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COVER LETTER

TO: Registration Section |

Division of Carporations
Kl

sustect: {Cenpne 77 Lran  L.LC_

Nurde of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for Nling.

Please return all correspondence concerning this matter to the following:

Vicdonn Kecde

Name of Person

| Connect ’T—(*w/ Nl
lompany

Firm/

168 Lops Creefk laga— 4

Address

CusfState and Zip Code

E-matl address: (1o be ased tor future annuist report notitication)

For further information concerning this matter. please call:

\/tc"{‘ba}& Kearg_ WLl £ad-388/

Name of Person Area Code Dastime Telephone Number
[.‘-.?()S‘d is a check tor the following amount:
#'$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Fiting Fee.
Ceruticate of Status Certitied Copy Certificate of Status &

(addinonal copy 15 enclosed ) Certified Copy
(additenal copy 1s enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street_Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T tens prviation. ¢ L

(Name of the Limitdd Liability Company as it nuw appears on our records, )

(A Flonda Limited Trabidiny Compiny)

_IChonect

The Articles of Organization tor this Limited Liability Company were filed on J /d

v were file 0/
Florida documemnt number / SpPpoD¢3 000. 70

This amendment is submited 1o amend the following

and assigned

A. If amending name, enter the new name of the limited Liability company here:
\K}Q S Concrede FZJMLZ&Mm; Ju.éw/«ci

The new name must be distinguishable and contain the words “Limited Liability Company.” the lmlgmlin‘ {107 or ih® abhreviation “L.1.C.

Enter new principal offices address, if applicable

: & 00 (&#Q/M St
{Principul office address MUST BE A STREET ADDRESS)

yﬂr+
ng%%ar) FC 3345 &
Enter new mailing address, if applicable

o204 N US Higluked /
(Muailing address MAY BE A POST OFFICE BOX) 3‘0‘& b /0, # / 24 4
/ '//I\é(\ P‘- 3%47) 7

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

“Th

'
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2 regﬁte rec ET“
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5;'11 = = 0
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ety

Name of New Registered Agent 2 L

m
New Registered Office Address

Fnter Florida streel address

. Florida
City
New Registered Asent’s Signature, if changing Registered A

Zip Code

[ hereby: aeeept the appointment as registered ugent and agree to act in this capacity. | further agree 1o comply witl the

provisions of all steutes relative to the proper and complete performance of my duties, and Fam femiliar with and
ingr file ’r

accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S, Or. if this document is
being filed to merelv reflect a change in the registered office address. Fhereby confirm thai the limited liahilin
company has heen notified inwriting of this change

If Changing Registered Agent, Signatare of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemove

ClChange

CAdd

CORemove

OChange

OAdd

CIRemove

CIChange

TlAadd

CJRemove

TJChange

TOadd

ClRemove

CJChange

JAdd

ClRemove

CChange




D. If amending any other information, enter change(s) here: rdnach additioned sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
Fan elfective dute is Tisted. the date must be specific and cannut be prior o date ot [iling or more than 90 davs atter Giling.) Fursuant w 605.0207 (3)(b}
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:00 aum. on the earlier of: (b)  The 90th dav afier the
record is filed.

Dated : J o . aZd & A

Ci e M

Stgnatare of gember or authorized representativisot a member

\/t (AoCia Meede

Typed or printed name of signee

Filing Fee: S25.00



