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COVERLETTER

T0: Registration Section
Division of Corporations

IDEAL CONSTRUCTION SERVICES LLC
SUBJECT:

Name of | inited Liabilins Company

The enclosed Artickes of Aomeadment and 1eves) are subamitted Tor fifing,

Please return all correspandence concerning this matter o the $allowing:

KRISTY L BROWN

Name of Person

IDEAL CONSTRUCTION SERVICES LLC

FiemdCamnmns

6504 3RD 35T CT WEST

Address

BRADENTON, FL 34207

Cinistate and Zip Code
idealconstructionsve@amail.com

Far further information concerning this matter. plesse el

KRISTY L BROWN 941 226-3339
_at ]
Name ot Peraom Areat o ode Daytime Telephooe Number

Fnelosed is i check Tur the following amount:

B $23.00 Filing Fee 0 530,00 Filing Fee & O 3300 Fitay Fee & O So0.00 Filing Fec.
Certiticate of Sttt Certilied Cops Certificate of Status &
{dditonal cops s enelosed) Certitied Copy

{addimonat copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion itegistration Seetion

Dix bsion of Corparatinns I3y ision of Corperations

PO, Box 6327 Clifton Building

Tallahassee, 132314 2661 Executive Center Cirele

Ializhassee. F10 32301



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IDEAL CONSTRUCTION SERVICES LLC

1Name of the Linated Panhility Company s I now appears on our records. )

T Tt Lmied Ldaln T Company

11/07/2016 and assigned

The Articles of Organization for this Fimuted iani i Coapany boee fed on

Florida document number L16000204112

This amendment i submitted to amend the follewing:

A, If amending name. enter the new name of the imited liabiaty company here:

The new name must be distinguishable und contain the words = imited Diabilin Company 7 the designation “LLCT ar the abbreviation ~1L1.C

F.nter new principal offices addeess, it applicable:

(Principul office address MUST BE ASTREET ADDRESS) o™

=

e [

(7]

=

o

Enter new mailing address. if applicable: o .
(Mailing address SAY BE A POST QFFICE RO =z =
5%

address on our records, enter _the name of the new

B. If amending the registered agent ao/or registered offive
registered agent and/or the new registered oftice address here:

Name of New ecistered Agen: = o

New Registered Ofhice Address: . -

Frer Floride sorect address

L . Florida
Zip Code

New Registered Agent’s Sienature, il cliuneingy Registered Avent:

i herchy aceept the appointment as registered aeent and agree o act in this capacity. 1 further agree to comply with th
provisions of il steisex o olaive o e proper aid complete performance of my dutics. and Tam jamiliar swith and
aceept the oblivations of my position as recist wed agent as provided jor in Chapter 6035 1.8 Or, if this docarent &
niored ofpice address, hereby confirnn that the limited fiabifine

e

being filed 1o merelv retloct a chane in fhe rey
COMPUNY has been atifivd nwriting of ilis clonice

I { hunging Resistered Agent, Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addiress Tvpe of Action
KRISTY L BROWN 6504 3RD ST CT WEST
MGR BRADENTON, EL 34207 O aad

O Remove

H Change

Ll Add

O Remove

O Chinge

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

[ Remene

O Change

Vaoe 2 of 3



D. If amending any other information. enter change(s) here: Cdvach additional sheets. if necessaryy
NEED TO AMEND MANAGER TITLE TO MGR FROM AR

£ 9Ny 81

!

60:1IWy 0

{optional)
O Pursuant ts 6012,G207 (30

E. Effective date, if other than the date of filing:
(I an eftective date is listed, the Jite st by specitic an beanoot be prior e of iling or more than 99 doys afler filing
Note: 11 the dute inserted in this block does ot et the applicable siatetory $iling requirements, this date will not be listed as the

document’ s effective dute on the Department ot Steie’s reconds,

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!.

August, 29

Dated

KRISTY L BRCWN

Ureed o printed noane ol <i;__'ncc
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