)

_\™oo006257

AR

900300695629

(Addiess)

{Address)

(City/State/Zip/Phone #)

[] warr [] maw
i7 g #9557

IR W T R E

[] Prex-ue

(Business Entity Name)

(Document Number)
Centified Capies Certificates of Status ;i;; -
~e N
L
e
g S
Special !nﬂuctions@ Filing Officer: P VY
ad - AL - - ¢
oo [naiony '
g N - R
S T
= < -‘:-." - [ )
SR
=5 e
Y o

.

]
’

1
t

SLEBELIART L
TALLAHASSEE.

Kz

FCE
WIHNL-5 WS

Office Use Only

JUL 2 G 2017
Y SULKER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2017

CONNIE BAYLOR
2445 CR 2006
BUNNELL, FL 32110 US

SUBJECT: DB CIVIL CONSTRUCTION, LLC
Ref. Number: L17000064257

We have received your document for DB CIVIL CONSTRUCTION, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU DID NOT MAIL THE ENTIRE APPLICATION. PAGE 1 MISSING

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

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

Yasemin Y Sulker
Regulatory Specialist [l Letter Number: 517A00013979

www . sunbiz.org



COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBIECT: T (;;\_) (\‘ W -\\ C_ T SN A Y \ \._\,(_.

Manwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ae submitted for filing.

Please return all correspandence coneerning this matter to the following:

(\ ' ™ \ -
DS AL AN T SN

Namedi Person

OBy G :\\ C ooy e iciea Lo

Firm/Company

ARNE R oo e

Address

\,D) LA Q.-\\ 1\"\ 23\ =

City/State and Zip Code

(ﬁc'Jr\\r\(iL\\O"h &3 chk-ﬁ_c“*n

* E-mal address: (rovbd used Tor Tutare annuaf repor toGhcation)

For further information concerning this matter, please call:

" ) — " N - T\ ~
Coanie oo\ ny A D¥iey) AT @ ML C
Mame o ['erson - Arca Code Daylime Telephone Number

Enclosed is a cheek for the following amount:
e

o $25.00 Filing FFec [ $30.00 Filing Fee & 0 $55.00 Filing Fee & L3 560.00 Kiling Fee.
Certificate of Status Certified Copy Certificate of Status &
(zddional copy is enclosed) Certified Copy

{additional copy (s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division ol Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2001 Exccutive Center Circle

Tallahitssee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D Cool Conmavachiow \ (SRR

(Nsine of the Limited Lashility Conpany as it now appears on oue recerds,)

(A Florida innied Laabifity Company)
SIS and assigned

Ihe Articles of Organization for this Limited Liability Company were filed an
L 1 1 0o0TLWAS

Florida document number

I'his amendment is submitied to amend the following

O

If amending name, enter the new name of the limited liability company here:
" or the abbreviation

A I
he new name must be distinguishable and contain the words “Limited Liubility Campany.” the designation <1L1.C
\ o0 S A
Qe mend Benen A
33\

Enter new principal offices address, if applicabie
{Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)
Al =,
i«
by
B. If amending the registered agent and/or registered ofitce address on our records, entey A 1:.ﬁTL of lh(. new
PAETURE o
registered apent and/or the new registered office address here: Fdr::!-«‘ — ;-...
]
™ ;
- . e "
-T rr
Name of New Registered Apent: N L
N - A
.E‘_E__j_ £
= w
FEneer Flovida sireet adifross

Mew Registered Oflice Address:

. Florida
Zip Cole

Cirv

New Repistered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appointment as vegistered agent and agree to act in this capacity. ! forther agree to comphy with the

provisions of afl starwes relative to the proper and compleie performeance of my duties, and | am familicr with and
accept the obligations of miv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed tv merely reflect a change in the registered office address, T hereby confirm that the fimired liabiiny

If Changing Registered Agent, Signature of New Regisiered Agent

company has been notified in writing of this change

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed fromy our recards:

Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Title Name Adudress
M &R C = \c-f‘* WS e Dcot
R Conne Desler 3 & ook R
' S Gl A B aT
O Remove
] _ O Change
C N D00 @

Add

BN S

AN CCrw\'\e. S?)C"_\_\_'\\Of“ R unaedl Fl 2300
’ 7
0 Remove

C Change

\ i S \‘ > < R 2.0 e O Add
= connell -y 200l

tDC’\_\"‘\O A %Qu A
)
C-Remove

M\ &

0 Change

O Add
L
:E] Refme
= &
I =
20 Cltvage -
e = e
""-:-"-‘ ¥
_'“.‘;1 . s
n"'"“t;Df f ‘
[ R
=n =7
=
X~ O %¥move
O Change
0] Add
O Remowve

O Change

Page 2 0f 3



D. Ifamending any other information, enter change(s) here: (Attaeh additional sheets, if necessary.)

-~
I |
. f apomrd
—T -
s —
N -t :
Lo FER
o i
e b - |
=T L N
| i - ——
@ T Us
=2~
T

{optional)

E. Effective date, if other than the date of filing:
(Ifan efleciive date 15 Histed. the date must be specific nnd connet e prior to dite of filing or more than 90 duys aller Ting, ) Pursnant 10 603,.0207 (3itb)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Department of Srate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

The 90th day after the record is filed.

(b)
Dated N-AVQ 22411
™
C_' Mo, D el \,\/L
Signature of o méniber or uutharized representative of a member

(\ C;J Uy e \—:.D VAN \ C f

Typed aeprmied nsme of signee

Page 3 of 3
Filing Fee: $25.00



