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COVERLETTER .

TO: .Registraéion;Section
IDivisionwfGogporations

sumeer: _AOXWjong. Concrete. And Developmony, 1ie
Naroe of 1 imited 1 iahility Company

‘The:enclosed Articles of Amentdmentani fee(s)are:submitted forifiling.

Please return all correspondence conceming this matter to the following:

Mavaoet (xd00s

Nathe ofiRerson
+LLc
/
waRl Winstead Road
sAddiiress
CT’C:\-N L), Fl RASY
7 City/Statc and Zip Code
For further information concerning this matter, please call:
May_ons + &0 )_(00RAT Y%

iName«ofiRerson rArealCoile iBaytime [TélephoneNumber
Enclosed is a check for the following amount:
'J$25:00‘Filing‘l”ee '0'$30:00'Filing'Fee & '0'$55:00°Filing'Fee ‘& '11'$60:00 Filing Fec,

Certificate.of. Status LCertifietd:Capy Lertificate:of Status &
(additional copy is enclosed) Certified Copy
(additionsl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division-ofiCorporations Bivision'of Corporations

Pi@.;Box:6327 :Glifton:Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



_— ARTICLES @F AMENDMENT

TO
ARTICLESOF ORGANIZATION
OF

‘Fhe/Articles.ofiOrganizationfor:this:Limited Liiability:Companywere filed:on (—QI Lf l ’S :and:assigned
Florida document number w4

itiis:amendmentiis:sibniittedito.amend;the féllawiing:

A. If amending name, gnter the new name of the limited lishility company here:

'The.new.name.must:be.distingiishable. and.contdin: the .words Limited: Liability:Company, ":the.desjgnation*'LI.C".or.the.abbreviation L:L.C:"

Enter new principal offices address, if applicable:
¥incipal:office.addressiMUST:BE A STREET ADDRESS

:Enterinew:mailing:address,:if:applicable:
Muiling address MAY BE A 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:

NemewfiNewRegistared Agent:

New Registered Office Address:
Eatr Filorida street address
, Florida
ity , - Zip Calle
New Registered Agent’s Signature, if changing Registered Agent:

Thereby-accept'the-appointment as registered agent and-agree to-act'in‘this-capacity. T-further agree-to-comply with-the
iprovisions.gf.dllstatutesirelative:toithe;proper.and.compilete;performance qfimy.duties, andil.amfamiliar with.and”
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or if this document is
being filed 10 merely reflect a change in the registered office address, Ibereizquﬁ:h iability
«company:has:beenmnotifiediin.writing.ofithis.change. fo(x 'ﬂl
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f amending Authorized Person(s) authorized to manage,

enter the title. name, and address of each being added
or removed from onr records:

'MGR= .-'Mnnalger
AMBR= AuthorizedMember

Tite ‘Name Address of Action
MR  Rocnoe\\ o0 R Winstead Road  wke

L) Ghange

L Aad

i Remove

3 Change

ii:Add

0 Remove

i[:Ghange

A Add

Tl:Remove

Al
RIS
asll

ANY13ED
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D. If amending any other information, enter change(s) here: {dtach additianal sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

(If an effective date is Hsted, the date rmst be specific and cammoat be prior to date of fiting or more than 90 days after filing.) Pursnant to 605.0207 (3Xb)

Note: Hf.the:tateiinsertediinithis!blocdkdoes not:meetithe:applicdble.statutoryHlingirequirements, this: Hate:willinctibellistet:astthe
dacument!sieffective;date:onithe:Department:of.State 'sirecortls.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The SDth day after the record is filed.

Dated Sﬂl‘)‘\x l . /0[5 .

Riling Fee: :$25:00
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