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COVER LETTER

T0: Regivtration Section
Division of Corparations
Marlin Home Services, LLC
SURBJECT:

Nume of Limited Liabiiiy Commpany

‘The enclosed Anticles of Amendment and fee(st are submitted for filing.

Please retum all correspondence concerning this realler 10 the folfowing:

David Aaron

Marlin Home Scrviges. LI C

Nante of Poerson

A58 Sath Lame South

Furme ompany

St. Peiersburg, F1. 33707

Address

CliState and Zip Code

davidigalavidaaronre alesa.com

Te-miail adidress 1o he wsed for Tulure anadal report notiication )

Fot turther insormatien concerning this marter. please calk:

Dravid Anron

27
card }

6926071

Namw of Petson

Enciosed is a check for the fallowing amoun
W SRS.00Filing Fee O 53000 Filing Fee &
Certiticute of Starus

MAILING ADDRESS:
Registration Section
Dhivision of Comparations
PO, Bos 6327
Tallubassee, FL 32314

Area Lode Daptsme Telephone Number

O $55.00 Filng Fee &
Certifted Copy
{adidetivmal capy I enclused)

O 564000 Filing Fee,
Certifivate of Status &
Certitied Copy
tnddateaual copry 1 entased)

STREET/COURIER ADDRESS:
Regimration Section

Divigion of Corpormions

Clifton Building

2ohi1 Eaccutive Center Circle
Tailohassee, FLL 3230]



ARTICLES OF AMENDMENT

. TO
) ARTICLES OF ORGANIZATION
QF

Maclin Home Serviges, LLC

IS of the Limiled i.iabilits Company us if Row appears U0 ugg records. )
impany)

The Anicles af' Ovganization tor this Limived Uiability Company were filed on 5-12-2003
LIA000034207

Florida document namber

This amendmment ix submitied 10 amend the following:

Ao If amending name, enter the new name of the limited Hability company here:

Arlin Canstryetion Ciioop, LLC

The pew pame must be disanguishable and cuntain the words “Limijtet Liabilsty Company.” the desigaation “LLET or the abbrey ition L1 L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ANTREET ADDRISS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE + POST OFFICE BOX)

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 registered office address here:

Name of New Repistered Agent:

New Rewmstered Offtee Addpess:

Emer Florida steet achdress

~ _Florigs
Zin Coder

e

Sew Rewistered Agent’s Signature, if changing Registered Agent:

Lhereby gecept the uppoiument as registered agent and agree 1w et in this capacire. §iother agree 1o comply with the
provisions of all siaiutes relative to the proper and complete pertorntance of my duties, and 1 am fimiliar with and
wccepl the obligations of my position as regiztered agent as provided for in Chapter 603, F.S. Or. if this document 1s
acing filod 1o merely reflect a change in the registered office addroess, D hereh confim that the himited labilin
cranpany has been notifiod inowriting of this change.

IT Chunging Regivtered Agend. Signature of New Registered Agent
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Il umending Authorized Person(s) authorized to manage, cnter the title, nume, and address of each person_heing added
or removed from our recnrds: '

MGR = Manager
AMBR = Authorized Member

Tit

o Name Address Type of Action

|

_ e e O A

B Remove

O Change

0 add

O Remonvy

O Change

O] Remewe %{f’." U\E)
o 0 Change )
— - O add
o B Remave
0O Chanye
— O Add

[ Remove

0O Change
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1). Ifumending any other information, enter chunge(s} here: (Arrach additional sheets, if necessary.y
)
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. Effeetive date, if other than the daie of filing: (optional)
(It an etlective date is hiated. the date must be specific wd cannot be prar 1o dare of Gling e more man 90 days ager flhng. ) Pariant o o605 ﬂ"(}‘ iwhy
Note: 1£3he date inserted in this block does not meet the applicable statwory fling requirements, this date will not be listed as the
doecupient’~ ctivetive date an e Deparunent of $ake’s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earhker aof
{b} The 90th day after the record is filed.
December ¥ /J_\ 2014
Dated ,/’_ﬁ
Y

wnber or auliin

natve of g memeer

Fyped of peided name of sippee
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