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{;& W ARTICLES OF AMENDMENT
; Tlo
. ARTICLES OF ORGANIZATION
OF

BMI Seal Coat Paving and Stripping, LLC

The Articles of Organizaﬁon for this Limited Llﬂbﬂity G)mpany were filed on F Qbmam 1 3, 2014 and ﬂSSigDed
" Florida document rumper 114000025666

This amendment is submitted to amand ths following:

A. If smending name, enter the new nzme of the limited linhility cormpany here:

. BMI Seal Coat Paving and Striping, LLC
The niew oacie awst be distiugulshabls and end whb the words ‘Limite¢ Liability Company,” the dasignation “LLC™ or the abbroviution "LL.C.”

Entoy new principal oifioes addyess, if applicable:
- (Principal office addlress MUST BE A STREET ADDRESS) -

Fater new mailing address, if spplicable: : 5: -
alfing Y RE A POST OFFICE BQ i -
-~ .
.
T, Vig¥
B. If amending the repfstered agent and/or registered office address on our records, suder the mame of the now
" yepistyred nzant snd/or the new yecictoved offiee address here: T4

Name of New Registered Azent:
New Registred Offos Addrass: —

Enter Florida surant addeess

Florida
City Zip Cods

New Repisterad Agont’s Signature, if changing Registcred Agent:

A hereby accept the appoimment as registered agent and agree fo act in iy capacity. I furthar agree to comply with the
provisions of all statstes relative 10 the propsr and compiete performence of my dutiss, end I am familiar with and
vacoapt the obligazions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being flled ta mercly raflect a change in the registsred office address, I harely confirm that the limited Niebility
company has been norifled in writing of this change.

1fChanging Rugisfored Agot, Signature of New Registered Apent
Pagelof 3



MAR 72014 12:13PM WARD DAKON 108980 2 Aam

If amending the Managers ar Authorized Mcmber on our records, enter the titls, namg, and address of gach Manager or
Authorized Member heing added or ramoved from our records:

! MGR= Manager
AMBR = Anthorized Member

. Title Namsg Address Type of Action

]

Ci Add

' X O Remove

0 Add

L] Ramaove

! ' 0 Add

’ _ I Remove

[T Add

O Remove

I
[Bapees |

—

_Madd

C Romove

Yage2o0f3



WAR. 72014 12:13PM  WARD DAMON 10,8534 0,94 LM AR

D. 1f smending any other information, entey change(g) heve: (dttach additional sheets, ifnecessary.)

! B. Effertive date, if other than the date of fling: (optional)

(The effeimive dats muse be specific, ot bs prioy to duw of reeeipt or Hlsd dote pod cunaat be mors than 90 deys uwler
the date this document & fled by the Flovidn Departroant of Stame)

Dazed March 7 . 2014

Jspnotun: of o member or aothorzed répossntative of b momber

Philip H. Ward, Il

~ Typed vt pricted bamp of aignee —
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