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COVER LETTER

T Registration Section
Division of Corporations

Naples Excavating, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artivles off Amendment und fee(s) are submitied for ling.

Please return all correspondence coneerning this matter 1o the [ollowing:

Michael 2. Genwle. Esq.

Name of Person

Coleman. Yovanavich & Kovster, PLA.

Firm/Company

00T Tamtami Trail North, Sute 200

Naples, F1 34103

Address

CitviState and Zip Code

mat @ ina Pit‘:';d?((c'l\.’tl‘h\nq LYY

1=zl address: {10 be used for future anngdd repart nati leation)

For turther intormation comeerning this matter. please calt:

Michael i3 Gemzle, Exq.

R 433
al )

a2
St
i

L r)
-,
e
il

Name of Person

Linclosed is a check for the following amount:

B OS25.00 Fiting Fee 03 530.00 Filing Fee &

Certiticitie of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.03, Box (327
Tallahassee. FIL 32314

Area Coude Daytime Telephone Nuiber

O 5n0.00 Filing Iec.
Certiticate of Status &
Certified Copy
Grddiwonal copy s enclosedy

O S535.00 Filing Fee &
Certitied Copy

tadditionui copy 15 enclosed)

STREETICOURIER ADDRIESS:
Registration Section

Division of Corporations

Clition Building

2661 Exceutive Center Cirele
Tallohassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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NAPLES EXCAVATING. LLC

(Name of the Limited Lability Company s it now appears on unﬂﬂqgu#% - o3
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The Articles of Organization for this Limited Liability Company were filed on
116800071662

Flarida document number

This amendment is submitted to amend the fallowing:

A, Il amending 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 "11.C™ or the abbreviation *1L.]_C."

. L. - . 37RO Tav sd, Sune 4
Enter new prineipal offices address, if applicable: 2780 Taylor Road. Suie

(Principal office address MUST BE A STREET ADDRESS)

MNaples, FL 34109

Enter new mailing address, if applicabie: 3780 Tavlor Road. Suite 4

{Muiling uddress MAY BE A POST OFFICE BOX) Naples, FL. 34109

B. If 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:

Name of New Resgistered Avem;

New Rewistered Otlice Address

Fonter Florida sircer address

. Florida
it Zin Code

New Repistered Agent’s Signature, if changing Registered Agent:

Hhereby wecept the appointment as registered agent and agree to act in this capaciry. 1 firther agree (o cemplv with the
provisions of atl statuies refative (o the proper and complete performance of myv duies. and [am tomilior with and
aceept tie obligations of my position as registered agenr ax provided for in Chaprer 603, .8 O, ifithis doctmens s
heing filed 1o merch: reflect a change in the regisiered affice address. { ferchy confirm thar the limited licthility
company: frias been notifivd inwriting of this change.

IFChanging Registered Agent, Sigmature of New Registered Apent
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If amending Authorized Person(s) authorized to nanage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remoewve

O Change

O Add

O Remove

O Change

O Add

£ Remove

O Change
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D. If amending any other information, enter change(s) heve: cAuach additional sheets., if necessary)

E. Effective date, if other than the date of filing: (optional)
(TP an effective date is listed. the date must be specitic and cannel be prive e date o iling or more than 90 days atter Hiling. ¥ Pamsuant o 605 207 (3b)
Note: 11 the daie inserted in this block does not meet the applicable statuiory filing requirements. this date witl nos 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 90th day after the record is filed.

. May 3 2119
Dated . .

Signature of a m@mber of aathorized representative ol a member

Michael D Gentzle, Esy.. Authorize Represemtative

Eypad or printed name of stgnce
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Filing Fee: $25.00



