.y
| 1200004317

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[:] PICK.-UP []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o }dw

U\M

Office Use Only

(>

BULLMN AT

500303302245

A8 --010 4--01 7 *¢43 T4

SIS PE

i

TN

120IHY L2435 2L
ENE=

0O SHIMONS
SEP 29 1017




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2017

MARCO DUGUE
5041 NW 43RD ST
LAUDERDALE LAKES, FL 33319

SUBJECT: TOP CONSTRUCTION SERVICES, LLC
Ref. Number: L13000043617

We have received your document for TOP CONSTRUCTION SERVICES, LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you_submitted is for a CORPQRATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s)” Foems ATTACHE D
We have received your document for TOP CONSTRUCTION SERVICES, LLC

and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist Il Letter Number: 117A00019033
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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJECT: OP (‘Oﬂézf{'{UC‘%m 56(\(\60_6 LL—O

Nume of Limited Liability Company

The enclosed Articles o Amendment and tee(s ) are submilted tor tiling,

Please return all correspondence coneerning this matier 1o the tollowing:

Moo 1. Dogpe

L
Nume of Person

TOP Constuckon Seqice, LLC

Finw/Company

5041 NW 42¢d Steet

Address
Lauderdale La kf’s}, FL 332319
Ciy/State wnd Zip Code

macee . dugee @ qmail. com

E-mail address Yo be usdior Tuture annuat report natihication)

For further injermation concerning this matter. please call:

@\.(}L\C«\ (J RDA“‘C{ vez at | r(ge ) 506 '0'7 , }

Name of Person Area Code Dastime Telephone Number

Enclosed is w cheek tor the following wmount:

O $25.00 Filing Feu O $30.00 Filing Fee & O S53.00 Filing Fev & 8 560,00 Filing Fee,
Certiticate ot Status Certilied Copy Certiticate of Status &
{addhtivnal copy s enclosed) Certitied Copy

Laddonal copy s enclosed)

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

Divisien of Corporations Division ot Corpurations

PO Box 6327 Clifton Building

Tulluhussee. I'1. 32314 2001 Exceutive Center Cirele

Taltahassce. IFL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOFP Coas“((uc:kom Serm‘ups, Ll

{(Name of the Limited Liability Company as it now appesrs on vur records.)
(A Flonda Eimeted Tiabitity Company)

The Artickes of Organization for this Limited Liability Company were liled on HC{ (c,h QQ, 2C)3and assigned
Florida document number L 1200004 3¢ 1 7

This amendment ts submitted to amend the following:

-

A Hamending name, enter the new name of the limited liability company here: =T
5 T
[# -t

The new name must be distinguishable ind contain the words ~“Limated Liobility Company,”™ the destgnatton “LLC™ or the abbreviation | y

o

Enter new principal offices address, if applicable: O
—

(Principal office address MUST BE A STREET ANDDRESS)

(78]
m
-} (’ -
. |
>,

(=2
=~
a

-
-

Enter new pudling address, if applicable:
g

(Muiling address MAY BE A POST OFFICE BOX)

B.  If amending the registered agent and/or regisicred office address en our records, enter the name of the new
registered agentand/or the new repistered otfice address here:

Name of New Registered Agent:

New Registered Office Addiess:

Enier Florida sireer address

. Florida
City Zip Code

New Reeistered Agents Signature, if changing Registered Agenut:

L herehy aceepi the appointment as registered agent and agree o act fn this capaciy, | futher agree to comply with the
provisions of «ll statutes relaiive (o the proper wad complete performance of my duties, and [ am famitiar with aned
aceept the obligations of my position as registercd agent as provided jor in Chaper 603, F.S. O, 7 this documen is
beiny filed 1o merely reflect a change in the registered affice address, T hereby confirm that the limied liabilite
compain has been notificd inwriting of this change.

ITChanging Registered Agent, Sigoature of New Revistered Avent
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1

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remwved from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

AMBR Mak S, Du%ue_ 5041 MW 43d Sheef  pi
LC\\)C‘E’I ClCll'e LC(k(_‘S j F}/ O Remove
2%27 \q O Change

0 Add

O Remove

O Change

0 Add

(54 —
PEEER
P2

DEECHI&% 1\
SR
)

O ('hf.x.nt__'c =

O Add ™

-
-

e &
=
™~
-

O Remowve

O Change

O Add

O Remove

O Change

O Aadd

O Remuove

0O Change
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D. If amending any other information, enter change(s) herer tAraeh additional sheets, if necessary.)

0 _a

(ST,

™2

o —d

-z

—

2

ERNNNE X |

. o
F. Eftective date, if other than the date of filing: §e,¢A¢M/,ﬂ// ,2 Lﬁ’/} (optional)
document’s etteciive Jate on the Department of State’s records.

(I an ettective date s histed, the dute must be specitic and cannot be pridh o date of filing or more than 90 days atter Aling.) Pumswnt to 603.0207 {3xb)

{b)} The 90th day after the record s filed.

Nupee: [1the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of;

Disted g e?‘kémb ex A5

2017

Si’ﬁuurc wla m?"hbcr or suthorifed/representative of u member

MC&:’C,O Ta \DUQ\)Q‘

I'vped or printed @mc of sipnee
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Filing Fee: $25.00

g3\ 3



