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. ' ' COVER LETITER
TO: Registration Section
Division of Corporations

w, |
SUBJECT: h),'i[,’(«; /rhgrrkl,s Con@r‘e;h‘i, LicC.

Namw of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are subimitted tor filing

Please return all correspondence concerning this nwatter to the tollowing:

s —T .
Weilie Themas

Name af Persan

T ' i "
Wiilie “Thoma.s Con(-’ru-_e! e

Firm/Compuny

A0 Kt'ﬂj;:h’-on Streef

Address

j;:c}{sm Ville Floyida 32409

Ciny/Saate and Zip Code

quqdee 23@ Comrast net E

~E-mail address: (o be used or future annual repart natiticauon)

For further information concerning this maner, please call:

Willie Thomgs W q0d, 386-3/09 R

Name of Person

Arca Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:
) $23.00 Filing Fee 53000 Filing Fee &

0 $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certiticate of Status Certified Copy

Certilicate ot Status &
Certitied Copy
tadditional copy s enclosed)

Gudditional copy is enctosedy

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303
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OF STATE
Division of Corporations

June 26, 2020

WILLIE THOMAS

WILLIE THOMAS CONCRETE LLC
2216 KINGSTON STREET
JACKSONVILLE, FL 32209

SUBJECT: WILLIE THOMAS CONCRETE, "LLC" 1
Ref. Number: L13000161827

We have received your document for WILLIE THOMAS CONCRETE, "LLC" and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You did not submit the complete application. Please complete the attached page
and return for processing.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 320A00012675

www.sunbiz.org

Divicion of Cornorations - PO ROYX 68197 “Tallahaccees Florida 392314



' : SAIVE DO WP A YRR FIYEELIN T

TO
ARTICLES OF ORGANIZATION
OF
. , P ) il .. 1 '
wWiilie Themas C«Oﬁcrefe, Lic. 2
(Name of the Limited Liability Company s it now appeaes on our records.) /\
{A Florida Limited Liabihty Company) '/;
2
The Articles of Orgamzation tor this Limiwed Liability Company were filed an ”// 9 /2' e and assiancd

Florida document number L— ‘ 3 O UO { ((7 {?'—Q r7

This amendment 1s subimitted 1o amend the following:

.M amending name. enter the new name of the limited liability unn[mn\ hcu:'

Do Tt ALL  Con sdigactior) And Conciete, LLC

The new ninme must b (il:\{lnglllhh.lhlt, and cantain the words “Limited Labihiy Company” the designation “LLCT o1 the abbeeviation "iLL.C7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist
avent and/or the new recistered office address herve:

Naune of New Revistered Aveng:

New Reaistered Office Address:

Futer Flovida steecr address

. Florida
Cine Zipy Coude

New Registered Aven’s Signatore. if cluinging Registered Agsent:

I herchy aceept the appoiniment as registered agent and ugree 1o act in this capaciiv, { further agree wo comply aweith
provisions of all statuies relaiive o the proper and complete performance of oy duries. and Tam familiar with and
aceept the obligutions of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document i
being filed 1o mervely reflect a change in the registered office address, Ihereby confirm that the limited liabilite
compuany has been notified in writing of this change.

H Changing Registered Avent, Signature of New Registered Agent

Page 1 of 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ™NAane Address Uvpe of Actior

OAdd

ORcimove

Change

Tl add

CJRemove

O Chanue

=
=

O Add

ORemove

OChange

O Add

CIRemove

Change

. O Add

CIRemove

Change

Oadd

CRemove

OChange




D). If amending any other information. enter change(s) here: (Attach additional sheets. if necessary.)
Mﬂm‘f of C&’“Pqnj Is _LUt'i(:'e) ThorgS COﬂCreJe,! Ll
,Cmnmy
Nam{; Lo> ‘#0 bf C/’\w:jd Or. ﬁmended 710
Do Tt ALk, Construction) and Concrete, "LAC"

K. Effective date, if other than the date of filing: (optional)
(i an etfecuve date is listed. the date must be spectfic and cannot be prior o date of filing or more than 90 days afier Hling.) Pursuant 10 605.0207 (3,
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efTective date on the Department of State’s records.

It the record specities u delayed effective date. but not an effective ume. at 12:01 a.m. on the carlier of: {b)  The 90th day afier the
revord s tiled.

Dated

121 e
Ldiin Qhswsr

Signature of a member or authorized representative of a member

Wi e Thema$

Tvped or printed name of signey

10y iiine 9% WY



