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T Registration Section
Division of Corporations

Conerete Designs of Tampa Bay LLC
SURJECT:

COVER LETTER

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter o the followiny:

Michael T Travis

Namwe o Person

COnereie Designs of Twnpa Bay LLC

FirnmyCompany

14230 Carison Circle. Suite K7

J 33620

Tampa, FI

Address

Citv/Stae and Zip Code

michael@eoncretedesignstb.com

E-mail address: (1o be used for future annual report notification)

For further infurmation cencerning this nutter. please call:

Michael T Travis

S13 ERRERYE(S
at( )

Namwe ol Person

Enclosed is a check for the tfollowing amount:

= 32500 Filing Fee O3 830,00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 0327
Tallahassce, FLL 32314

Aren Cade Daytime Telephone Number

w 53300 Filing Fee &
Certitied Copy

tadditional copy s enclosed)

0 S60.00 Filing Fee,
Certiticate of Suatus &
Cernitied Copy
(additional copy is enclosed)

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Swreet, Suite 810
Tallahassee. FL 32303



e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Concrete Designs of Tampa Bay, LLLC

(Nuine of the Limited Ligbility Company as it nusw appears un vur records, )
(A Flonda Limited Liability Tompany)

- . . . . - . . L - . - s+ 072005
The Articles of Organization for this Linnted Liabihty Company were filed on October 07.201
215000170950

and assigned

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the lintited liability company here:

The rew nume must be distingaishuble and conwin the words “Limited Ligbthty Company.” the designation “LLC™ or the abbrevistion "LL.CT

Enter new principal offices address. if applicable: 14230 Carlson Circle
. . [ e d
(Principal office address MUST BE A STREET ADDRESS) ~ SUuitv K7 =
Tampa. FI. 33626 o 2 v
(_"':)' .
' -
4310 Carle - ud .
Enter new mailing address. it applicable: 14230 Carlson Circle - -
(Mailing address MAY BE 4 POST OFFICE BOX) Suite k7 = P
Tampa FI. 33626 . ot
co

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 Rewistered Agent: Michael T Travis
. e 110 Carlson Cirele. Suile K7
New Registered Office Address: 14230 Carlson Cirele. Suite K7

Euter Florida street addres,

Tampa 3626

Yas

. Florida
ey Zipy Conede

New Registered Agent’s Signatury, it changing Registered Avent:

Lherehy accept the appoiniment as registered agent and agree w act in this capacity. ! further agree 1o comply swith the
provisions of all statutes relative 1o the proper and complete performance of oy dutics, and { am famitiar with and
aceept the oblivations of my position as registered ugent as provided for in Chaprer 603, F.5. Or, if thix document is
heing filed to merely reflect a change in the registered office address, herehy confirm thar the fimited liability

company has been notified in writing of this change.
k—-'-‘n.

: MJM of New Registered Avent

-

Changing Registe




[

If imending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
_IAdd
T Remove

TiChange

CrAdd

(_O(D K\ \\U\\) ;E_Q Remove

ESChange ¥

1= =

1 Add

\/ O\\ = ) ._._
S et
CTIRemove

=0

2
<7-/é>
16 -

CiChange

CAdd

CIRemove

T Change

Diadd

ORemove

OiChange

A

CRemove

O Change




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessan.)

F. Effective date. if other than the date of filing:

(optional)
tHan cifective date is listed, te dare must be specitic and cannaot be prior oy dae o iling o moee than 96 days ader tiling Y Pursaant o 6030207 (3l

Note: 1t the date inserted in this block does not meet the applicable stataory thing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s reconds.

[f the record specities a delayed effecuve date. but not an effective time, at 12:01 w.m, on the carlicr ot (b)
record s filed.

The 90th dav afier the
.\"o\‘emh:f 4th
Dated {

Signature ol a member or authorized representalive of a member

Xlichael T Travis

Typed vr printed name of signee

Filing Fee: $25.00

PRPOEE



