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TO: Registration Section
Dyivision of Corporations

COVER LETTER

(17000317852 3)

CHARLES THOMAS BUILDERS, LLC

SURIJECT:

Mame of Limated Liability Cempany

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

Please reiurn all correspondence concerning this matter Lo the {ollowing:

STEVEN C. ELKIN, ES().

Mame of Person

FRANK, WEINBERG & BLACK

Firm!Cotapany

7HAS SV 6th Count

Address

PPlantation, Florida 33324

City/Stute und Zip Code

SEIkingafwblaw net

T un] adifess: (to be used for fufure annual report notinicaton)

For further information concerning this matter, please call:

Merey Rodriguez

954 474-8000 Ext. 138
at( Yy

Name ol Person

Enclosed 1s a check for the following amount:

3 830.00 Filing Fee &
Certilicate of Status

B $23.00Filing Fec

MAILING ADDRISS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code Maylitne Teiephone Number

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additienal copy is enclosed)

O 53500 Filing Fee &
Certified Copy

(additional copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corparations

Clifton 2uilding

2661 Excautive Center Cirele
Taliahassee, FI1 32301
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ARTICLES OF AMENMDMENT (117000317852 3)
TO @/‘ AN
ARTICLES OF ORGANIZATION ) /<3
r
OF O <
"Z—;’, o Wy \
- ,{’:-‘; O
CHARLES THOMAS BUILDERS. 11.C e 1
(vamc of the Limited Liability Company as It now appears on our records ) ‘(‘0/-’\ -~
{7 . DIty COMpany) Y v-o
(’0;?-) "
The Articles of Organization tor this Limited Liability Company were (iled on MAY 20.2013 and :quign‘}c.,@'(\

Florida decument number £.15000089308

This amendment is submitted to amend the followimg:

A. It amending name, enter_the new name of the limited liability company here:

The ew teane sust be distinguishuble and contain the words “Limited Lisbility Company,” the desigation “LLCT or the abbrevigtion “L.L.C."

Enter new principal offices address, i applicable:

(I'rincipal effice uddress MUST BEE A STREIT ADDRESS)

LEnter new mailing address, il applicable:

(Muiling wddress MY BE A POST OFFICE B [#AY]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registerad agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Ottice Address:

Peter Flovida stroet address
i
. Florida
City Zipp Clode

New Registered Agent’s Sigmature, il changing Registered Agent:

1 hereby accept the appointment us registered agent and agree o ael in this capacity. [ firther agree to comply with the
provisions of all statutes relative 1o the proper and complete perjorniance of mv duties, and | cun familiar with and
wecept the obligations of my position as registered agent uy provided for in Chupter 605, I 8. Or, if this docunent is
bemg filed o merely reflect a change in the registered office address.  hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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i Fwblav Tax PACE:
ar rcmm'(\l I‘I'Ul'l] OUr rccnrds:
MGR =

TG: Qs o
It amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_bheing added
Muanager

1850577005183

57 CO6
AMBR = Authorized Member

Name

(17000317852 3)

Address
RICHARD BARRACK

Tvpe of Action
150 Palmeno Park Road. Suite 800

Boca Raton, Florida 33432
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