-

| |
|

| ;g
[ 12/

Division of Corporations
Electronic Filing Cover Sheet

of § 014- 19:21 MT, 40769030 Frorrccount] Booeeping
lon of Cafpor
g1 dgddiep 8ldle

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H14000280043 3)))

o T e i g et

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

-page. Doing so will generate anothet cover sheet. -
To: .

Division of Corporations

Ta2
S s
L =]
7
Fax Number : (856)617-5383 == 9
m:; -
m»’“
From: m—<
Account Name ; ACCOUNT BOCKKEEPING CORP (=N
Account Number : 1208120888855 T e
Phone ! (407)898-1757 o T
Fax Number : (407)897-5336 2

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
w1

¢ i=)w Emall Address:

&

JOSH CONSTRUCTION
Centificate of Status™
Centified Copy

Page Count

[Estimated Charge

SERVICE L1.C

- My
o
Electronic Filing Menu Corporate Filing Menu
hhips:fefile.sunbiz.org/seriptsfefilcovr axa

17



To: Page3cf§ 2014-12-04 15:21:33 (GMT) 14076503010 From: Account Bookkeeping

Haticoe 26CY3 3

COVER LETTER

TO:  Registration Section
Division of Corporations

JOSH CONSTRUCTION SERVICE LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this marter to the following:

ANDREA PINE

Name of Person
ABK CORP
Firm/Company

3300 S HIAWASSEE RD STE 106
Addrc.ss

ORLANDO, FL 32835

City/Stale and Zip Code
OPERATIONS@ABKCORP.COM

E-mail address: (1o be'Gsed for future annual report nofification)

For further information concerning this matier, pleasc call:

ANDREA PINE (407 ) 898-1757
at
Name of Persen T Arca Code Daylime Telephone Number

Enclosed is n check for the following amount:

B 32500 Filing Feg 0 $30.00 Filing Fee & [0 $55.00 Filing Pee & 13 $50.00 Filing Pee,
Certificate of Status Cerlified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additionnl copy (s enclosed)

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

Division of Comorations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

HIGc0C 280043 3
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ARTICLES OF AMENDMENT 2 “
TO l’DEC 4
ARTICLES OF ORGANIZATION St i AMit: 5g
OF AL S IAR
LaRgs 3&%_{5 TAys
) JOSH CONSTRUCTION SERVICE LLC TN
{Na Il Y i :
The Articles of Qrganization for this Limited Liability Company were filed on 03/31/2014 and assigned

Florida document number ___ 14000052404

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limjted liability company here:

The new name must be distinguishable and cnd with the words “Limiled Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable;
Principal office address MUST BE A ST. DRESS]

Enter new mailing address, if applicable:
Mailing address POST OFFICE BO

B. If amending the registered agent andfor registered office address on onr records, enter the name of the new
registered agept and/or the new registered office address here:

_ e of New Registered Agent:

New Registered Office Address:

Enter Florida siveet adidress

» Florida .
Chy Zip Code

New Repistered Agent’s Signsture |f changing Registerad Agent:

I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position gs registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
copipany has been notified in writing qf thiy change.

[T Changing Registered Agent, Signature of New [ezistered Agent
Page 1 of 3
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If amending the Managers or Authorized Memnber on our records, enter the title. name, and address of each Mauager o
Authorized Monber being added or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR PORTUGAL, SHEILA V

.. Remove

O Add

O Remove

O Remave

O Remove

Page2ol3
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D. If smending nny other information, exter change(s) here: (Attach udditional sheers, if necessary.)

E. Effective gate, if other than the date of filing:

(optional)
(The ffective date must be speclflc, canmot be prior (o date of receipt or filed dale and-exnnot:be mony thean 90 days after
the dats this document is filed by the Florida Department of State)
Dated NOVEMBER 26 20'1%

5Fud’cb botua g,

Signature of o mcmbcr.qr,ﬂuﬂm{zcd r:prtscnlaliw"ol‘ a momber

SHEILA V PORTUGAL
“Typod gr printed peme o signee.
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