LITO00 [0 46T

(Requestoi's Name)

{Address)

(Address})

(City/State/Zip/Phone #)

[Jrckur [ war [] man

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR GHITAOAS

000314372700

' e e e

Ube 117 lm—~aiss--nn 50, 00

FERAC 8L

ROV HD GG G MGISIALG

|| :2l Hd

N COOPER
JUN 13 2018




’ COVER LETTER .

TO: Registration Section
Division of Corporations

sugecr: LA REGAN CONsTRUC Tion) | €

Name of Limited Liabiliy Compdn\

The enclosed Articles of Amendment and tee(s) are submitted for Gling.

Please return all correspondence concerning this matter o the following:

o %’d\ bdi/uf/ /‘Iéf’hJLL‘(

Nanmwe of PPerson

Firm/Company

3 (,0(( AJL//!/&K( CI/A‘_H

Address

- 7 ’
Brlin (ot (7 32737

Luw‘%m(c and Zip Code

For further information concerning this matter, please call:

C};:'t:--—
OHDK/"E)G”HC/ _{Bam a2l ?@L/ (‘7§<%

T Nume of Person Area Code Dmnmt. Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee KSB(L[}O Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate o’ Status Certitied Copy Certificate of Status &
taddinonal copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporutions Diviston of Corporations

P.0. Box 6327 Clifion Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee. Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lﬂuﬂ&%ﬁt ‘ C(/‘rl) .r_u(“udm LLC

(Name of the Limited L. mhllll\ hh on our recopds.)

The Articles of Organization for this Limited Liability Company were filed on 5 ! { J./(;O/ 7 and assigned

Ny | . ',.

Florida document number £

This amendment is submitted to amend the tollowing: /M/{é« J’iﬂﬁbQ ﬂﬂ/nUl \SO%QPh Dd’ d re’s [_‘ o +{-0b

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “[LLCT or the abbreviation LI C."

. f’.
Enter new principal offices address, if applicable: AR : e

al rf i
(Principal office address MUST BE A STREET ADDRESS) Sutbn Cogos - . 3 243 7

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

/v/u/\» 1 [fe, /fa ~

5 (a
P:Z) q /n!c-:_zf . 32437

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: 305@{)?\ Dﬁﬂ\(‘/\ H o + +0LU €

New Registered Office Address: 5 r,on LY YA V[. WE C JO1L L

Enter Florida street address

?O\.,\ LAY CCCL(D‘\’ . Florida

Ciry

| 1|81

Zip Code
r\)
New Registered Agent’s Sipnature, if changing Registered Agent: —

Phereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree to comply wir% ‘the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm thar the hnmed liability
company ftas been n(mf ed in writing of this change.

ignature of NEw Registered Agent
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If amending Authorized Personis) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
(resident "T;:q;’ggL, l}dm’t’{ 3 (’n{ﬂthj u‘t[/c Cai T X A
«e'(-[ﬂ/] Q%ﬁ’f— ¢ F(_, 32’/3'7 O Remove

M& Hot+ e

O Change

Prsidect Dain '%{ﬁ‘ti‘ﬁ; | C[:g,-;‘rtlnlr\ec C¥ 0 Add
ek Qolir Gt L 32/3] g
/

O Change

0O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary )

A —_ =
FL %2’! 3 7 @® Keh
= . L
oy s
= x4
= OELT
o
ax

aamiis

fW/,&mQ (\WT@%@ H‘ o How
( 24 %4 L5333

E. Effective date, if other than the date of filing: {optional)
([f an eifective date is listed, the date must be specific and cannot be prior to date of fHling or more than 90 days atier filing ) Pursuant to 605.0207 (3)b)
i the date inseried in this block does not meet the appticable statutory Qling requirements. this date will not be Tisted as the

Note:
document’s effective date on the Department of State’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.

Dated Cﬁ/(!7 / ZC)/ R/ . 7»(:'/\2\
i d Nauul

JSigmanare of a member or .Juthnﬁn[(ﬂ!phsun.llnt. of & member

/cfff)[ bc?m:cj /té’f%)tb"(-—

Typed or printed name of Signee”

Page 3 of 3
Filing Fee: $25.00



Electronic Articles of Organization L 17000106457,
] . .xor May 12, 2017
Florida Limited Liability Company dslgg. 9( State
oKeele

Article 1
The name of the Limited Liablity Company is:
LAUREGAN CONSTRUCTION, LLO

Article 11
The street address of the principal office of the Limited Liability Company is:

| CHERRYTREE COURT. PALM COAST
PATLM COAST, FL. US 32137

‘The mailing address of the Limited Liability Company is:

I CHERRYTREE COURT. PALM COAST
PALM COAST, FL.. US 32137

Article 111
Oth isions, if any: ’ N -
e s soeessemss 3 Collingyille CF
Pa\m@aéézzL7
{
Article IV Jeﬁm name

The name and Florida street address of Lthe registered agent is:

PRI oo Sogphanic |
PALM COAST. FL. 32137 C/ham%i Ho +Houl

Having been named as registered agent and 10 accept service of process for the above stated limited ‘-//6 80 bL‘{
liability company at the pTace designated in this certificate, [ hereby accept the appointment as registered D

agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes am
relating to ﬂgw proper and complete performance of my duties, and I am familiar with and accept the

obligations of ' my position as regisiered agent.

Registered Agent Signature:  DAN HOTTOWE




} 17000106467

. o s Article ¥ _ , . ENE08:08 AM
['he name and address of person(s) authorized to manage LLC: May 12, 2017
Title: MGRM §l§l?ée9ef State

DAN HOTTOWE
1 CHERRYTREE COURT, PALM COAST
PALM COAST. FL. 32137 US

Article V1
The cffcctive date for this Limited Liabily Company shall be:
05/11/2017
Signature of member or an authorized representative
Elecironic Signaturc: JD HOTTOWE

{ am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. 1am aware that false information submitted in a socumem to the Department
of Siate conswmtes 2 third degree felony as vrovided for in 5.817.155, F.S. 1 understand the requirement o
file an annual report between January Ist and May st in the calendar vear following formation orte LLC
and every vear lhereafier to maintain "active” status.



