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COVERLETTZR . .
TO:  Registratlon Section I
Division of Corporations b

Gaynor Construction, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maner ta the following:

?ou«t\ pch npr

Name of Persbn
Clesjns« (ong-bsaction
{ Firm/Company
15 Erteshavent Jeal
Asldross

Corment FL SR

City/Stzté wntZip Co.; ol

%“HS’Q iﬁgiﬁ& sg out JpK. co”
mai ress: (to or fisture annuel ﬂ:port cation

For further information conccrmng this matter, please call:

Qow( qu-r ne

W35, $57 7023

Name of Person {

Enclosed is a check for the following amount:

O $25.00 Filing Fee {0 $30.00 Filing Fee &
Ceriificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Arca Code Deytime Telephone Number
Tk .l
[J $55.00 Filing Fee & €] $60.00 Filing Fee,
Certified Copy Certificate of Status &
Centified Copy

{additiunal copy is enclosed)
. {addational copry is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301
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ARTICLES OF AMENDMENT e, T P
TO VL 2 AR %
ARTICLES OF ORGANIZATION WDHE p/'] ATE
OF il
Gaynor Construction, LLC
5 appears u ris
{ orida Limit tabily ompany

The Articles of Organization for this Limited Liability Company were filed on 3-4-2014 and assigned

L14000121358

Florids document number

This amendment 1s subrnitted to amend the following:

A. 1f amending name, gnter the new name of the imited [iability comnany here:
Gaynor & Paynter Construction, LLC S
The new name must be distinguishable and contain the words “Limited Liability Compu-y,” the designation "LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 200 Cale, Seawivr Piwe

; i
(Principal office address MUST BE A STREET ADDRESS) g m \A'" fad 205
Cleimont Tl THI!

Enter new malling address, if applicable: IBHY S l-_g' jat Wt ,N"-"—
piling address MAY BE A POST OFFICE Clegmoad - 7R

B, If amending the registered agent and/or registered office address on our records, gpfer the pame of the pew

registered agent and/or T'¢:
Name of New Registe : Q\.w( (7 5"“[1!1.0‘/‘
New Registered Office Address: 1 375 Bclav haten  |aax
Enter Florida sireet address
Clecor ot  povga_ ZHTU
DR Cfo:';;‘:: Zip Code
New Registered ) ¢ ing Register: n: B

[ hiereby accept the uppoiniment as registered agent and agree (o uci_in this capacity. I further agree (v comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided fur In Chaptey 803, F.8. Or, {f this decument is
being filed to merely reflect a change in the registered office addregs, I herebff colffirm that the limited liability
company has been notified in writing of this change.

{r Changing Wcﬁiiler«l
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If amending Authorized Person(s) authorized to manage, enter the tifle. name, and address of each person being added
or removed from our records: PR . :

MGR= Manager v e
AMBR = Authorized Member -
Title Name Addresy ¥ Tyne of Actign

AMBE B\ Gsqaec 575 Briochar (one -y
! Clerment L THTY

b . 00 Remove

I
[
-

0 Change

M 3}&'(‘( Qm.,:n-kf 129 Sowthern Oa Loog FAdd
' Mimngolo | P 3HTIS

O Remove

O Change

AN 20

'1) |'1’"\

gy

-Add 2,

= B
~3

[ Remove

AR 0O Change

O Add

0 Remove

O Change

0 Add

1 Remoave

0 Change

Page2of3



D. If amending any other information, enter change(s) here: (A tmciﬁ':ddiriona! sheels, if necessary.)

E. Eilective date, if other than the date of filing: {optional)
{If an effective dale is Jisted, the date must be specific and cannot be prior to date of filing or more than 90 days afier fiting.) Pursuant ta 605.0207 (3)(b)
Npte: 1fthe date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document's effective date on the Department of State’s records.

IF the record specifies a delayed effective date, but not an effertive time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed. o

wed MR i Jo, 0

M s

J

\ ﬂ A pauly/i

.Signﬂtﬁvofu b7 autlfodzed relrpbdnuadve ol a member
Paul D. Gaynor, AMBR

Typed uypn'med name of s a0t
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