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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: FPro consipocTioN Séardices ) Ll

Name ol Linuted Liabifiy Company

The enelosed Articles of Amendment and feets) are sulnitted for Niing.

Please return all correspondence converning this matter o the tollowing:

MARK. M- OedER

Name ot Person

Fro cornsmocrion saudices, L c

Firm/Company

(26 ST UIATER CHR-COi

Addiess

TIPTER.  f S34S5E

CitviSBtate and Zip Code

e ricorbenrng@ qpal |, conn

E-nnul adidress: (o @) used f@phuure annual ieport notificationd

For furiher infornuation concernimg this matier, please call:

Mrpuw. OrBERG— W Sl 35/-58<50

Name ot Trersan Aren Conle (ravame Telephone Number

Enclused s o check tor the following amount:

h/SES.(l[J Filing Fee O 530,00 Filing Fee & O 53300 Filing Fue &
Certificate of Status Certified Copy

taddimonad copy s enclosed)

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

Division of Corporations Division of Carporations

PO Box 8327 Clifon Building

Tullahassee, FL 22314 2661 Executive Center Cirele

Tullahassve, FL 3230

8 560,00 Filing Fec,
Certinicate of Status &
Ceunirted Copy
faddinemal copy is enclinedy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_PRO ConSTRUCTION _SERJICES , L
(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Linnted Liabiluy Company)

The Articles of Organization for this Limited Liabiluy Company were filed on Aveqe (T h ﬂoﬁ and assigned

Florida document number L-[-?C)OCX’) 8_% 70 .

This amendment is subnutted w amend the following:

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

The new name muat be distngushalle and comain the words “Lunited Liability Company,” the designation “LLUT or the abbreviation <L L.¢

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:
»~

(Mailing address MAY BE A POST QFFICE BOX)

It aniending the registered agent and/or registered office address on our records, enter the name ol _the new

B.
registered agent and/or the new registered office address here:
——h
e =
r—-—
Name of New Registered Avent: : o
i
New Resistered Oftice Address: : €2
Fater Flovida civeet wddreas e -
. Florida - 1 -

Ciry S Zp Wogle

New Registered Agent’s Signuture, if chanping Repistered Agent:

! hereby aceept the appoiniment as regisiered agent and agree 1o wcr in s capaciee. [ fither agree o comply with the
provisions of all statutes refaiive o the proper and complere performance of my duties, and Tam familiar with and
aceept the abligations of sy position ax vegistered agent as provided for in Chaprer 603 F.5 Gr, i thix dociment i
being filed 1o merely velleet a change in the registered office address, Fhoreln: conflrn thar the limiied Habilin

company has been notificd inwriting of ihis change

[f Changing Repistervd Agent, Sigaature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

oy

Title Name Address I'vpe of Action

I4aRcass Nagie . ORBLe- [2e STt/ ATER. CRCLt  padd

NIPITER. .‘ e BNt 0 Remove

\Ef(, hange

A RRL Lod| L. OeaE2— /70 STIUIATER <Rz 0 Add

g UP!TFK( o 3458 & Remove

[ Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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D. It amending any other information, enter change(s) here: idtach additional sheets, i necessa.)

F. Effective date, if other than the date of filing: {optional)
(ITan eltective date 1 1isted. the date must be specitic and cannot be pror o date o iiling or mare than 90 days atier nling.) Pursuant to 6030207 (3
Note: 1 the date inserted m this block does not meet the applicable stattory filing requirements, this daie wilt not be Jisted as the

document’s eftective date on the Department of Stte’s records.

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.

Daed JUNE- A7t 2o/

Stenatubd of 3 mon sV e i a membe

WAL . DeBer(—

Typed or printed name of signee
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Filing Fee: S25.00



