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COVER LETTER
Ty Registration Section
Division of Corparations

SUBJECT: Ic.‘){’a ( C,or\:'f\‘rkldﬁ G/ Ser Viles L L C

Name of Limited Lisbility Compuany

The enclosed Articles of Amendment and feels ) are submitied tor tiling.

Itease return all vorrespondence concerning this magter o the tollowing:

V\ris}'u/ Q)rowﬂ

Name of Person

Tcleal Canstruckion Services pLiC

Firm/Company

LEoY 39 <7 7 wWest

Address

bradenton, EL. 34207

Cits/State and Zip Cede

jeleal cons A ¢ . Coryy

Fomail address: (o be wsed or future annual report Adahication)

For further information concerning this matier, please call:

Weistu Beawn w Y, 22 =33

Name of Persan Arca Code IYavtime Telephone Number
Eiclosed is o cheek tor the following amount: '
01 $25.00 Filing Fee D1 8530.00 Filing Fee & 0 835 Filing Fee & % so0.00 Filing Fec.
Certificate of Siatus Certiticd Copy Certiticute of Status &

taddinonal copy s enclosedy Certified Copy
taddimiong) copy i englosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations [ivision of Corporations

2.0 Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Street. Suite 810
Tallahassce, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tdeal ConstroCh o Seryies L b(.

(Name of the Limited Liability Company us i now appears on our eecords.)
(A Flarida Timited Tabilay Compiny)

The Articles of Organization for this Limited Liability Company were filed on Nov 1 , &( Y L@ and assigned
Florida document number Z_ I ( o 0 OQQ O Ll \ \ g\

This amendment is submitted o amend the following:

A. ITamending name, enter the new name of the fimited liability company here:

The new name must be dissinguishable and contain te words “Limited Liability Company.” the designation “LLCT or the ahbevistion ~LL.CT

Enter new principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS) pp,

Enter new mailing address, ifapplicable:

(Muiling address MAY BE A POST OFFICE BOX)

1G:6 HY 0ZpdY 0ile

B. If amending the registered agent and/or 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:

Futer Flarida strect address

. Florida
Ciry: Zip Code

New Revistered Avent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agroe io act in this capacite 1 further agree to comply wirh the
provisions of afl statutes refative 1o the proper and complete pergorniance of iy duties., and L am jumiliar with and
aceept the oblications of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing fited to merely reflect a change in the regisiered office address. [ hereby confirm that the limited lichilin
compenny has been notified inwriting of this change.

I Chanping Registered Agent, Signature of New Repistered Apent




.

IT amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Vice Pres. James Lagden 3c35 Aczona  due s

Pa fK\n’t 1&6 ) mD. Olzgsk/ ClRemove
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CIChanye

CJAdd

ORemose

CIChange




D). [f amending any other information, enter change(s) here: (ltiach additionad sheets, if necessary)
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E. Effective date, if other than the date of Gling
{11 an effective date is Hsted. the dute must be specilic and camol be prior 1o date of liling or more than 90 dayvs after filing.) Pursuant (o 6830207 (3)(
Note: 17 the date inserted in this blogk does not meet the applicable stawtory (ling requirements. this Jdate will not be Tisted as the
document’s effective date on the Department of State™s records
It e record specilfies a defaved elfective date. but not an etlfective time, at 12:01 woy, on the carlier ol (b The 90th day alter the

record i Hled.

Pated {//ff/a?Oo?D
“’f’L)mW A, Braun

aure of o nrember or authorized representative of o member

Y ;SJIL/ L Brown

Ty ped or panted name of signee

Filing Fee: $25.00



