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September 21, 2022

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

To Whom it May Cancern:

Enclosed is the completed form to amend the Articles of Organization for my company, Masco
Enterprises, atong with a check in the amount of 555 for the filing fee and certified copy to be returned
to me.

Gregory S. Allen

Masco Enterprises, LLC
5858 Coopers Basin Drive
Milton, FL 32583

Daytime Telephone: 850-712-7455

Thank you.

Gregory 5. Allen



COVER LETTER

TO: Registration Section
' Division of Corporations

Masco Enterprises, LLC.
SUBJECT: . Ll

Name ol Limited Lisbiliy Company

The enclosed Articles uf Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Gregory Scott Allen, P.E.

Name of Person

Masco Enterprises, LLC.

FFomCompuny

5858 Coopers Basin Drive

Address

Milton, Florida 32583

Cinv/Stae and Zip Code

g.allen@mascoenterprises.us

F-matl addicss: (1o be used for future annual report notification

For further information concerning this matter, please cali:

Gregory S. Allen 850 7127455
at | )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

i1 52300 Filing Fee O S30.00 Filing Fee & m 335,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additonal copy 1s enclosad

Mailing Address: Street Address:

Registration Scection Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee, 11, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Masco Enterprises, LLC.

(Name of the Limited Liability Company as it muw appears on our records.}
(A Flornda Timued Taability Company)

Masco Enterprises, LLC. and assigned

The Anicies of Orpanization for this Limited Liability Company were filed on

L16000073181

Florda document number

This amendment is submitted o amend the Tollowing:

A. If amending name, enter the new name of the limited hability company here:

The new name must be distinguishable and contain the words “Limited Liabikiy Company.” the designation “LLCT or the abbreviation <1LILC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

1

SSVIN 1Y
Y] 3_\.;3]8

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

68 d3S 202
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B. If amending the registered agent and/or registered office address on our records, enter the namgof the new regisiered
= ;‘S
S+ e

agent and/or the new reeistered office address here:

Name of New Reaisiered Awvent:

New Reaistered Office Address:
Enter Florida serect address

. Florida

2 Ced

iy

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

[ herehy accept the appointment as regisiered agent and agree 1o act in this capaciiy. I further agree (o complv with thw
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605 F.8Or. if this dlocument is
heing filed 10 merely reflect a change in the registered office address. 1 herchy confirm that the limited liahility

company fres been notified in writing of this change,



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
EVP Bob L. Worley. P.E. 6310 Heant Pine Drive
CiAadd

Pensacola. Florida 32504

= Remove

C1Change

CJAdd

URemove

OChange

CAdd

CRemove

C1Change

CiAdd

CRemove

Change

T Add

_Remove

O Change

TIAdd

CRemove

Ol hange




P I amending any other information, enter change(s) here: fArach additional shects, i necessan

E. Effective date. if other than the date of filing: {optional)

(Han effective date is listed. the date must be specilic and canion be prior o dite of filing or more than 9 days afier filing.) Pursuant to 6030207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date Wi gt hogited as the
document’s effective date on the Department of State’s records. — = a3

e 7 ey
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> "o
i1 the record specities a delayved effective date. but not an effective ime, at 12:01 a.m. on the earlier of: (b) 'I'hcfﬁ)ﬁ; daxP®er thgee—
corrd ic 1 m-x & H
record is tiled. o
-5 IR
- o= -
September 20 2022 D W {o
Dated . e : CICE
S~ £
> A

SKnatugfotd member ur authorized ceplesentative of o member

Gregory Scott Allen, PE.

Fyvped or printed name of signec

Filing Fee: S25.00



