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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

KR!ISTY BROWN
6504 3RD STCT W
BRADENTON, FL 34207

SUBJECT: IDEAL CONSTRUCTION SERVICES LLC
Ref. Number: L16000204112

We have received your document for IDEAL CONSTRUCTION SERVICES LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a balance due of $2.50.

Please return your document, aloeng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 017A00025331
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COVER LETTER

TO: - Repistration Section
Lyivision of Corporations

somrcr:_T deal_ConsYruchion Services LEC

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

PMease return all correspondence concerning this matter to the following:

Ihesh browon

Nuame of Person

Tdea\ Coastroction Services, LLC

Firm'Company

VAYe 2| 3”‘" ST 1oest

Bracdenton §L 24207
Adeal

Fon Turther information concerning this masier. please call:

Citv/State and Zip Code

E-manl address: (1o be wsed tor fulure anedal repont notilicanom

_Vwr}é’h/t %fnmm :11(7"’.//) 5(296/'&(/&

\ ame atf I’LT\OI'I

Area Code Dayiime Telephone Number
Enclosed is a check for the following amount:
0O $23.00 Fiting Fee 0 $30.00 Filing Fee & wSSS.i)() Filing Fee & [ S60.00 Filing Fee,
Certifieate of Status Certified Copy Certificate of Status &
taddisional vopy is enclosed) Ceruificdtgpy 23
{'uddi!ion:.ﬂzbjg? is vigEfsed)
LT,
U’)‘ 1
LT
T . e, M=
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion N
Division of Corporations Division of Corporations g‘_ﬂ =
P.O. Box 6327 Clifion Butlding P [t
Tallahussee. FL 32314 3661 Executive Center Cirele TEie =
-1 N a
lallahassee, FL 313010
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

el Construcyion Services  LLC

(Name of the Limited Liability Company as it now appears on our records. )

(A Flonda Dimned Liabihity Company)

The Aricles ot Organization tor this Limited Liability Company were filed on M(} v, 7 o;{')“_p

Flonda decument number LJ(I_DQQM_

This amendimeni is submitted 1o amend the following:

A, I amending nume, enter the new name of the limited liability company here:

and assigned

The new name must be distmgaishable and contain the words “Limited Liabihity Company.,™ the designation “LLCT or the abbresiaton "L A.C.”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

registered agent and/or the new registered office address here:

B. If amending the registered agent andfor registered office address on our records, enter _the nume of the new

Name of New Registered Apent:

New Registered Office Address:

’,

»
.
-

)

b A
H
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>

Enter Florida sireve address

. Florida
Cuy
New Registered Agent’s Signature, if changing Registered Agent:

"33E
N AY

10 G
3 - N0 giee

G':'Eﬂit:i

14073
HEYS

ah

]

=t

I hereby accept the wppoiniment as regisiered agent and agree (v act in this capaciiv, [ further agree to comply with the
provisions of all stalutes relative to the proper and complete performance of my duties, and [ am familior with and
accept the vbligations of my position ay registered agent ax provided for in Chaprer 603, F.5. Or, if this documenti is

being jited to merelv reflect a change in the registered office address, [ hereby confinm that the limited liability
company has been notified in writing of this change.

1f Changing Kegistered Apem, Signature of New Registered Agent

Page 1 of 3



or removed from our records:

- .

I amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added

MGR =

Manager

AMBR = Autherized Member

Title

MGA.

Name Address Tyvpe of Action

L5 o4 3‘“{ ST (T )g[{: O Add
Eadenton, CL- 34207

Tim_Cidman.

ngemuvc

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

I Add

0 Remove
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0O Add

0 Remove

O Chanye
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D. I amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

Teo =2
ok 2
 F < N
£ 2 =
E. Effective date, if other than the date of filing: ].-Q/ 8] 17 (optionalfa % \.:J r-
HTan erfective date is hsted, the date must be specific am! cannot be privr te date of filing ur more than 90 days after :'llingm‘h?suam o ()OS.Gmnb)
Note: If the date inserted in this black does not meet the applicable statntory filing requirements, ihis date witfnor Uglistcd @
document’s effective date on the Departinent of State’s records. ;.{-‘)
c,.:--h {'-.—

=

—_— =
Lo § ]

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. dn the €artier of:

(b) The 90th day after the record is filed.

[)zm:d_!o-)_/ 1O //7

AT et

i
- q Swnature of o methber or authonzed representative of a member

JZ\-( i¢<,Jru Brow N
3

Typed or primed name o sinee
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Filing Fee: $25.00



