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COVER LETTER
g, N . . .
o Registration Section .
Division of Corporations ’ -

SUBJECT: _MQU_d_f_aﬂ _L_D.DS?‘?]'_U.Cf/_(]:)__.C7IOUpJ,LQ_

Name of Limated Liability Company

The enclosed Anticles of Amendment and feetstave submitted for Rtling,

Please return all correspondence concerning this matter to the following:

\anes K. Buchamnﬂ Jr

Name ot PPerson

mPrim/m (onStruchon Grogp L

Firmu Company

(020 $Th (ue SOUHN SLide 2

Address

NGPUS FL 34100-

Ciiv/State and Zip Codde

Fl.aomM

1-mal addressT (1o be used tor future annual report nonfication)
IFar further information concerning this matter., please call:

Jacoes Auchooan w3, 0ER- 3435

Nuamie of Penon Area Code Davtime Telephone Number

Enclosed is u cheek for the tollowing amount;

m $25.00 Filing Fee O S30.00 Filing Fee & 00 $33.00 Filing Fee & O SO0 Filing Fee,
Curtiticate ot Siaius Cerlitied Copy Certificate of Stalus &
tadditional copy 1 enclomed) Cenitied Copy

taddimonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

[Hvision ot Corporations Division of Corpurations

PO Box 6327 Clifton Building

Tatlahassee. F1L 32314 2661 Lxecutive Center Cirele

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Meridin, (onsiruction Grold Lee

(Name of the Limited Liability Company as it now appears on sur records, )
(A Flonda Lunied Liabilny Company)

The Articles of Organization for this Limited Liability Compuny were tiled on ] - z,u = ILO

and assigned
s [ 1 S 20y Y
Florida docuoment number l \& M\;!\g ' &\ ﬂ ) ).

Fhis amendment is submitted 10 amend the foliowing:

Al If amending name, enter the new name of the limited liability company here:

The ew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ©1.1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

d Hd 1ZNACBL

9¢

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: __J()r\,}(:)c;j 9. ElQChQiqalf) \.) [
New Registered Office Address: IDZO ?‘Hﬂ (NX\EQ 3{) )Th ﬂ \H’(’ Z

Enver Flarida sireet address
NAPUS b JAO2
Ciry

Zip Code
New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of iny duties. and {anm famitiar with and
accepi the obligations of my position as registered agent aus provided for in Chapter 605, F.5. Or_if this document is
heing filed 10 merely reflect a change n the regisiered office address. ! hereby confirm that the linited liability

company has been notified in writing of this change.
/ __”/

R, 7
If Changing va.Si inature of Ned
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If amending Authorized Persnn(s) authorized to manage. enter the title, name, and address of each person _heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AmeR  Jbroe Gukiecer

Mimbey Janni Gonzalez

Address Type of Action

154QU EdSishere. By 0 A

FQ‘L(‘Q\,A@JS L2300 8 kemone

[0l Sthdie SOah i Zo au
“\SCLD\.QS \_-:L 6L'“DZ, 0O Remanve

_ ¥ Change

_ Oadd

O Remosve

O Change

0 Add

O Remove

O Change

0 Add

__ O Remosve

O Change

0 Add

O Remose

O Chunge
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D. If amending any other information, enter change(sy here: ( Avach additional sheees, if necessary,)

Jocae Gugnerrez. deaiin Cecificate. eniosed
Nannt Gomraez Hitle fron (nandger 1o member
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E. Effective date, if other than the date of filing:

{optional)
{Han effeetive date s Disted. the date must be spectfic and cannot be prior to date of filing or more than Y0 days afier filing.) Pursuant 10 6050207 (3 )by
Note: 1t the Jate inseried 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

Dated L.D_' IQ" 1 g

L ! Jﬁm.f:_s A’ﬂwﬁww %/f?e

l\pLd or printed name of signee

Page 3 of 3
Filing Fec: $25.00



