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RICHARD ALIC
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4

ONSTRUCTION, LLC

MName of' Limited Liability Company

The enclosed Asticies of Amendment and fee(s) are submived for filing.

Please return all correspondence coneerning this matter to

the tollowing:

RICHARD ALI

Name of Person

FimvCompany

v
5194 ASHLEY RIVER RD Loy
C..
Address ==
(]
WEST PALM BEACH, FL 33417 (o)
City/State and Zip Code f—z-
RICHARD ALI@HQTMAIL.COM s
IZ-mail address: (10 be used for future annual repeit nanfication)
2
For further infarmation concerning this matter, please calk:
RICHARD ALI 561 303.9039
i | )
Name of Person Area Code Dnytime Telephone Number
| Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & 0] $55.00 Filing Fee & O £60.00 Filing Fee,
| Centificate of Staus Certified Copy Certificate of S1atus &
(additiamal copy is enclused) Centified Copy

MAILING ADDRESS:
Registration Section
Division of Corpotations
PO Box 6327
Taliahassee, F1. 32314

1additionn] copy is enclosad)

STREET/COURIER ADDRLSS:
Registration Section

Division of Corporations

Clhifion Building

2661 Executive Center Circle
Tullahassew, F1 312301
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To: +1BE03176383 Fas: +185061763383
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RICHARD AL{ CONSTRUCTICN, LLC

(Nume of the Limited Liability Compuany ax it naw.a

The Articles of Organization for this Limited Liability Company were filed on 07/20/2016
Flarida document nurmber L16000136563

and assigned

This amendment is submitted 10 amend the following:

A. If smending name, enter the new name of the limited liability compaay here:

RICHARD ALL LLC
Ihe new name must be distinguishable and contin the words “Limited Liability Company., the designation “LLC,, or the abbroviagion *1.1.C'

Enter new principal offices address, if applicable:

-
oy
gyt o . Ce w2
Principal office uddress MUST BE 4 STREET ADDRESS, y el
b 2t
/N 14 ::r” e
o LT e
ﬁ :-:%C..
Enter new mailing address, if applicable: AT
/ oo
{(Mailing address MAY BE A POST OFFICE BOX) / -
] ':"2!""!
B.

If amending the registered agent and/or registered office address on our records, entgr the name of the new
registered ngent andfor the new registered office address here:

Name of New Regisiersd Avent:

New Repmstered Oftice Address:

Zip lende

[ hereby gz

i

<pt the appsintment as registered agent and agree to azt in this capazine. | further agree to comply with the
provisions of all stanites relative 1z the proper and complere pevformamoez of my duties, and I am familiar wirh and
accept the obfigations of my position as registered agent as provided Gr in Chapter 605, F.8. O, iF1his document is
baing filed 11, maraly reflzct a change in the registerad (ffice addrass, 1 hereby confirm that the fimited Lalility
zompany has bazn norified inweiting of this change.

If Changing Registered Agent, Signasiture of New Registered Agent -

Page 1 of 3
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From: Rabin O'Cennar Fax: (868) 473-06T | To: +18606176383 Fav: +18606176383 Page & of 7 072472018 7:24 PM
1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action
[ Add

/ O Remove
/ O Change

B Add

0O Remove

/ 0 Ghanpi? -,
<y r Z_f_‘l
¢x Yo

CFAdd Infm
N s B
.

R

(o l_“{%pmv et

D it

/ ‘ =
-

o Y

[} C@ngﬁ "'33?

-
2 e
T

0O Add

O Remave

O Change

0O Add

O Remove

L Change

[ Add

O Remove

0 Change
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