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COVER LETTER

TO:  Registration Section
Division of Corporntions

MIKE FINN CONCRETE SERVICES, LLC

SURIECT:
Name of Limited Linbility Cotupany

The-enclosed Anicles.of Amcodment and fiee(s) are sibmitted for Mling.

Plcase return ali correspondence concerning this maticr to the foljowing;

Cheyenne Moseley
' ‘ ' Namc.o[“I‘mm -
‘Légglzobxﬁ.é;{n1, Inc - N
Yinw/Company
. 100 W, Broadway Suite'100
' ) ' " Addre

Glendale, CA 91210

Cite/State and Zip Code

cretemgigmail.com
- E-nmil ddress: (o be used for future annbal repori nobiftcation)

For firther kiformation concerning this matrer, please cafll:

[melda Vasquez ( 323 962-8600 ext 7950
at{__ ——
Name of Person. ' " AmaCode  Duylhne Telephon: Number

Englosed Is a check fof the fellowing smount:

£1 $25.00 Filing Fee 01.$30.00 Filing Foe & [ $55.00 Filing lec & I $6D.00 Filiny, Fee;
Certificate ot Starus Centified Copy Certificate of Status &
(additionat capy is nclosed) © Certified Copy

(additional copy is enclosed)

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

Division ol Corporations Division of Corporations

F.Q. Box 6327 Clifion Building

Tallahassee, F1, 32314 2661 Executive Cenler Circle

Tallahassee. FI. 33501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o OF .

MIKB FINN ("ONCRFi E SERVICES LLC

The Articles of Organization for this Limited Liability Company were fifed on 01/24/2013
Florida document nurpber 1-13000012282

and assigricd

Th:s amcndmcm is, submmcd fo auncnd the f'olluwmg.

Al 1T nmemlmgname. i

The ngw came naust be distinguishable and ond with the. werds “Limited Lisbiiity Company,” the designation “t LC™ or the abbrevintioa “L.L.C."
Enter new principal-offtces address, if applicabie:

{Principal office ndda_-gsv MUST. BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing oddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfgr the name of the new
registered agent and/or the pew fat ce ad s here:

Nume of New Registered Agent: ; e et e s e e o

New Registered Office Address: .

C Enter Flovida vireet adedvess
. Florida ___
‘ T Zip Code
New Registered Agent’s Sigunture, §f changing Registered Agent:

[ herebv-goeept the appoinment gy regiviered agent and.agree 10 act i this capacity. I further agree 1o comply with the
provisions af all stanes relutive to the praper and complete performance of my duties, and I am familiar-with and
accept the obligations of my position as regisiered agent-as provided for in Chapter 605, F.S. Or, if this document is
being ﬁled o merely rqﬂect a change in the registered office dddress, 1 hereby confirm that the limited liability:
company has been rotified in writing of this change.

If Changing Registered Agent, Signggucs of New Regivered Agent
o} —
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7/18/2015 6:47:31 AM PDT

Iramending the Managers or Authorized Member on our records, enter the Utle, pamc, and uddress of ench Manager or
Authorized Member being added or removed from our records: ' o ’
MGR= Managér

AMBR = Anthotlzed Merher
Title

13239628300 From: Amanda Sandec

Namg Address Typs of Action.
MGR MICHARL PFIMN SR, 1337 COWART RDD. ' _——
PLANT CITY, F1, 33367 & Remove
AMBR MICHAEL P FINN SR, 1337 COWART RD, ) & Ade
PLANT CITY, FL 33567 [} Reshove
0 Add
£ Remowe
0 Add
1 Rempve
EY Add’
£ Remuove:
. [1Ad
24
LA
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13239628300 From: Amanda Sando
D. Il amending any other information, enter change(syhere: (Artach additlonal sheets, If necessary.)

E. Effective date, i ather than the date of filing:

{The effective date muss be specific, cannat e prior 1o dae ofrw:ip: or filed daw ard cannot be mere tham 90 days aficr
the date this document is fled by the Floridn Department of § Late)
Dated

(eptional)
'Qu QAJ? 2 i -90\5- .
C_\\m:émm %‘\J\.

Signatore of o mémber or suthorized representative, nfn mcmb‘.r

Christina Finn
Typed or printed nante of siznee
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