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Srem: Jessica Browning Fav (811} 9225743 T

TO: Registration Scction
Division of Corporations

SUBJECT: A& MBYLER CONSTRUCTION LLC

Fawr: 1350, 517-5)82 Paga 2 of & O0E725R2017 1142 AN

{{(H 17000220744 3)))

COVER LETTER

Name of Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this marter to the following:

JESSICA BROWNING

Name of Person

CONTRACTORS REPORTING SERVICE INC

13795 N NEBRASKA AVE

Firm/Company

TAMPA, FL 33613

Address

INFO@activatemyli

City/Statc end Zip Code

cense.com

E-mail address:

For further information conteerning this matter, please eall:

JESSICA BROWNING

{tu be used for future ennual report notification)

a( 813 ) 932-5244

Name ef Person

Enclosed is a cheek for the following ameunt:

@ $§25.00 Filing Fec O $30.00 Filing et &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassec, FL. 32314

0 $55.00 Filing Fee &
Certified Copy

{additiona! copy is encluscd)

Area Code Duytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Cenified Copy
{additiorad copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(117000220744 3)})



Favi (8139225244 Te: Fav: (360) 517-5382 Page 2 of & Q8FZSLZ0TT 11442 AK
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ARTICLES OF AMEIDMENT
TO

ARTICLES OF ORGANIZATION
OF

frem: Jessica Brawming

A & M BYLER CONSTRUCTICN LLC
(N v Compiny 8% fl NOW appears on our records.

(A Florrda Limited Liability Company

and essigned

The Articles of Organization for this Limited Liability Company were filed on 2/7/2017

Florida document number L17000029827

This amendinent is submitted to amend the following:

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

The new name must be distinguishable and ead with the words “Limited Liability Compuny,” the designation "LLC™ or the abbrewintion *L.L.C."

Enter new principal ofTices address, if applicable:
MUST BE A STREET ADDRESS)

Principal vffice address

Enter new mailing address, if applicable:
(Mualling address MAY BE 4 POST OFFICE BOX) ———=
T ~
SR
N [y
B. If amending the registered agent and/or registered office address on our records, enter thd/hame LOf the new
regpistered agent and/or the new registered office address here: - .
I
~. .
o = -
Name of New Registered Agent: 3 .
w w0
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

New Registered Apeal's Signuture, if changin
1 hereby accept the appointment as registered ageni and agree to acl in this capacity. I further agree to comply with the
ive to the proper and complete performance of my duties, and I am SJamiliar with and

provisions of all statutes relat
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability

company has been notified in writing of this change.
1¥ Changing Hegistered Agent, Sigoniure of New Hegisiered Agent

Page 1l of 3

{{{F1170002207 11 3)})



Faz: 72b0; 517-5)82 Page 4 of B 02522037 1142 AW

Frem: Jessica Brawning Fae (81279225244 To:
[(H17000220744 3)))

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Actign

HAWK ENTERPRISE LLC 5204 LAKE HAVEN BLVD 0 Add

SEBRING, FL 33875
B Remove

AP

0 Add

O Remowve

- 0 Add3
g r1 Rerfj‘p_vc

i oy
[ ™o
i en
s

AR
— -
(_:-Dr—~ ..
)1 Adge-

¥ O Renave

O Add
O Remaove

0O Add

O Remaove




of 5 Q82572017 1142 AM

Faw: 1360 517-9382 Page & 7
L(H 17000220744 3)))

Frem: Jessica B1owning Fax: (313 9325244 To!

D. Ifamending any other information, enter change(s) here: (duaeh ~ddivional sheels, i necessary.)

(optional)

E. Eifcetive date, if other than the date of filing:
{(The effective date must be specific, canaol be prion ke date pf ieceipt or filed date mad cinoot be nwie thin 90 days alter

the date this dacooent is fiked by the Floeida Department ui™ Sy

Dated AUGUST 18 . 2047

e

r/—\ . ; - !_,{:7

o NEDDCE-EN T D AL i

{'C) Signature of w member or authorized scprcscnmu\";of'n tmember
A \

JESSI

A BROWRNING

Typed or panted name of signdy )

VY

%
-
m
- iy
5 ;
-
N

6h:HKY G290V 4L

S0 3
Wil -

Pape 3ol 3

Filing Fee: S15.00

(({F1170002207441 3)))



