L

lLSQDDOS9/ g0

MR ORI

3 300269833273

(Address)

(City/StatefZip/Phone #)

[] Pickur [ war [C] mai

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: e
:-:. —
©oow
2 F

o =g
T
i @
T x.
RS
~ / St
oo
5N
-
Office Use Only =
TN e
MmO
e X
& Ty :'..,i'.;
=il
LI, T
Sroe [ )
tAR 19 108 s
b DR 2o
m\ﬁON o =
1.4 =
2E




(]

CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1120000000195
REFERENCE : 522377 8037449
AUTHORIZATION
COST LIMIT : &/ 25700
ORDER DATE : March 3, 2015
ORDER TIME : 9:50 AM
ORDER NO. : 522377-005
CUSTCMER NO: 8037449

DOMESTIC AMENDMENT FILING

NAME : ARCOR BUILDERS LLC

EFFECTIVE DATE:

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

B

PLEASE RETURN THE FOLLOWING AS FROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER'S INITIALS:
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COVER LETTER

TO: Registration Scciion
Division of Corporations

ARCOR BUILDERS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return al} correspondence concerning this marer o the following:

Name of Person

Firm/Company

Address

City/Staie and Zip Code

PEDRAD G ELD @ GmRIL .com

E-mail address: (to be used for future annual report notificationi

¥or further information concerning this matter. please call:

at ( )

Name of Persen Area Code Maytime Telephone Numbgr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:

U $25 Filing Fee 0 $30 Filing Fee & O $55FilingFee & 10 860 Filing Fec,
Centificate of Status Certified Copy Centificate of Status &

Centified Copy

CRIENG2 (214}




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMP

Pursuant to section 605.0209, F.S., this document is being submitted to correct a prey

FIRST:  The name of the limited liability company is: ROt BUILDERS L

ANY

|.C

iously filed document.

SECOND:

The Florida Document number-of the limited liability company is: L1500003!91 90

THIRD: Document to be corrected is:

Articles of Organization for Flerida Limited Liability Company

{(CHECK THE APPROPRIATE BOiX AND COMPLETE THE APPLICAB

Contains an incorrect statemeni. The incorrect statement, the reason the statg

ment is i
corrected statement are as follows:

Incorrect Statement; Article |l. The mailing address of the Limiied Liability Company is: PSC 55% Box 56538,

FPB. DE. 19808

Correct Statement: Articie 11. The mailing address of the Limited Liabiity Company is: PSC 559 BOX 6534

FPQ. AP 98377

incorract Statement: Articie IV, The name and address of parson(s) authorzed to manage the LLC MGRM, ROGER CORPLZ, PSC 555 Bor

538, FPB. OE. J88d3

Cormel Siatement: Arhcle [V. The name and of parson(s) auh [

ge e LLC' MGRM. ROGER CORPUZ. PSC 553 BOA 653

8 FPO &P 95377

OR

Was defectively signed. The manner in which the document was defectivelylsig
correction are as follows:. :

OR .

= =
] The electronjc transmission of the record was defective. TS
. e (T
7 :1
{%Lﬁ P 3/nfpis | 5%
Signature of A}thorizcd jle@sentative Date I‘f;:,
=

fon)
Filiig Fee: $25.00 23
Certified Copy: $30.00 (optional) ?,”‘

CR2E062 (2/14)
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