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TO: Registration Section
Division of Corporations

SUBJECT: A L ()’. Cdr\s‘\’fu\c)n_‘o“\ o.vx() g?na\/&‘x\flﬂf LL(

Name of Limited Linbility Company

The enclosed Articles ol Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter wo the folowing:

Andrews  Un

Name of Peron

_ ol G Canstruction and Femsvodions C.(C

Firm/Company

S 3O Powbr“;, Ave

Address

Porr Ocomne - EL | 3312

5

City/Séuc and Zip Code

JaWnon. (om

bort notification)

For further information concerning this matter, please call:

_&L\(L%LELM al (33'_5_) i AN S_‘q 1O

Name of Person Area Code Naytime Telephone Number

Fnclosed is 2 cheek for the following amaount:
,

Ji
o s25.00 Filing Fee AL ; : 1 $55.00 Filing Fee & %.(}0 Filing Fee,
Certilicate of Staus Centified Copy Certificate of Status &
(additional capy is enclosed) Centilied Copy

tadditianal copry is enclased }

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

Nivision of Camorations Division of Corporations

P.0. Box 6327 Clifion Builfling

Tallahassee. FI1, 32314 2661 Execugive Center Circle

TallahasseeJFL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZ
OF

ATION

AL (.

.(QV\‘I‘_SX_'TV\()_"\‘O"\' cw\cl @Qn}oua&;nq C.CC.

(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed pn
Fiorida document number _L_lD_OO D_L\_:]J_a\ 3

This amendrent is submiited to amend the following:

_O_S:.L}_O_{_}Q \ 7 and assigned

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

The new name must be distinguishahle and contain the words “Limited {iability Company{" the designution “1.1.C" or the abhreviation ~L.LAC”

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BO.

B. If amending the registered agent and/or registered office addreds an our records, enter_the name of

registered agent and/or the new repistered office address here:

Name of New Registered Agent:

L Hd 1;'- YR 8l
)15 3355y Hv 17v)

4¥134338

a374

I

New Registered Office Address:

Enty Florida street address

. Florida

Cine

Lip Coxle

3IVIS 40 A

ya!

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o0 comply with the
provisions of all starutes relative to the proper and complete performande of my duties, und | am familiar with and

accept the obligations of my position as registered agent as provided for
being filed to merely reflect a change in the registered office address, 1 i
company has heen natified in writing of this change.

in Chapter 603, F.S. Or. if this document is
erehy confirm that the limited liahility

If Changing Registerg

Page 1 of 3

d Agent, Signature of New Registered Agent
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Ilamending Authorized Person(s) aulhorizgd to manage, enter the titlg, name, and address of each person_being added

aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MR _Asa Cocley \So_{». Miaerote k.0 nuw
__O_LQAA?;E L-L kjf FE( gaﬂm‘émmc

0 Change

AMBK Foloe  @obles 22\ |Cruancis fo chmandohue

O Change

Acmd et v '?\:’\e s 20 [Peuwess Aye. 0 Add

&
A ?h(¥ {

COANSe F L O Remose

va\v\f

Bai>9
E!ﬂémngu

0O Add

O Remaove

0 Change

0 Add

3} Remove

O Change

0 Add

O Remuve

[T Chunge
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Tvype of Action

.
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D. I amending any other information, enter change(s) here: (Artach a

?‘6 MW AR

Ag‘\a (‘\Q\:

dlitional sheets, if necessary.)

arad_ Tely

“\N\w\—‘c Lanceea T

KLO\No\Q\ M amdl

Dine__ MG AMBYE ] nod A wnes—

E. Effective date, if other than the date of filing:
(Il an efTective date is listed. the date must be specilic and cannot be prior W date of filing

- . N
v =R b
- 3
<o —
—
= »
= —;;"__‘
| I
[¥2]
=
5 A=
Mo
= 4 _—
A
e« I
= Sm
o,
DA-VT AN\ {optional)

r more than 90 days after [iling. ) Pursuant o 605.0207 (3Kb)

Note: If the date inscrted in this block does not meet the applicable stawutory filing requirements, this date will nat be listed as the

document’s ctfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effectiy
{b) The 90th day after the record is filed.

b w-bee |7
Dated __) g%— T e k\‘f‘? . _o0\% .

[
/[/)[ Al ] ‘
3 re of 4 member or authorized csentgive of a member

e time, at 12:01 a.m. on the earlier of:

Anclve S A 5

= Typed or printed name of signep
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