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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2016

JERRI CUNIGAN
12121 LANTANA AVE
NEW PORT RICHEY, FL 34654

SUBJECT: JERR! CUNIGAN CONSTRUCTION SERVICES LLC
Ref. Number: L16000096704

We have received your document for JERRI CUNIGAN CONSTRUCTION
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The release letter must be on a separate sheet of paper and state that the owner
of L14000048142 has no intention of reinstating entity and releases the name for
your use

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

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

Stacey M Warren
Regulatory Specialist || Letter Number: 716A00013357

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



COVER LETTER

TO: Reglstration Section,
Division of Corporations

sumgger: 9€€@. Cuniea (ondruction Services LLC

~ Name of Limited Liability Company

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

Please return all correspondence concerning this inatter to the following:

’-—‘-'-—.‘ L1
Nepe: Cun'aca

Name of Person

CUF\‘\?)C’»:V\ Cons—(—nuc%‘.o‘n S@ru.‘ce& (L

Firm/Company

(240 Landansa Ave

Address
Vew Poed Rchey J zdbsy
City/State dnd Zip Code

Cun = =Ta Coris#mc#o/] Seru. Qag@qer' Comn

JF¥-mail address: (to be used for future annuat report notification)

' For further information concerning this matter, please call:

\Se(dfis Cumqam at( 12 (7(’{3' 0637

Name of Peixon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{ndditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.0O.Box 6327 Clifton Building

Tallahassee. FL 32314 266] Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO .
'ARTICLES OF ORGANIZATION
OF

e “ 4 -
deed. Cun‘c,w Constructon Services

ame of the Limited Liabllity Company as It pow appears on our records,
orl imited Liability Company,

The Articles of Organivation for this Limited Liability Company were filed on (—'3 / 20 / | and assigned
Florida docurnent mumber - { (o ofolele) q b 04

' This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited liability company here:

Cuniaan Construction Seruv.icel LLC

"I'hc ncw name must Be-istinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

—r

- ' o

Enter new principal offices addvress, if applicable: T
(Principal office address MUST BE 4 STREET ADDRESS) ! /

o, T

. et b 4

Enter new mailing address, if applicable: i ’%"ft{ g

(Mailing address MAY BE A POST OFFICE BOX) P o

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 Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limifed hab:htv

. company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



Ir amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person being added
or :emoved from our recerds:

MGR Manager
AMBR = Authorized Memhe1

Title Name Address Type of Action

B_W]_&/C /(E)m Ldﬂ‘{/my A3\ (_/Ccn-faﬂa Gue B-Add
I/U Pﬂ/z' 7‘”{ ch? Y "/. DRﬂmo.ve

O Change

O Add

O Remove

3 Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

’k::‘} At

El Remove‘x-‘

e 13‘
-ﬁ =

E]‘.Change ¢
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D. I éxﬁéndiﬁg any other information, enter change(s) here: (Attach additional sheets, if necessary.)

e T am Swner o - ‘H«{ oﬁ'}55c>/u4c,/ GOmﬁoquT

(’)L«Wﬂ qc;'in‘ GQ(?&—L!"MCJ:OH Se/ufc.e.q '](“LQ-P ,U\_)q_‘g
J s .

Jl\co_lueo‘ 12 Joois. T (ur’\u{cj /:k@. 4o
(AL e "H/C‘& as  an ahovado S -t,L@ 6%5;9/"@&5
CDm(eV\‘P *{'o [ -5 e ——PLwa Cc')mﬁoaﬂ/%. ﬂngn
phﬁﬁlb& YV\GJCQ GLQH?E’S‘ 141\/3,/3 Qs ‘#A:j
:S \'\C\lcj\\ms W) aDmOan—'J Da;fméh‘/j

T/
\oeln% fece u e 7Lah/<£

'ba.c.\pqut,i ook oleap Teealt ott ol 4]

E. Effective date, if other than the date of filing: AS 44D (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of fling or more than 90 days after filing.) Pursuant to 605.0207 (3)Xb)
Note: If the date inserted in this block does not meet the applicable statutory 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 90th day after the record is filed.
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owet__LJ22 )06 >
I 7 o Kl
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N g WPt Tin ¢
ﬁgﬁ@of a member or authorized representative ol a member ;_;z Te o
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- \ . e e ¥
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