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COVER LETTER

TO: Registration Section

Division of Corporations

MOLEQD'S CONSTRUCTION, PAINT & RESTORATION. LL1LC
SUBJECT:

Name of Linsited Liability Company

The enclosed Articles of Amendiment and feefs) are submitted tor liling.

Please return all correspondence concerning this matter 10 the following:

Michael AL Scott Lisq.

Name of Persen

The Doreey Law Firm, PLO

FirndCompany

TOL8T Six Mile Cypress Phwy, S1e. C

Addrexs

Fort Myers. Florida 33966

Cits/state and Zip Code

mikefi@idoreey law.com

E-mai? address: (to be used for future annuad report notification)
FFor turther information concerning this matter, please call:

AMichael AL Scou 239 180169
al | }

Name ol Persan Arva Code o time Telephone Number

Enclosed is a cheek Tor the tollowing amount:

W S25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticaiv of Sttus Centified Copy

tadditienal cupy s encloseds

Certificate of Status &
Certitied Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Boa 6327
Tallahassee. FL 32304

taddittonal copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2001 Exceutive Center Cirele
Tallahassee, FIL 325301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCLEGIYS CONSTRUCTION, PAINT & RESTORATHIN, 1LLLC

(Name of the Limited Lrabidity Company us it now _appears on our records. )
A FTonda Tamited Thability Companyt

. . . e T . 331201
The Articies of Organization tor this Limited Liability Company were Hiled on 03/31/2014

1140000545499

and assigned

Florida document number

This amendment is submitied to amend the followmg:

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

I he new name must be distinguishuble and contain the words “Limited Liability Company.”™ the designition “1LLC™ or the abbreviation L™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, il applicable:

(Maifing address MAY BE A POST QFFICE BOX)

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 Apent:

New Registered Office Address:

Lnter Florida sirect address

. Florida

iy

New Registered Agent's Signature, if changing Registered Agent:

Fherehy aceepe the appointment as registered agent and agree 1o act in s capacite, d further agree o comply with e
provisions of all statutes relative 1o the proper and complete performance of myv duties, and Fam faomiliar with and
accept the ohlivations of my position as registered agent as provided for in Chaprer 603, F.S Or, if this docment is
heing filed ta merely reflect a change in the registered office address, T herehy confirm that the fimited Liahitite
company has heen notifivd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3




If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = M;mu;:cr ' )
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MCLEOD, LOMBARDO 6360 Corporate Park Cirele. #10
0O Ade

Fort Myers, FL 339606
O Remove

W Change

MGR MCLEOD. LOURDES P 63048 Corporate Park Circle, #10
0 Add

Fort Myers, FLL 339606
O Remove

B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O add

O Remove

O Change

0 Add

O Remuove

&3 Change
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D ff am'cnding any other information, enter change(s) here: (Auach additional sheces, if necessary.

E. Effective date, if other than the date of filing: (optional)
UFan etfective dute s listed, the dine imust be specitic und cunnot be prior 1o date of 1iling or more than 90 dins alier tiling ) Pursint 10 603.0207 (3)h)
Note: 1fthe date inserted in this block does not meet the applicuble stamtory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Siate’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Daied

a fuembdeOr duthorized representative ot member

Signature ol

Lardes Mo

Ty ped or printed name of signee
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