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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

/’7&& C,o OsTRYCTION, LLL

Name of Limited Liability (,ompum

I'he enciosed Articles of Amendment and fee(s) are submited tor filing

Please return all correspundence cuncerning this matier o the Tollowing

MBBCLOs 2EORE T

Name ol Person

20 LD, PEEHiE

Address

—
/)i ARASSEE , FL . 3RBOXR

Ciry/State ind Zip Cade

ﬂfﬂm(@) PR - L IET

Tmarl address: (1o be used lor future annual r{.pnrt notifcation)
For further information concerning, this matter. please call

r_,..—-——__-_—_—'\

Name ol Person

f_-'__'-——%—-_‘___ : ':
atd{ ) ’

Aren Cade

Iinelused s a cheek ler the tollowing amount
,&‘;25.(}0 Filing Fee 0 $30.00 Filing Fee &
Certiticate of Stalus

MAILING ADDRESS:
Registration Sectien
Division of Corporations
.0y, Box 6327
Tablahassee, FL, 32314

Davtime Telepho

0O $35.00 Filing Fee &

. =
ne Number t

B 560.00 Filing Fee.
Certified Copy

{additional copy is enclosed)

Certificate of Status &

Centified Copy
(additional copy is enclosed)

STREET/COURIER ADDR
Registration Section

Division of Corporations

Clifion Building

"’6(»1 Exceutive Center Circle
Tallubassee. F1. 32301

FSS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vo PR LaRSTRIETIION , LLC.

tName o7 the Lonited Linhility Company s if now appears on our records.)
(A Flanda Timned Liabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on g{ Cf_t ’q_! J (o and assigned
Florida document numbcv’k I~ D }74 ’GJO

This amendmeni is submitied w amend the tollowing:

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

The new name must he distinguishable and cantain the words “Limited Liabiliy Campany.” ihe designation “LEC™ or the abbreviation “L.E.C.”

Enter new principat offices address, if applicable:

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

™7
v

B. I amending the registered agent and/or registered office address on our records, enter the name gl the_new

. . . SRS e
registered agent and/or the new registered office address here: - o Tt
. . —
Vel

&

- . i
Name of New Rewistered Agent: .

n

New Registered Office Address:

fonter Florida sireet address

. Florida
City A Cadde

New Hepistered Agent's Signature, if changing Registered Agent:

1 herehy aceept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6U3. F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has heen natified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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)
IY amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added

Cor removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

- Title N

= Spreer Degay/Fiocs Lo TEAL L. 0 Al
mLL}QHME , Fz- '?;)30}_? )Acmuvc

O Change

[ Add

O Remove

O Change

£ Add

CF Remove

-0 Chu@a‘g‘p

. -y

1o r\dvj""; i

d f
-l i
o p—

—

T

‘0 Remove

v

20 Chapge

c

0 Add

O Remove

O Change

[ Add

O Remowve

O Chanrge
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. 1f amending any other information, enter change(s) here: (Adirach adeditional sheets, i necessary.)

o
[~4=p=]
.
P
v >
X P =T
- A 1
' -
o i
P 3-8
R
1
k.

Effective date, if other than the date of fifing

{optional)
{ITan effective date is Nisted, the date must be specific and cannot be privr o date of tiling or more than 90 days afler filing,) Pussuant to 605.0207 (53X
Nuote: 11 the dule inserted in this block does not meet the applicable statutory hling requirements, this date will not be disted as the
Jocument'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

Datedx} /<2 /L{ /
}{\/ /éK‘J«_LL FHZ%

Signature of a member or umhorm,( representaiive of a member

{ %/&cas R @md JETT

i-.pLd vr printed name of signee
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