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FLORIDA DEPARTMENT OF STATE
: Division of Corporations

June 19, 2014

MICHAEL ODOM
475 SW DURANT ST
FT WHITE, FL 32038

SUBJECT: MICHAEL ODOM ERECTORS LLC
Ref. Number: L14000009282

We have received your document for MICHAEL ODOM ERECTORS LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 914A00013395
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




- COVER LETTER

ALF, l\cgnu auuvn ocLuun
Division of Corporations

BUBJLL L (Y\ic\nqe\ %Y] EWCL(NF? LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mickeel  Odam

Name of Person

Michael  Odom  Eveclars <

Fim/Company

475 = Dorond 3t Tl ohde T 30039

Address

For further information concerning this matter, please call;

Michad  Odrmm « 3B 697 - 7384

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
%J.UU l‘lllllB i hd PRSI 1'11].“5 Lol O hd PO UY l‘]lllls e oo DUVLUY l'llllls rew,
Certificate ot Stams Certitied Copy Certiticate of Status &
(additional copy is enclosed) Cerutied Copy

(additional copy is enclosed)

AV LAY AP VLD, DIMLLI/CUUNRILR ADRE.ODY,;
Registration Section Registration Section

r.J . bpDux oxid CoOn nuuumg

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

v TO
' ARTICLES OF ORGANIZATION

, OF

Name of the Limited Liabifity C any as [t now appears o r records.
(A Flpnda Limited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on {o-ll~| EL and assigned

fu AP0 L /‘f DDOOO%
This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

B3 o
&“4-{'

Florida document number

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevianon “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .- S T
(Mailing address MAY BE A POST OFFICE BOX) e & r 0
: J

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new

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

Name of New Registered Agent: y

T
< “
New Kegistered Uttice Adaress. iz : i 3
Enier Florida strect address Sw
o .- s -
YT ) S

Ciry

New Registered Agent’s Signature, if changing Repistered Agent:

B R Y i~ L it Rl e T L Rl ..

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

A e ML e ra SR EeLiTH A Ah) e M Rerarer Weu C WALRUEY S mEn TrpL e WL e Moprwsen by fuel Ser weiluapeebl s Le g o smer et T vl wwasscves - e

being f led to merely reflect a c}mnge in the registered office address, 1 hereby confirm thal the limited I:abzl:ty

i e i '—w—-‘
lfChaning Regis gen ture of New Registered Agen

Page 1 of 3

Rl D A R A R T T T




$ % e ommb o mm - oo A= —pa Py A BT CRFT UL EIFT JEAT W BEW AL ILETESEALSE IRIE s ww L fama v e A BEL A an Nk e Fl e At 0] R,y wIWA
L6 AIRaLEAMSALE MR JPRMESME U U1 @ RULIAUS MAGIL §TAGAMILICL Tas brwd B au sl Gagy MIILUE LASL AaSawy S8

Authorised Member being added or removed from our records:

Vi —  vigmager

AMBR = Authorized Member

Title Name Address Type of Action

R Tmathg S Taglor 20790 § US Huwy MHI R

H\g "\ SP[;QQ S F\ 3&&"“\3 0 Remove

0 Add

1 Remove

O add

0 Remove

¢ 0 Remove... 4

0O Add

0 Remove
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. D, If amendjng any other information, enter change(s) here: (Artach additional sheets, if necessary.)

10% ek hdder

Jold b o 4 (optionai)

E. riiective date, ii other than the date of fiiing
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

s dlate this dociment i filed by the Florida Denartment of Statel

|(p+h . Q0N

Slgl‘lal of Qhﬁvcm or;{honzcd representative of a member

IYL Ha el __ o_dorn -
Typed or primed name of signee

Dated \Ju.n Q.

Page 3 of 3
Filing Fee: $25.00




