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COVER LETTFER

TO: Registrution Section
Diviston of Curporations

sumeet: J. R Curtiss Construoction., LI C
Novae W Linuted Liatnliny Company

The enclosed Articles of Amendment and teeds) are submisied tor tiling.

Please raturn all correspondence coneerning Lthis matter 1o the tollowing:

_ Johm K. Curtiss
Name ol Person

T R. Curtiss Constrockion, LLC

Fimn/Company

Q0 6 Pelican P\aae_

Address

MC‘;}_L]MM )
Cuv/State ind Zip Code

b

s used [or Reeare annual report nothicaton

F-nunl addrg;

. - . . . . [y
Fur [uriher information concerning this matier. please call: T
am

~

Soben R.Corbiss 456V, 502- 9264 T
Area Code Dintime Telephone Nanher :; -

Name of Person

Enctosed i cheek for the following wmomt:

_ NN sl
O S60.00 Filing Fegery

£2:8 WY L2901 0207

2 $25.00 Filing Fec I?.gﬁ.ﬂﬂ Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Centitied Copy Certificate of Staus &
tadditional copy 1s enclosed ) Certitied Copy
Gulditional enpy 1w enclosed)

Street Address:

Mailing Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee

2415 No Monroe Street. Suite §10

Tallahassee. FI. 32314
Tallahassee. IF'L 32303



ARTICLES OF AMENDMENT
TO
OF ORGANIZATION

ARTICLES
OF

C_or‘S‘\‘f uch orn , LLLC

enrs on our records.)

(N:;lmcul't e |.imi i
(AT

[he Articles of Organization for this Limited Linhility Company were Hled on _ 25y e 2.0 &and assigned
Florida documeni number _ 4 16000 111 &8

This amendment is submitted to winend the tollowing

A, If amending name, enter the new name of the limited liability company here:
ility Company,” the designation “LLCT o1 the abbieviation “LLCT

the new name must be disumguishable and contain the waords “Limited Lability Compam
Enter new principal offices address. if applicable:
J___-——'—"'-—.

{Principal uffice address MUST BE A STREET ADDRESS) /

Fnter new mailing address, if applicable
(Muiling address MAY BE A POST OFFICE BOX)
/ (%] ~o
—t [
— & ,Fll
tered

B. Ifamending the registered agent and/or registered office address on our records, enter the n.lge of the®ew regis
‘)-

apent and/or the new registered office address here: Mo
~d
oy
I ]
) . R ?
Namyg of New Registered Agent; = it |
— e m "m,
Tt aclelress i

o Rewistered Office Address:
Inter 1

. Florida
Zip Cudde

= Cay

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

Lhereby accept the appeintment as registered agent and agree o act in this capacine. { further agree 1o comply with the
provisions of all statutes refarive to the proper and complete performance of my duties. and 1 am jamiliar with and
aceept the ohligations of my position as registered agent ax provided for in Chaprer 6035, F.S. Or_if this document is

heing filed 1o merely reflect a change in the registered office address. I herehy confirm thar the limited liabiliny

company has heen notified in writing of this chanee.

If Changing Registered Agent, Signature of New Registered Agent



name, and address of cach person _being added

cnter the title

if amending Authorized Person(s) authorized to manage,
or removed from our recoyrds:

MGR = Manager
AMBR = Authorized Member

Title Nam¢ Address Type of Action
AMBR NicKoli KauvFfman _3918 Solone Read Cand
E CACAY NGO ( ;;' b_’ ' fL ;_E-Q 5 CiRemove

TiChange

Oadd

[ ] ~
2 [

T LdRemve
=T ew
— :\_ .-..“‘—lﬁ

yeen

Ltz

N Ru?ﬁ%wu

DiChange

Oadd

CiHRemove

O Change

OAdd

CRemove

CChange

D:\d(l

O Remove

CiChungy




). Ifamending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

“T

-5

(s s

g2 :3/iv L2 n 070

E. Effective date. if other than the date of filing:

(optional)
(Fan elfective date is histed, the dage st be speartic wid cannot be prior to date of filing o mere than 90 day s atter filng ) Pussuant © 6030207 (3)(h)

Note: 1 1he date inserted in this block dees not mect the applicable statutory filing requirements, this date will not be Tisted as the
document’s cffective date on the Department of State's records,
W the record specilies a delayed elfective date, but not an effective time, at 12:00 am. o the earlier ofr ¢hy The 90th day atier the
record is filed.

Dated j—u lea 2.1 s+ . 2020

Signathice of o menther or aulnShized representative of o member

ok R Courtiss

Typed or primed name of sipnee




