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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: OLD WORLD BUILDERS, Li

Name of Linted Liability Company

The enclosed Articles of Amendmeni and fee(sy are submitted for filing.

Please return all correspondence concerning this mutier to the fullowing:

D MICHAEL CAMPBELLESQ.

Narne of Person

CAMPBELL 1AW

Firn/Compiny

POy Bos 24338

Addiss

lakeland, FI. 33802-4358

Citv/State anal Zip Code

dmeampbell@campbelllaw com

t-mad address: (to be used tor future annual ceport notfcalion)

For turther intormation concerning this matter. please call:

B MICHAEL CAMPHELL ap 1 903 y 2274315

Name ol Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= $23.00 Filing Fev L0 S30.00 Filing Fee & CF 833,00 Filing Fee & O $60.00 Filing Fee,
Certiticute of Status Certitied Copy Cenificaie of Staius &
Caddition W copy B enelosed ) Certitied Copy

tuddingnal copy s enctosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Meonree Street., Suite 10

Tallabassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QLD WORED BUILDERS 11.C

(Name of the Limited Liabitity Compaiy as it now appears on our records, )
taA Flonida Linnted Tabilite Companyy

oy . . . - . - . . i . - - N T3 MR .
I'he Articles of Organization for this Limited Liability Company were filed on Pebruary 23, 2023 and assigned

LI3OIS1012

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here;

The new name must be distinguishihle snd contain the words ~“Limited Liabil iy Company,” the designation =110 or the abbreviaion 71,10,

4 RN -
Enter new principal offices address. if applicable: CLD WORLD BLILDERS. 1.1

(Principal office address MUST BE A STREET ADDRESS) 0518, Combee Ruoad
Fakelid, FI, 33801

Enter new mailing address, if applicable: OLD WORLD BUILDERS LIC

(Mailing address MAY BE A POST OFFICE BOX) 1031 5. Lombee Road
Lakeland. FL. 33801

B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here: '

.

Name of New Registered Agent: 1. Aichael Camphell, Esg.

230 North Kentucky Ave.

Fater Florudy street address

New Rewistered Office Address:

\ L.
Laheland Florida 13801 .

Crrv A Code

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree o act in this capacine. ! further agree 1o complv with the
provisiens of all states relative 1o the proper and complete performance of my duties, and 1 am familicr with and
aceept the abligations of niv position as regisiered ugent as provided for in Chapter 6003, F .S, Or. if this document ix
heing filed to merely reflect a change in the registered office adddress. 1 hereby confirnr thear the limited liabilin:
company fras been natified in writing of this change.

nging Repittered / gepd, Signature of New Registered Apent




If am'cnding Authorized Person(s) authorized ta manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MUGR MCCAWEEY . SHANE MICHALT 1051 5. Combee Road TAdd
Fakeland. FI, 33801 ClRemon e
= Change

Tiadd
ORemove

OChange

Oadd

CRemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

I hange

Oadd

CRemove

O Change




D. If amending any other information, enter change(s) here: (uach additiona! sheets. i necessary.

F. Effective date, if other than the date of filing: (optional)
(Han etfective date i listed, the date must be specilic and cannot be prio to date o Bling or more than 9 davs afier filing ) Pursuant to o03.0207 (3ichy
Note: 1 the dute inserted in this block Jues not meet the applicable stsuory fifing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

IWthe record specifies a delaved ettective date. but not an effective ime, at 12:01 aum. on the cartier of by The 90th day alter the
record is tiled.

Dated SEPTEMBER 18 2024

Sl L]

Signature ol a member m(y'ﬂhunn.‘d representatn e of a inember

SHANE MICHAEL MCCAWLEY

Typed o printed name of signee

Filing Fee: S25.00



