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RECEINVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 25, 2018

TINA GARCIA CONOVER
3804 N HWY US 1
COCOA, FL 32926

SUBJECT: ACCURATE BUILDING & ENGINEERING CONTRACTORS LLC
Ref. Number: L16000052469

We have received your document for ACCURATE BUILDING & ENGINEERING
CONTRACTORS LLC and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following E:orrec:tion( )

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s)

. o
r t,.a

Please return your document, along with a copy of this letter, within 60 days or.
your filing will be considered abandoned.

s
3 —d
(

If you have any questions concerning the filing of your document, please cai
(850) 245-6051.

- C
Dionne M Scott =

Regulatory Specialist i Letter Number: 118A0000848 -y
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ﬁa&/ﬁﬁ [E -\éiﬂlﬂb/ﬂ/&ﬂ 6/! S =T AL 00#77@4-670»65/,
Name of Limited Biabilny Company
e Lie.

The enclosed Articles of Amendment and fee(s) are submiued for filing.

PMease return all correspondence concerning this matter to the following:

Zws Catess- Aowoverl

Nume ol Person

FirmvCompany

290 N Iy us ) :

Address 7 T f
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CocoB, A 22920

City State 4nd Zip Code

Obe e 1957 (D \Jahoo, Aorry:

Eemarl address: (to be used for Tuture ahnual rport netification)

i
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o B

Prey

[e-a)
For lurther infermation concerning, this matier, pleasc call: ’
“Tine Goreso Lonvrer Y1, 75/~ 1957,
Numwe of 'erson Arca Code Bavtime Telephone Number

Enclosed 1s a cheek tor the r(y ‘amount:
O $25.00 Filing Fee 30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,

Certificute of Status Certitied Copy Certificate of Status &

{additonal copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisien ol Curporations Division of Carporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Exveutive Center Cirele

Tuailahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACCL{/duZLLﬁM//C/JM démm—ew/f‘ﬁ dOn%YZLULdﬁ lec,

(Name of the Limited Liability Cofapany as it now Appears un our fecords.)
(A Flondu Lisnfied Liabitity Company}

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

L/{ 20005269

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Lismiied Laabiliy Company.” the designation "LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

?
O

I )'f
:i

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX} :
: §

-'p , i i
C T

|

B. If amending the registered agent and/or registered office address on our records, entér the njme of "tht new
registered agent and/or the new registered office address here: 7 —
oo

Name of New Registered Ageni:

New Registered Oftice Address:

Enter Florida street address

. Florida
City Lip Code

New Registered Apent’s Sigaature, if changing Registered Agent:

{ hereby aceepr the uppointment as registered agent and agree o act in this capacity. f further ugree 1o comply with the
provistons of all statutes relutive to the proper and complete performance of v duties, and fam familiar with and
accept the obligations of myv: position as registered agent as provided for in Chapter 603, .5, Or, if this docunment Iy
heing fited o merely reflect a change in the registered office addvess. 1 hereby confivm that the limited tability
cortppany i been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Apent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Nane Address

p_fj John Swtt (,onomr Tr B0 N M s |

Tvpe of Action

O Add

) /T Cocon  AUD7R

CImove

O Change

Wﬂ 7/ T)\a v COnouﬂzf 350‘/ A }/w{ U< )

2 LOLD R FL 22925

O Remove

MGK

O Change

APBE- Soha St Copoien 30 260y o Huy vs ) b

O Remove

(owh  FL 2%

O Change

O Add

O Remove

0O Change
-]
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S0 Remoye
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0O Add

0O Remowve

O Change
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D. If amending any other information. enter change(s) here: (ditach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: é/// L/’/] g (optional) o
(11 an ettectve date s Lsted, the date must be specific and cannot be pr{ur L date of filing or more than 90 days afler Hling.) Pursuant 1o 605.0207 (3b)
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docupwent’s cffecuve daie on the Departinent 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 90th day after the record is filed.

Dated ;:// ‘7[ . CQD )g,

Signature offs heifber or authorized represcataive ef a member

[IMA Caec/p Dowover—

Typed or printed name of signee

Page 3 of 3
Filing Fee: $23.00)



