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COVER LETTER

TO: Registration Section
' Division of Corporations

SUBJECT: Think Biagaey  ConStrucbion  LLC

Mame of Limited Liability Company

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

[Mlease return all correspondence concerning this matter to the tollowing:

f
hescoe Do

Name of Person

Thin il Rigaer  ConStraction LLC
JJFianompany

276l Hernon Ml e

Address

Tallahasse | Flnde | 303

CitysState and Zip Code

E-mail address: (to be wsed for fuwire annual report nonficsuon)

For further mformation concerning this matier, please call:

at | }
Name of Person Area Code Davtime Telephone Number
Fonclosed s eheek for the following amount:
:\/SEF 00 Filing Fee 3 $30.00 Filing Fee & 1 355,00 Filing Fee & O S60.00 Filing Fee.
Certificuie of Status Cerutied Copy Certificate of Stuius &

(additional copy is enclosed) Certified Copy

tadditional copy 15 enclosed)

Mailing Address:
Registration Section
Mvision of Corporations
P.0. Box 6327

sStreet Address:
Registration Section
Division of Corporations
The Centre of Tallahassec



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF = OED

U fwm Tawm

Tk'r\ W qubr(r Copms hwcbion LG (622 SEP -7 AH B: 52

(Name of the imited Liability Company as it now appears on our records.)

A Jaabihiy Company !; R e Y= v
v vhompamd - LETELILL Y OF STAYE
ALLEH: 3378, 71
The Artcles of Oraanization for this Limited Liability Company were filedon __ 69 - 57 12 and assigned

Flerida Jdocument number 18 0()3208‘} LAY

Thes nendment is subnotted o wmend the following:

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

The row name must be distinguishable and contain the words “Linviwd Liability Company.” the designation “LLC™ or the abbreviation "L.AL.C.”

Fnter new principal offices address, if applicable:

(irincipad office address MUST BE A STREET ADDRESS)

Fatter new muailing address, il applicable:

tMaifing address MAY BE A POST OFFICE BOX)

B. I 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:

Nanwe of New Registered Agent: QCIS(E'L Dav. §
New Registered Office Address: 204 Hernon it ed
Enier Florida street aiddress
Tellahasaed . Florida 32307
Ciny Zip Coide

Nuew Registered Apent’s Signature, if changing Registered Agent:

{hereh accept the appointment as registered agem and agree (o act in this capacitv. { further agree to comply with the
provisions of all statutes reletive o the proper and complete perjormance of my duties. and {am jamiliar with and
iccepd the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if thix document is
heve tiled 1o merely reflect a change in the registered office address, { hereby confirnt that the limited liability

congrany has heen notified in writing of this change.

[f(_hanulf);. Registered . \;,c\}‘iu,n.n(un of \u-.\—éw:sur&j Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rentoved front our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
N
;‘;ﬁ@ Qoscuc Devis 353t S RBlarsicne ed OAdd
C\pa:r
AF" Y6 CRemove
Tellehessce Fi 3235} L?éhzmgc

AAGE. _uel\ﬁ_ﬂm@_ 1ot Hennon Ml Q4 TZ:/\dd

taltchasic I!FL 317365 ORemove

C]Change

I Add

CIRemwove

OIChange

OAdd

CRemove

CiChange

Jadd

O Remove

TIChange

TlAadd

ORemove




7 Iwmending any other information, enter change(s) here: (Airach additional sheets, if necessary.)

EL Fitective date, if other than the date of filing: {optional)
ol en enectve date s listed, the date must be specific and cannot be prior to date of filing er mare than 90 days afier filing.) Pursuant o 6050207 (3)b)
Note: [fthe date inserted in this block does not meet the appticable stawtery filing requirements. this date will not be listed us the
dosunent’s elfeetive date an the Department of State’s records.

[ ke ecnnd specilics adelayved effective date. but not an effective time, at 12:01 wam. on the carlier oft (b} The 9(th day after the

IRNTIHETIRY]

BRI 04 } ] . 20271

Ay

/ bWa rember OW)rirccl representative of a member

pﬁ S Do s

Py o W e
Tvped or printed name of signee




