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' ' ' COVER LETTER

TO: Registration Seetion
Division of Corporations
- . L
o d Casrall Constription LLC
SURJIECT: aslto | o \%‘4@& .
MName of Lintited Liabiliy C&ipany ! L

[a}

The enclosed Aricles of Amendment and fee(s} are submitied for liling,

Please return all correspondence concerning this matier w ihe following:

Joc[ /V[oorc CA/}\O //

Mame of Person

J Carroll  Gustruetion

Firm/Company

23> BeerField Dr

Address

{ FL 3930%

Citv/State and Zip Code

J° tl @\Carm ”cowﬁ f’tvd'fo/\- Cown v

EAnail address: (1o be used Tor future anoual report notitication)

For further infermation concerning this mauer, please call:

JO@ [ C_ﬂff\o [( :&l(ggo )__é_j_‘i - gc“ 8

Name ol Person Arca Code Pavtime Tuelephone Number

Enclosed is a check for the following amount:

O 3525.00 Filing Fee O $30.00 Filing Fee & $33.00 Filing Fee & ! 560.00 Filing Fee.
Certificate of Status Certificd Copy . Certificate of Status &
tadditional copy is enclosed} Centificd Copy

(additional copy s enclosed?

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiratien Scetion

Division of Corporations Divisien of Corporations

PO, Box 6327 Clifton Building

Talivhassce, F1 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENY
TO
ARTICLES OF ORGANIZATION
OF

J, Carrol) Cey\,é“h*uc,‘}':om LLc

Name of the Limited Liability Company as it now dppears o our records.)
1A Flonaa Lomited Bianhiy Companyi

The Articles of Qrganization tor this Limited Liability Company were filed on g/é L/’//?
Florida document number L I( H60 1S %i agp :

This amendment is submitied 1o amend the following:

and assigned

A, I amending name. enter te new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limiwd Liability Company.” the designation "ELC

™ or the abbteviaten =1L LCT
~ r~3
=2
Fater new principal offices address, il applicable: ;
o - o g 4 ST T o = 3
(Principal office address MUST BE A STREET ADDRESS) G -
W N L AE22Y
- . - ~na i
A Flstar]
frec = by
. z 4 )
- - . . o 3‘.3
Enter new mailing address, if applicable: R by
ey £
(Mailing address MAY BE A POST OFFICE BOX) m £

B. If amending the registered agent andfor registered office address on our records. enter_the name of the new
reeistered agent and/or the new registered office address here: %Q’

Namie of New Repistered Agent:

New Rewistered Oftice Address:

Enter Florida sireet address

. Florida

Ciny Zip Codv
New Registered Agent’s Signature. il changing Reoistered Agent:

[ hereby accept the appoinuent as registered agent and agree (o act i this capacitv, { further agree o comply with the
provisions of all standes refative to the proper and complete performance of my duties, and [am familiar with and
accept the obligasions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited | fc&l!!_v
compuany has been notified inwriting of this change. 8

sl
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If amending Authorized Person(s) authorized to manage, enter e UUC, GANC, L0 TOUEESS U1 VILIL PUEMWIL g duucy

or removed from our records:
’

MOGR = Manager
AMBR = Authorized dember

Title Nuame Address Tvpe of Action

MR Mered Ha Camoll 2123 Decelreld o
Dr Tl FL 3230% e

O Change

M M_Cm:mu_ 2123 peerfreld Do, oo

-[_4, ” /. ﬁ(/ 32’5 O % 0O Remowy

O Change

O Add

0 Remove

O Change

L} Add

[} Remove

O Change

0O Add

O Remowve

O Change

O Add

Tl Remove

O Change
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D. Ifamending any other ittormaton, enter CRANEEIS}E IUTLT AH0UN GUURIUAGE SHEEL, ] HECEtv b

. Effective date, if other than the date of filing: {optional)
(if an eifective date is lsted, the date imust be specifie and cannol be prive w date of (iling or more than 90 davs alter filing.d Pursuantw 605.0207 (31h)
Note: [{the date inseried in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Depariment of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated 3/3}// 7 . .
! A /.U /%

Swgnature of a memter authertzed representative of a member

Joc/( (“,aN‘n //

Tvped ar printed nanfe 31 signee
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Filing Fee: $25.00



