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COVER LETTER

T Repistration Section
Division of Corporations

Trawick Construction Company, LEC
SUBJECT:

Name ol Limited Lishility Company

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

Please return all correspondence concerning this matter 1o the following:

H. Andrew Delferrarni

Namg of Person

Trawick Construction Company. L1LC

FinmdCompany

L1730 UGS, Highway 1. Suite 600

Address

Palm Beach Gardens, IF1, 33408

Citv/State and Zip Code

state.annuallilings@@dveoming.com

E-mait address: (W be used for fulure annual report aotification)

FFor further information concerning this matter, please call:

Vanessa Armmiaga {301) 614-0074
at( )

Nume ol Person Arga Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

] §25.00 Filing Fec [ $30.00 Viling Fee & 21 §33.00 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Stutus &
(uddrmonal copy is ¢nclused) Certified Capy

(additional copy is enclosed)

Mailing Address: Strect_ Address:

Registration Scection Registration Section

Division ol Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FI1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. IFI, 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF ! .’:‘._r-D

02
Trawick Construction Company. LLC J JA~ ~2

{(Name of the Limited Liahility (fnmpum'bui it now appears on our records.)
(A Vlonda Limiated Liabiliy Company) ALy A i e e
J‘ALLAHASS;-L-“_ v il
[N A '} L OH!DA

and assigned

AM &: L2

- . . . . . . L . . . Y3901 8
Ihe Articles of Qrganization for this Limited Liability Company were filed on 072372013

[.130001 24689

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited habilitv company here:

The new name must be distinguishablic and contain the words ~Limited Liability Company.” the designation ~1.1.C™ or the abbreviation ~1L.L.C."

Enter new principal offices address, if applicable:

(Principal affice address MUST BiE A STREET ADDRESS)

Enter new mailing adidress, if applicable:

(Muiling uddress 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:

Name of New Registered Agent:

New Registered OfTice Address:

Fager Florida street address

. Florida
Cliey Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to acl in this capaciry. ! frrther agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and Iam fumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or. if this docienent is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thai the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

FLUSS -2 1o 202t Walters Klower Unline



If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Titie Name Address Type of Action
MGR Steven Nielsen 11780 U.S. Highway 1
OAdd

Suite 600
=Remove

Palm Beach Gardens, ¥1L 33408 _
iChange

MGR Kevin M. Wetherington 11780 U.S, Highway |
i Add

Suite 600
CJRemove

PPalm Beach Gardens. FL 33408
i_]Change

’:}:\dd

ClRemove

CChange

ClAdd

CJRemove

O Change

Ciadd

CiRemove

OChange

Tadd

Remove

JChange

FLOSE 12 16 2021 Wolters Kluwer Onling



. if amending any other information, enter change(s) here: Cliach additional sheets, if necessary.)
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E. Effective date, if other thun the date of filing: (optional)
([0an eifcetive date 1s lisied. the date must be specitic and eannot be prior Lo dute of filing or mose than 90 Jays siler tiling.) Pursuant 1o 603.0207 (3b)
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document’s cffective daie on the Department of State’s records,

i the record specifies a delayed effuetive date, but notan effective time, at L2201 am. on the carlier oft {by  The 90th day after the
record 1s filed.

12/22 02

Drated

sfH. Andrew DeFerrari

Signature of a member or authorized representative ol s member

H. Andrew Deberrard

Tvped or printed nume of signe

Filing Fee: S25.00

FIOSE 12 0R 2021 Walters Xluwet (inhire



