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Novembar 20, 2015
FLORIDA DEFPARTMENT OF STATE

SUMMER GENERAL CONSTRUCTION Lic o VisionofCorporaions
16704 BATE COURT NORTH
LOXAEATCHEE, FL 32470

= Th
SUBJECT: BUMMER GENERAL CONSTRUCTION LLC —i3 i
REF: L15000170640 .20 S
T o=
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We recelved your electronically transmitted document. However, thea ‘7
document has not been filed. Please make tha following correction

rafax the completea document, including the electronic filing cover Eﬁab

y:

The document submitted does not meet legibllity requirements for
electronic filing. Please do not attempt to refax this docuwent until the
gquality has been improved.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considerad abandonad.

If you have any questions concerning the filing of your dogument, plaease
eall (850)  245-6051.

Jenna D Harris FAX Aud. #: H13000273008

Regulatory Specialiat II Letter Number: B15A00024530
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ARTICLES OF AMENDMENT 5age & of &

TO November 16, 2015

ARTICLES OF ORGANIZATION
OF

Summer Gencral Conslruction LLC

The Acticles of Organizalion for this Limited Liabiity Company wero (iled an 10/07/2015 and assigned
15000170640

Florida document number

This amendment is submitled Ly amend the following:

A. It amcading nume, enter the new name of the limited liabiliiy company herg:

The acw name must be distinguishuble und contain the words *Limited Liabilily Company,” the designation “LLC™ or theybbreviutis “L.L.C."

Fnter new principal offices address, il applicable: Y
(Principal office adidress MUST BE A STREET ADDRESS) . ;_ﬂ -
' H
g
ﬂ b

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address oa our records, enter the name ol the wew
registered agent and/or the new registered office nidress here:

Nanie of New Registered Agent:

New Registered Office Address:

Linter Florida streer address

. , Florida
Ciy Zip Code

! herehy accept the appointment as registered agent and agree fo act in this capacity, I further agree to comply with the
provisions of all stotutes relative 1o the proper and eomplete performance of my duties, and I am fomiliar with and
accepr the nhligations of my position as registeved agent us provided for in Chapter 603, £.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thul the limited liability
company has been nutified in writing of this change.

H15000273006 3

IF Changing Reglsterad Agent, Sipnature of New Registered Agent
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If ymending Authorized Person(s) authorized to manage, ¢ : f each person_beiny added
or removed from our records: '
H15000273006 3
MGR = Munager Page Y of &
AMBDBR = Authorized Member
Titje Namg Address ‘Type of Action
MCIR Glovinni Rogue 16704 84th Court North
. O Add
Loxahatehee, FL 32470
W Remove
O Change
0 Add

03 Remave

O Change

0O Add

O Kemove

O Chang,e

0 Add

e
~ it [ Ramove

=

O Change

0O Add

O Remave

3 Changge

Page 2 0f 3
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D. If amending uny ather information, enter chunge(y) here: (Auach additional sheets, if necessarv.) ‘Pcﬁ?_ ) ‘9 6 <

E. Effective date, if other than ihe date of filing: - (optional}
(If an & {Teglive date is lsted, the date must be specific ind cannot he prior i date of tiling, or more than 20 days nfler (ling.} Pursiant to 6050207 (3Xh)

Nole: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective dulc o the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) lThlsz 50th day after the record is filed.

Dated \//\bUQ e LS Qors .

\/f/ﬁwm%%

et

.
Signatre mbar ar authartzed represenidlive of B nember L
are
T
Sumumer L. Roque ﬁ

fyes

\

Typed or printed bane of signee
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Filing Fee: $25.00




