings. Enter only one emall address please ™
Email Addreas:
- —
R
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =5 P
“ ——
US DISASTER BUILDING CONSULTANTS, LLC 2T
= s LY
ICertilicate of Status 0 ZE A
iCertilied Copy 1 e
Page Count 06 -
,...__.g e o ~ .
Estimated Charge $55.00 2508
A f Ly
P,’T- <~ .
- m
J— " _— v -
APR 05 tono
Corporate Filing Metiu Ht’lﬁHWERS
172016

Electronte Fifing Menu

https:/felile sunbiz.org/seripts/efilcovr.exe



To: Page3of 6

4/1/2016 2:03:54 PM POT “ . i 13239628300 From: Amanda Sando

[T,

._, "

™ Registration Section
Divislon of Corporations

-

> A 4 % ‘.

COVERLETTER

US DISASTER BUILDING CONSULTANTS, LLC

SUBJECT:

Name of Limited | ighility Company

The enclosed Articles of Amendment and fee{s) are submitted Jor (iling,

Pleass return all correspondence coneerning this matter (o the following:

Cheyenne Moseley

Lepalzoom.com, Inc,

Name of Person

Firm/Comypany

100 W, Broadway Suite 100

Glendale. CA 91210

Address

CityrSiate and Zip Code

sheilaupshaw:@mac.com

T-mil address: (1o be used Tor futute annual report noti flculiun)

For further information concerning this marter, piease call:

Imelda Vasquez

323 962-8600 ext 7950
al{ )

Name of Person

Enclosed is a check for the foilowing amount;

D1430.00 Fifing Fee &,
Centificate of Swatus

O S25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Carporations
p.O. Box 6327
Tallabassee, FL 32314

Aren Code Daytime Telephane Number

3 $60.00 Filing Fec.
Certificate of Status &
Cerifled Copy
1stdinonal copy js enclosed)

@ $55.00 Liling Fee &
Certified Copy
(addaronat copy 18 enclosed)

STREET/CQURIER ADDRESS:
Registration Section

Division of Corparations

Cliftan Building

2661 Exccutive Conter Circle
Tallahassee, F{. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

US DISASTER BUILDING CONSULTANTS, LLC
M@WW%L@WW'
onda Limited Liabulity Companyy
and assigned

1710/2013

The Articlos of Organization tor this Limited Liability Company were filed on
1.13000005593

Florida document number

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limjted ligbility compapy here:

USD Contracting and Consulting, LLC
The nw nume mutst be distinguishibie and end with the words “Limited Liabilty Campany,” the designation “|LLET or the abbreviation “L.L..C.
-
— o
Enter new principal offices address, if applicable: —
(Principal office address MUST BEA STREET ADDRESS) R o o
[ . >
=il
- i =
D= R
Enter acw mailing nddress, if applicable; . e AN
RS ),
(Mailing adidress MAY BE A PONT QFFICE B0OX) TN~ P 13
R N -
— - e S
—— * JLE——
ot —y "y # hS
B. f amending the registered agent and/or registered office address om our records, gpte name_of ¢
. ¢ s here: [om
-2

k)

Narme o New Rogistored Apent:
Myw Registered OfMige Addregss:
Lrrer Florda sireel ocidvoxs
Florida - A

T Eip Code

i

N ered o eiste 13
! hereby accepr the appointment as regisiered agent and agree (o act in (s capacly. [ further agree to comply with the
provisions af all statutes relafive to the proper and complete performance of my duties, and I am jamiliar with and

aceept the obligarions of my position as registered agemt as provided for in Chapter 605, F.8. Or, If'this doctumer is

belng flled 10 merely reflect a change in the regisiered affice address, I heveby canfirm that the limired Hablity
company has been notified in writing of this change.
T Chapging Registersd Agent, Signsture of New Reglwered Agent

Poape 1 0Ff 3

)
13235628200 From: Amanda Sando



To: PageSaofé 4/1/2016 2:03.54 PM PDT 13239628300 From: Amanda Sando

If amending the Managers or Authorized Member on our records, eater the title, name, and address of each Manager or
Authorized Member being added or removed from our recovds:

MGR= NManager
AMBR = Authorized Member

Title Nagie Address Type of Action

0 Add

O Remove

7 Add

{3 Remnve

0 Add

Ol Remave

0 Add

1 Remove

3 add

O Remove

0 Add

O Remaove
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D. Ifamending any other information, enter change(s) here: (drtach additional sheets. if necessary.)

(optional}

E. Effective date, if other than the date of {ding:
(The cffective date must be spacific, cannot be priar to date of receipt or filed dote and connor be more than 90 days after
the date this docwment is filed by the Florida Department of State}

3 [ax | L _20l6 .

Lated
Zigmature of # member or sulliorized representative of a member

Sheila Upshaw
Typed or prnted nanw ol signee

¥

DL -

e
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LS

S
PE Wy - ygy 9]

Fanig:
i “’i

L%}
¥
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