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COVER LETTER
TO:  Registration Section
Division of Corporations.
DAVID COX PLASTERING LLC
SUBJECT: ____ o
- i Name of Limited Lizbility Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing.

Please rerurn all comespondence concerning this marter to the following:

DAVID P. COX

Nime of Perzon
i DAVID COX PLASTERING LLC
- Firm/Company
123.8AN SALVADOR ST
. Address
DUCK KEY, FL 33050
. City/State and Zjp Code
daﬁdcqxplastcﬂng@yahou.cum

~ - E-mal eduress; (to be ysed for funre annual report notification)
For further information concerniag llus z;im‘t:x. pleass caii:

DAVID P. COX' ﬁ » 305 3951150
: ' at( )

Nems of Persog oo™ Atea Code’ Daytime Telephone Namber

Bnclosed is a check for the following amount-

= $25.00 Filing Fee (J°$30.00 Filing Fee & [0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificaté of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is caclosed)

M Address: Strest Address:

Registration Section Registratian Section

Division of Corporations Division of Corporations

P.O. Box 6327 : The Centre of Tallabassee

Tallabassee, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

4 240903363573
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PR ETTANE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DAVID COX PLASTERING LLC
The Aticles of Organization for this Limited Liability Company were filed on 110272013 and assigned

Florida document nutnber 115000185988

This amendment is submitted to amend the following:

A. If amending n_'ame;»entér'the new name of the limited liability company here:

The new name must be distinguishabls and coutain the wards “Limited Lisbility Company,” the desi gration “LLC™ or tha abbreviation “L.L.C."

Enter new principal offices. address, if applicable:

(Prineipal office address MUST BE A STREET ADDRESS)
=
T
- 8 0
R S B
Enter new mailing address, if applicsble: 2 L [t
(Mailing address MAY BE A POST OFFICEBOX) & “f) R
' Am CJ
T
)

-
B. If amending the registered agent and/or-registered office address on our records, euter the name of thgg' ewTegistered

agent and/or the ngﬁ registered-office address here: '

Name of New Registered Agent: DAVID . COX
New Registered Office Address: 123 SAN SALVADOR ST
A Enter Florida street addrers.
DUCK KEY Florida 13050
Ciy Zip Code

New Registered t’s Slenature, i chanping Registered Agent:

I hereby accep! the appointment as registered agenf and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to,the proper and complete performance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F. $. Or, if this document is

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

If Ctipeffing Registered Agent, Signature of New Registered Agent

H 248003363573

+



07, € 2426 %M. . Na 03 B¢

I amending _Authnrlz'ed Eemn(s)'anmufhed to manage, enter the tifle, name, and address of each person being added

or removed from our records:

MGR= Manager
AMEBR = Authorized Member

Tile Namé o Address Type of Action

MGR DAVID P.COX 123 SAN SALVADOR ST
: mAdd

DUCK KEY, FL 33050
ORemove

{OChange

Oadd

CRemove

[Change

Jadd

CRemove

OJChange

Oadd

ORemove

CiChange

OaAdd

DRemave

OChange

OaAdd

ORemove

U Change
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D. 1f amending any other information, enter change(s) here: -(4ttach additional sheets, if necessary.)

/ .
E. Effective date, if other than the date of filing: 107012024 {optional)
{If an effective date i listed, the dafe must be specific and cannot be priar to dae of fling or more than 90 days after filing ) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the appiicable stamutary filing requirements, this date will not be listed as the
document’s effective date on 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) The 30th day after the
1ecord is filed,

SEPTEMBER 20 2024
Dated ] . /

goahsre of 2 or aulfipfized represenistive of a membet

DAVID A. COX Q&U/‘D é-éx

Typed or printed pame of signee

AA 24000 3363573

Filing Fee: $25.00



