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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2018

MICHELLE PORTER
3760 BALDWIN LANE
NAPLES, FL 34116

SUBJECT: PORTER CONSTRUCTION SERVICES, LLC
Ref. Number: L13000046738

We have received your document for PORTER CONSTRUCTION SERVICES,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Warren
Regulatory Specialist Il Letter Number: 318A00006005

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corparations

PORTER CONSTRUCTION SERVICES. LLC.
SUBIJECT:

MNanw of Limned Liabitity Company

The enclosed Anticles of Amendment und lee(s) are submitted tor hiling.

Please retum all correspondence concerning this matier 10 the lollowing:

MICHELLE PORTER

Nitme o Person

FiandCompany

3001 SANTA BARBARA BLV #247

Address

NAPLES. FL 34104

CityrStare and Zip Code

mithellefeporerconstructannaples.com

E-muil address; (1o be used Tur future annual repors avtitication)
For further information conceriing this matter, please vl

JUSTIN RAY RRLY 7771730
al { )

Arca {ude

Name of Person Mavtime Telephone Numiber

Encloscd is a check for the Iollowing amount:

0O s60.00 Filing Fec.
Certiticate of Status &
Certificd Copy
ladditional ¢opy s encloned)

O £55.00 Filing Fee &
Centitied Copy

fudtntional TPy cacinsel)

0 32300 Filing I'ce 0 S10.00 Filing ¥ee &

Certificate of Status

STREET/COURIER ADDRESS:
Reygistration Scetion
ivision of Corporations

MAILING ADDRESS:
Registration Scetion
Division of Corporations

PAY Box 6327
Tallahasscc. FL 312314

Clitten Building
2661 Excculive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PORTER CONSTRUCTION SERVICES, LLC.

tvome of the Limited Linhility Company s il pow sapppears on owr records. )
O Forday Limnted Tabnduy Company)

. - . . - . I . - (- ¢ N .
The Articles of Crganization for this Limited Liabihity Company were filed on 03129713 and assigned

Flonda Jocument number 113000046733

This amendment is submitied (o amend the following:

A, ITamending name, enter the new name of the limited linbility vompany bere:

MSP CONTRAUTENG OF NAPLES, LLC.

Ihe ovw npme must be distingaishiable and coatain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation ™ 1L.CL7

Enter new principal offices address, if applicable: 400\ _Savr e deraora BAWNA R4S
(Principal office adidress MUST BE A STREET ADDRESS) \\\1(\(‘?\2::: . FL O \QL_\

Enter mew mailing sddress, if applicabie: UCO\L_ Sy oo ogra TG #MF
(Muiling address MAY BE A POST QFFICE BOX) \\3(;&3\)\6.‘3 N I [ 1O

B. [f amending the registered agent andior registered office address on our records, gnfer the name of the new
registered apent and/or the new revistered oflice address here:

Numwe of New Rewistered Agent

New Registeted Olfice Addrese: HCO\ Sacaes Roctaoa’ A # a4

Fater Floridu sireet adidress

\1\\0\117\195 Florida __ D4 YON

iy Zipr Cexefe '

New Registered Apent’s Signuture, if changing Registered Agent:

L hoerely accept the appointment as cegistered agent and agree to aet in this cupacity., { fuether agree to eomply with the
prravisions of atl seatwies relative 1o e proper and complete pecformance of nee duties, and Fam femilior with wned
accepd the obligations of iy posiiion as registered agent ay provided fur in Chapter 505, F.5. Or, if this daciment is
being filed 1o merely veflect u change in the regisiered office address, I hereby contirm that the limited liability

company has heen notified in weiting of this change. t
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1 amending Authorized Person(s) authorized to manage, goter 1he title, iame, and address of ench person being added

or removed [rom our records:

MGR =

AMBR = Authorized Member

Titte

Manager

Name

Address

Tyvpe ol Activon

0 Add

0 Remove

A Change

O Add

O Remove

O Change

0O Add

0O Remuove

C Change

2 oAdd

O Kemove

O Change

0 Add

£ Remove

O Change
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D. If smending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, it other than the date of liling: (optional)
(Ian chlective date is fisted, the date st be specific and cannot be prior to date af fling or mory thaa S8 days aller Hling.) Putsuan o 605.0207 (3 )b}

Note: [ the date inserted in this block does not ineet the applicable statutory hiling requirenents, this date will not he listed as the

vocument’s effective dare on the Deparmment of State's records,

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

1098

MARCH 28

; TNTghaluie olh membeF T anthanzed Tepreseniii e ala member
Z

MICHELLE PORTER

Dated

Typed or printed nane ol signce

a3
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