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COVER LETTER

TO: Registration Section
lhivision of Corporations

Concrete Designs of Tampa bay LLC
SURJECT:

Name of Limized Liability Company

The enclosed Articies of Amendment and tee(s) are submined tor filing.

Please return all correspondence concerning this matter w the following:

Michael T Travis

Name of Person

Concrete Designs of Tumpa Bay LLC

Firm/Conpany

14230 Carlson Circle

Address

Tampa F1. 33626

City/State and Zip Code

michuael@concretedesignstb.com

E-mait address: (1o be used for fiture annual report notitication)
For further information concerming this matier. pleasc call:
Michael T Travis 813 B33-3164

al )
Name of Person Area Code

Mavtime Telephone Number

Enclosed is a check for the following ameunt:

m 52500 Filing Fee 21 §30.00 Filing Fee & {1 833.00 Filing Fee & 7 560.00 Filing Fee,
Certifeate of Status Cerutied Copy Centificate of Status &
{addiomal copy i enclosed) Cenitied Copy

tadditional copy 1< enclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte §10

Tallahassee. FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

Conerete Desigas of Tampa Bay L1.C

{(Name of the Limited Liability Company as il now gppears an our records.)
(A Florida Linmed Trabiliy Company)

The Articles of Orgamzation for this Linuted Liability Company were filed on HO0772015

and assigned
Florida document number L15000170930

This amendment is submitied to amend the foliowing:

A Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC"™ or the abbrevi

10

deion ~LL.C.”
= T
. o .
Enter new principal offices address, if applicable: : -0 i
(Principal office address MUST BE A STREET ADDRESS) - < .
. ~© ..
f-' ' x ‘....vn
L sl wani
- pr
Enter new mailing address. if applicable: :
(Muailing address MAY BE A POST OFFICE BOX)

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

Namme of New Registered Agent:

New Registered Office Address:

Enrer Flovida streer address

. Florida
iy Zip Code
New Registered Agent’s Signature, it changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciv. I further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered officve address, | hereby confirm that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Avent




If‘uriwn‘ding Authorized Person(s) authorized to manage. enter the title, name. and address of each person heing added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Michael A Travis
A

14230 Carlson Cirele Tampa FL 330626
= Remove

UiChange

MGR Yuly A, Travis 14230 Carlson Curele, Tampa FL 353626
E!\(M

TJRemove

I Change

_IAdd

T Remaove

CIChange

JAdd

TRemowve

I Chiange

CiAdd

CiRemove

OChange

TiAdd

CiRemove

IChange




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

This 15 a0 simple change o correct a mistake or a typo.

This business is owned and the only managers have ever been Michael T Travis and Yuly A Travis

We dant bave an assoctation with or know a Michacl A Travis,

This is a simple change o add back Yuly A Travis und Remove Michael A Travis us MGR

/512023
(optional)

E. Effective date, if other thun the date of filing:
(1 an effective date is isted, the dimte must be specific and cannot be prior ta date of tiling or nxne than Y0 days aller liling,) Pursuant w 6050207 (3)(h)

Note: [fihe date inseried inthis block does not meet the applicuble statutory tiling requirements. this date will not be liswed as the
doctiment’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of® (b)  The YOk day after the

record 15 filed.

April 5th, 2023

Dated ) é .
(ALQ Adi
Signature of'a munhu ur artunzed representative of a member

Michael T Travis

Tyvped ar printed name of stgnee

Filing Fee: $25.00



