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COVER LETTER

TO: Registration Section
Division of Corporations

DIVINE CONSTRUCTION LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are saubmitied tor filing.

Blease return all correspondence concerning this matter o the following:

STEVE L AVCI

Name o P'erson

DIVINE CONSTRUCTION L1LC

Firm/Comprany

2333 EIFFLEL CIR E.

Address

JACKSONVILLE, FLL 32210

Cliv/Stae and Zip Code
TNTRLTIEBELLSOUTH.NET

E-muanl address: (1o be used tor future annual teport notitication)
For further intormation concerning this matter, please call

STEVE LAV

90 322-5442
at { )
Name of P'erson Arca Code Daxytinwe Telephone Number
Enclosed is a check for the following amount:
B S25.00 Filing lee [ $30.00 Filing Fee & O $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificale of Status &

taddinon copn i enclined) Certified Copy

(additional copy s enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2601 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
OF ORGANIZATION
OF

ARTICLES

DIVINE CONSTRUCTION LLC

(Name of the Limited Liability Company as it now appeiars on our records.)
(A TTonda Timited Toabnfiy Company)

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

10162013
Flarida document number 13000176311

IMis amendment is subimitted to amend the followimng

A. Ifamendine name, enter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words “Limited Liability Company

he designation =11LCT

and as

sianed

Enter new principal offices address. if applicable

or the abbreviation

STEVE [ AVC(C]
(Principad office address MUST BE ASTREET ADDRESS}

2553 EIFFEL CIR EL

PP o

JACKSONVILLE, FL

provisions of all staties relative o the proper and complere performance of my: duiies, and Tam famitior with and

compranv has heen notified iowriting of this change

/1 that the thniied liahility
/<_< // h

.ill"ll)f‘ Registered \}-n/ Signature nfx\u( Recistered Agent
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[ herehy accept the appoiniment as registered agent and agree o act in this capacite. { further agree o comply witl the

aceept the oblivations of miy position as regisicred agent ay provided for in ("hup.'w GO3, N O i this document is
being filed o merelv reflecr a change in the regisxtered office address. Thereby cu
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B. If amending the registered agent and/or registered office address on our records, enter:. thc n.mw of the new
registered agent and/or the new registered office address here: P
Nate of New Registered Agent STEVE L AVC]
New Registered Ofhice Address 2553 ERFFEL CIR E
Foiier Florida soreet address
JACKSONVILLE Florida 32210
(i Aipr Coxdde
New Registered Avent's Siagnature, if changing Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR STEVE 1 AVC 3551

EIFFEL CIR L JACKSONY

= Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

— 0} Add

PN ==
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=i ' Remasyew
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2. [Qendd
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O Remove

D Change

O Add

O Remove

1 Change
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D. If amending any other information, enter change(s) here: Ctitach additional sheets, if necessary.)
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F. Fifcetive date. if other than the date of filing:

document’s effective date on the Department of State’s records.

(optional)
(I an effective dude is lsted. the date must be specitic and cannot be prior e date ot gling or moere than 90 dus s atter 1iling.) Pursuant w 603.0207 (3b)
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed.

Dated

Signature al 2 membbr or authorized representative of a member
STEVE L AV

Trped o printed name o signee
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Filing Fee: $25.00




