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- to complete the processing of your application for the following reason(s).
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July 31, 2014

Bews, John H Jr
150 State Street East
Oldsmar, FL 34677

Re:  Construction !ndustry Licensing Board
Application NUmber: 147640, Proféssion 06027

Dear John Bews:

Your application to be approved as a gualifier for both “Jackson Carver Master- Buﬂders Inc.»~ :
present business and “Cldsmar Cottage Company, LLC”, proposed business has’ bee recewed )
by the Department of Business and Professional Regulation.

1. Application incomplete.

« Section IX - Background Questions- continued must be completed by Merntt
Gardner.

¢ Section Xl Affirmation by Written Declaration must be completed.

Once we have received this information, we will complete our review of your application. Your-
application will remain in an incomplete status until such time you have submitted all the
requested information for rewew In the meant:me if you would like to check the status of your'

may also contact the Department electromcally by completing the form at _
www.myfloridalicense.com/contactus or by calling 850.487.1395.

To help us process your request more efficiently, please provide your application number on all’ .
correspondence. To submit the requested documentation you may either fax a copy of this
letter along with your documents to 850.488.8040 or mail a copy of this letter and your
documents to:
DBPR-Central Intake
1940 N Monroe Street
Tallahassee, FL 32399-0783

We look forward to working with you in the years ahead.
SAS

850.487.1395 1840 North Monroe Street www. MyFlorigaticense.com
Tallahassee, Florida 32399-0783 License Efficiently. Regulate Fairly.
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August 28, 2014

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Amendment of Articles of Corporation / Oldsmar Cottage Company, LLC

Dear Divisions of Corporations,

Per your request | am providing this cover letter with our daytime phone number and address. | have
also included the letter from DBPR surrounding this process.

I can be reached at 813-925-1300 Ext. 231 for any questions. Thank you in advance for your time and
assistance in this matter.

Sincerely,

ichelle Smith

150 State Street East
Oldsmar, FL
813-925-1300




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oldsmar Cottage Company, LLC

(Name of the Limited Liabillty Company as it now appears on our records.
orida Limited Liability Company’

The Articles of Organization for this Limited Liability Company were filed on APMl 21, 2014 and assigned
Florida document number 14000064441

This amendment is submitted to amend the following:

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

N/A

The new name must be distingnishalble and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: N/A

{Principai office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: N/A

{(Mailing address MAY BE A POST OFFICE B0OX)

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 repistered office address here: o
i .‘.' —

. o~

Name of New Registered Agent: N/A R

T
New Registered Office Address: IS N
Enter Florida street address — - : e
, Florida =

City Zip Code ™
- c_\\

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree r'avcompbz with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed (o merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
AR Merritt A. Gardner

Address

5415 Mariner St., Ste. 200

Type of Action

O Add

Tampa, Florida 33609

H Remove

O Add

[ Remove

O Add

O Remove

S [A] T e
OAdd -~ -
: i
] Re'movcf'“'-‘
0O Add
[ Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

N/A

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Depariment of State)

Dated _ %ll?)\l“\

| S —

Signature of afmeryber opauthofized representative of a member
gowa b Bewes Tr.

\Iybed orprmted name of signee
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