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Registration Seetion
Division ol Corporations

DS CONSTRUCTION & PERMITTING SERVICES LLC
JECT: . +

. Name of Limited Liability Company

snelosed Articles of Amendment and fee(s) are submitted for filing.

s retwrn all correspendence concerning this matier o the following:

Joh D Smith Ir

Name of Person

DS CONSTRUCTION & PERMITTING SERVICES LLC

Firm/Company

12680 NE 139h Place

Address

Fort McCoy, Flonda 32134

ClinvSiare and Zip Code

dspenmituing@gmail.com

E-mail address: (1o be used for future annual report notification)

urther infermation concerning this matier. please call:

. Smith G4 570-0989
at { }

Nume of Person Area Code Daviime Telephone Number

osed is o cheek for the tolowing amount:

$23.00 Filing Fee 0 S30.00 Filing Fee & 3 833,00 Filing Fee & T 860.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Ladditonal copy is enclosed) Certitied Copy

(auditionat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

-
S Construction & Permitting Services LLC ‘r?%
."‘.l
(Name of the Limited Liability Company as it new appears an our records.) L = i
(A Tlorda Lamiated Taabihizy Company) - t:’_‘ -
=, " 'lQ""
- .
. . . ] A C . . . Aprl I8 2 z L e
Articles of Qrzanization for this Limited Liability Company were filed on April 28. 2014 =ocand assignedi
== e
14000068894 T2 ;
da document number L 14 & , ) .2 ‘L_.,r
£
amendment 1s submitted 1o amend the following: v

Iamending name, enter the new name of the limited liability company here:

ew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C."

r new principal offices address, if applicable:

wcipal office addresy MUST BE A STREET ADDRESS)

r new mailing address, if applicable:

ting address MAY BE A POST OFFICE BOX)

[ amending the registered agent and/or registered office address on our records, enter the name of the new registered
t and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address:

FEnter Florida streer adidress

. Florida
Ciny Zip Code

Registered Apent’s Sienature, if chanping Repistered Avent:

ehv aceept the appointment ax registered agent and agree 1o act in this capacite, [ further agree to comply with the
ixions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and

pt the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

¢ filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahility

nany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




"""""" i

‘moved from our records:

R=Manager
BR = Authorized Member

ST48 HHOth St

Tvpe of Action

O Add

Jacksonville, FIL 32244

=R emove

UChange

3203 Redstone Dr

CAdd

Jacksomvitle, FLL 322140

= Remove

{3Change

4417 Peppergrass St

Oadd

l_ Michact A, Juhnson
{— Mark [, Trwin

{_ William . Varady

2 Vanessa Marie Wood

Middlchury, F1. 32068

= Romove

O Change

Debra b Carter

A28 Stetson Rd.

] dd

Jucksonville, F1, 32217

= Remove

IChange

12645 NE 139th PL

= Add

Fort McCoy. F1L 32134

CIRemove

CiChange

A

LI Remove

CChange




f amending any other information. enter change(s) here: (Arach adeditional sheets. if necessar.)

ffective date, it other than the date of filing: (optional)

Fan effective date is listed. the date must be specitic and cannat be prier to date of filing or more than 90 davs after filing.} Pursuant o 6035.0207 (3)(b)
vote; 1 the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
locument’s effective date on the Department of State’s records,

record speeifies o delaved eticciive date. but notan eltective time. at 12:00 aaw, on the carlier oft (by - The 90th day after the
Tis filed.

October 9 2020

==

nature of a membér or futhorized representative of a member

ated

John D, Smith Ir

Twped o printed name of signee



