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COVER LETTER

*

L ]
TO: X Registration Section
Division of Corporations

sussecT: £ AN WO 4‘- @D%TIUJC.MN/ L

Name of Limited llability Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing,

Please return all correspondence concerning this matter 10 the following:
———

CARMELD ol /o

ame of Person

Firm/Company 7

1329 5. N =71

Address

City/S1ate and Zipznde ; Z
é ’ !E-maii address: (10 ée us;d fo;frglurgl report notification) ;

For further information concerning this matter, please call:
CARMELD oot iD i) &5 (9210
Name of Person Afea Co Daytime Telephone Numb

Enclogedis a check for the following amount:

LATER. PAOING <= pRS T C 7L ), L

$25.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & [J $60.00 Filing Fee,
Centificate of Status Certified Copy Cerificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

July 28, 2014

Carmelo Giglio
1329 S. "N" St.
Lake Worth, FL 33460

SUBJECT: GATOR PAVING & CONSTRUCTION, LLC
Ref. Number: L14000029975

We have received your document for GATOR PAVING & CONSTRUCTION, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Eltiott R McCaskill
Registration Specialist I Letter Number: 414A00016140
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RECEIVED £8/94/2614 B4:31

» ARTICLES OF AMENDMENT
TO
! ARYICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabllity Company were filed on E'EI ZJ‘ 2 &) [ 4 and assigned
Florida document nurmber AM?C}
This amendment is submitred to amend the fallowing:

A. Ifamending name, gnter the sew name of the limited lighility company hece:

Tho new name must be distinguisheble and ead with the worde “Limited Liability Company,™ the dusignation “LLC™ or the ahbrevigtion “L.L.C."

Enter new principal offices address, Ifnpplnr.ab]e. aﬁm_ LRUIAITINA LARES TR)VE

20

mwg,asﬁgiz@

Eoter new mailing address, if appticable:
BE CFF}

B. i nmendmg the regiatmad ngtnt and/or mg'isurad ofﬁr.a address on our records, enter the name of the pew
‘ d office

Enter Floridk srrast sddress

» Florida
Cly Zip Caclz

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provigions of all statutes relative 1o the proper and complete performance of my dutiss, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed to merely reflect c change in the registered office address, I hereby confirm that the iimited liubility
company has been notified in writing of this changs.

If Changing Registered Apent, Sigusture of New Rewiggred Ament
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RECEIVED B8/04/2814 04:31

Ifmending the Mnnagm orAuthormd Member on our rawrda, enter the title, nume, and address of each Manaper or

MGR = Mamger

Type of Action
157.’-‘? <. N 5T,

0 Add

O Remove

O add

EX Remove

0 Add

—. [ Rempve
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RECEIVED 88/84/2014 B4:31

D.. If amending any other information, enter change(s) here: (Awach addiional sheets, if necassary,)

<

E. Effective date, if other than the date of filing: {optional)
(The effbctive dote must be specific, cantiot be prior to date of recept or filcd data and camol s mare than 30 days afir
the date this document Ig filed by tha Flarida Dﬂpmmmt of Seata)}

oG] represeqlnive of amember
3‘%{&’) ELLD ol /0

Typed ot pnnted name of signee

Page 3 of 3
Filing Fee: $25.00
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