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October 1%, 2016

FLORIDA DFPARTMENT OF STATE

TOWNSEND CONSTRUCTION § RENOVATION. Pl Coporations
346 197TH AVE

| VERO BEACH, FL 3296208

SUBJECT: TOWNSEND CONSTRUCTIION & RENOVATION, LLC
} REF: L16000117644

Wa received your electronically tranamitted document.

However, the
document has not been filed.

Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet

Due to tranamission problems, your fawxed document or coversheet is
illegible or ipncomplete. Please refax the document and cover aheet to
this office for processing.

Document is too dark to read

Plaeaze return your document, along with a copy of this lettar, within 60
daye or your #iling will be considered abandoned.

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

Stacey M Warren

FAX Bud. #: H16000256661
Ragulatory Specialist II Letter Number: B1l6A00022319
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
: OF

Townsend Construction & Renovatinn, LI.C

{Mume ol the Limited Liability Company s it Dow apoears on our recyrds.)
{A Florida Limited Liubility Compuny)

The Arlicles of Organization for this Limited Liability Campany were filedon _ e 1 006 and assigned

Floridu document number L 160001 |764i

“Lhis mmendment is submitted to amend the following:

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

The new name st be distingulshable and contaln the words ~Limired Lisbility Company,” the designution TELC™ oo the abbreviation "L.L.C."

Enter new priovipal offices address, it applicable: r U~

(Principal office uddress MUST BE A STREET ADDRESS) e B 3
i
I |

W R

|

Enter new mailing addresy, if applicable; 82 P m
B L]

[Maifing address MAY BE A POST QFFICE BOX) . Z_; “No= O
=2
==
> o

B. If amending the registered ngent andfor registered offlce address on our records, enter the nume of the new
registered agent and/ov r ce addres

Nume of New Regisiered Ageut: Michelie T. Van Koulen
New Registered Office Address: 346 19th Averine
Enivr Fluriclr strect address
Vero Beach . Florida 32962
Ciry Lip Codda

New Registered Apent’s Signalury, if changing Registercd Agent;

T hiereby accept the appointment ay registered ugent und agree ( aet in this capocity. | further agree to comply with the
provisions of alf starutes refative (o the proper and complete performance of ny chitles, und ! am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 60, #.8. Or, [fthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liahifity

compemy hus been notified in writing of this chumye,
1
L Mechebl Vor Kodo

lf&hﬂnging Regisctered Agent, s _Ngw i ) Agont

Pape L of 3
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Ifumencling Authorized T'ersan(s) suthorized to manage, enter the title, name, and address of eseh person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Type of Action

AR Joseph [1. townsend, Jr. 2465 44th Avenue
0 Add

Vero Reach, FI. 12866
W Remove

O Change

0 Add

O Remove

[J Chunge

0 Add

O Remaove

A Change.

PR O Add

O Remave

O Change

1 Add

O Remove

> -
Puge 2 of 3 H1_§000256651 3
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D. Ifnmending uny other information, enter change(s) heves (Aftach vdditional sheets, if necessary.,)

E. Effcctive clate, it ather than Lthe date of filing:

{optional)
(If an effective date is listed, the dile st be specliic and cannor be prier to date of filing uor mory thn 90 duys alter tiling.) Pursuant to 605.0207 (3)(h)

Nete: 1fthe dute inscried in Lhis block does nol meet the applicable statutory filing requirements, this date will not be Tisted as the
doeument’s etfective dale on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. gn the earlier of!
(b) The 90th day after the record is filed.

Dated:/ [l Rl 0 | e VAT A

LN Y. K

Signature of ' menber or anthorize mpreséumri\'t;'nf'u mumbxer

Vad
) g ]
Michelle T. Van Keulen ] .
- — Y Pl _m
Typetl ar prnfed nume of signee ,:,E l:‘ ”_-,‘
T 3
" § ;a - r—l
322 m
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