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Name of Limited Liabiliry Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all carrespondence conceming this matter 10 the following:

C}ieyenne Moseley

Name o Person

l.egalzoom.com, Inc.

Tum/Compony

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/Siute nnd Zip Code
Billmshaw@gmall.com

E-mail uddress: {to be used Tor Tuture annual report notitication)

For further information concerning this matier, please ¢all:

Imelda Vasquez 323 962-8600 ext 7450
)

at (

Nume of Person Area Code

Enclosed |5 a check for the following amount;

0O $£25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee &
Centificate of Status Certified Copy

{additional capy s enclosed)

Caytime Teléphone Number

[ £60.00 Filing Fee,
Certiticate of Status &

Certified Copy

faddinonal copy 15 encloscs)

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

Division of Carporations Divigion of Corporations

P.0.Box 6327 Clifton Building

Tallahasses, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

3714
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OF

MASTERS GENERAL CONTRACTING, 1.L.C

ame of the Limited Linhility Co

The Artdcles of Organization for this Limited Liabitity Company were filed an 10/29/2014 and assigned
L14000168849

Florida document number

This amendment is submitted to amend the following:

A. If nmending anne, enter the new name of the limited Jinbility company here:

The new name must be distinguishable and end with the words “Limiled Liability Company.” the designanon “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

(Malling address MAY BE A POST QFFICE BOX)

B. If amending lhe registercd sgeat aad/or registered office address on our récords, enter {he name of the pew
registered agent and/aor the new registered office address here:

Name gf New Registered Ageot:

New Registered Office Address:

Entar Florida street addrass

, Florida
City Zip Cocle

New Regisicred Agent’s Slenatuye, if changing Reoistered Agent:

I hereby accept the appoiniment as registered agen! and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my dutics, and I am familiur wiih and
accept the obligations o my posfrion as registered ngent as provided for in Chapier 603, F.8. Or, if this document is
being filed 1o merely refiect a change in the registered office address, I hareby confirm that the Jz'__)m‘ledlitfj!.’t)*

compary has been notifled in writing of this change.
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AMEBR = Authorized Member
Tite Name Address Tvpe of Action
AMER Bill Shaw 410 Islebay Drive O Adg
Apollo Beach, FL 313572 @ Remove
—_— O Add
J Remove
O add

—__ DO Remove

0O Add

[J Remave

O Add

& Remove
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E. Effcctive date, if other than the date of filing: {optional)
{The effecrive date must be specifio, cannot be prior 7o date of receipt or fikd date and cannnt be mors than 90 days after
the date this document is filed by the Fiorida Depanunient of State)

Dated 17«1):?- 2014

VA

Slgnhndte of o member or suthorized Tepresentativé of &8 member

\
Brent Shaw
Typed or printed nams of signeée

Page 3 nf3
Filing Fee: $25.00




