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COVER LETTER

TO: Registration Section
Division of Corporations

DOINIT RIGHT CONSTRUCTION, LLC
SUBJECT:

Name of Liwrited Liability Company

The enclosed Articles ofAmendment andfee(s) arz submitted lor filing.
Please return all correspodenceconceming thismaier 10 the ollowing:

Cheyenne Maoseley

Nume ot Person

Legulzoom_ conm, Inc.

Firm/Company

JOU N, Brand Bhvd.. | 1h Floor

Address

Glendule, CA 91203

Ciry'State and Zipy Code

Suziebee2idlive.com
F-1nail address: (10 be used tor [UUre annual tepart notification)

For further information concerning thismalier, please call:

Cheyenne Moseley { 800 773-0BBR ext, 9724
at }

Arcan Code

Nome ol Person Daytime Telephone Number

Enclosed iy a check for the following amaotint:

O $60.00 Filingec,
Centificale of Status &
Certitied Copy
(addirional copy benclosed)

L1 %2300 [iling Fec 0 530,00 Filing leed

Cenilicate of Staws

B $55.00 Filing Feede
Certified Copy
{additional cepy is snclesed)

13234467067 From: Imelda Vasquez

MAITLING ADDRESS:
Registration Section
Division of Corparations
PO NBox 6327
Tallahassce, FI. 32314

STREET/CQURIER ADDRESS:
Registration Seciion

Division of Comporations

Clilton Building

2661 Excentive Cemer Cirele
Taltahassee, FL 32301
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

DOIN IT RIGHT CONSTRUCTION, LLC

(xameod the Limited Liability Company ais it now appenrs ot our records.)

'he Articles of Qreanization for this Limited Liability Company were filed on 0870512016

and assigned
Flotida document number ! 0000146647

This amendmen( is submitied (0 amend the following:

A, 1T amending name,enter the new name of the limited liability company here:

—-l' —h
ZH @

1B new name must be istinguishable apd cad with the words “Limited Lishility Company.” the designasion “LLC™ or thé abbreviation “L.LIC.",

e =y .
Enter new principal offices address, if applicable; = =
(Principal office address MUST BE A STREET ADDRESS) L -
__1_': i e,
. T
Enter new mailing address, if applicable: o @

(Maiting address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/ar 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:

Ihuer Forvic shrect adddress

, Florida
Cine Zin Coxle

New Repistered Apent’s Signature, if changing Repistered Acené:

I hereby accepn the appoiniment as registered agent and agree 1o act in this capocine. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my dwics, and Iam fumiliar with and
accept the obligations nf my position as registercd agent as provided for in Chapter 605, F.S. Or, i this dociment is
being filed to merely reflect a change in the regisiered office vddress, Therehy confirm ihat the limited liahiiny
compuny hay been notified in wriring of this chanye.

If Chnngi—ﬁ—é Registered AgenrSignature of New Registered Agent
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If amending theManagers or Authorized Memberon our records.enterthe title, name, and address of each Manager or

AuthorizedMember being added ar removedfrom our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
AMBR Lithan Daniel Maciver 223 Leebeck Cirele @ Add
l'ensacoly, FI. 32534 O Remove
O Add
D Remove
DO Add

[ Remove

0 Add

ot
oz C]i[}}: nmove

el e
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O Add

[ Remove
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D. H amending any other information, enter chunge(s) here: rdttach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: {optional)
('Ihe effective date must be specific, cannot be prior ki date of receipt or filed date and cannont be hore than 90 days atter
whe daw this docament is Aled by the Flarida Department of State)

Dutcd__@&(ﬁm ZZ\ ) ZG_&/.;
7 2y L‘/_Léjé

~ Signuture of a member or authorized represenintive of u member
Shane White
Typud ar printed nome ol signec
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