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COVER LETTER

TO: Registration Section
Division of Corporations

sumiicr; MeXenzie, Construchion fntecprises et

Name of Limited Liabihity Company

The enclosed Articles of Amendment and fee(s) are subimiited lor filing.

Please retum all correspondence concerning this matter to the following:

_@:reﬁi MeNeoz. e

Namae of Peison

TeXenz:. e ConsruehMon_EnterpriSes LLeQ

FiemuUompuny

A0S0l _Spiies Proenue,

Adddress

RC.Beach FL_ 224yl3

CinviStne and Zip Code

SVINSON s @ amaill. S.om

E-mail address: (to e usdehr futwee annaal report aotilication)

For further information concerning this matter. please calk:

Ce\-e{g ‘\ng\éemLLQ W 8SD)_ BN~ WwaDd

Nume ol Person Arca Cade Daviime Telephone Number

Enclosed is a cheek tor the following amoeunt:

g $25.00 Filing Feu O 530.00 Filing Fee & O 555 00 Filing Fee & O s60.00 Viling Fee,
Certificate ot Suus Certified Copy Certificats of Staius &
Cadditional copy is enclised) Cernfied Copy

(\l\llilll-nl'l.l] vapy i enelosedy

MAILING ADDRESS: STREETICOURIER ADDRESS:
Regisirition Section Registrition Section

Divizion of Corporations Division of Corporations

0. Bux 6327 Clitton Ruilding

Talluhassee, FIL 32314 2601 Excentive Centet Ciele

Tabahassee. FI 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Meveoazie Consde dehon Sndechices LU

{Naimne of the Limited Liahility Company as it now apipeairs on ouy records. )
A Florida Limted Labitity Companyy

The Artickes ot Organization Tor this Limited Liability Company were filed on Le l A0 l A 1 and assigned

Florida document number 1 A OOEO \,E\Q_\_%_q_

This amendment is submitted to amend the 1ollowing:

AL I amending name, enler the new name of the limited liability company here:
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The new name must be distinguishable and continn the words “Limited Liabilisy Company.” the deatgnation “ELCT ar the uhhrc\'imﬁﬁl l% -’:;
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- . - oy g . -
Enter niew principal offices address, it applicibie: m
=, o
(Principal vffice address MUST B ANTREET ADDRESS) . = O
T Wl
EAR -3
wr.
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Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the pame ol the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Offiee Address:

Ener Florida sirecr oddress

. Florida
Cine Aipr Code

New Revistered Aoent’'s Sienature, if chanving Resistered Avent:

Fherehy aceept the appointment ax registered agent and agree to act in this capaciee, ! further agree to comply with the
provisions of all statutes velaiive 1o the proper and complete performance of my duties, and 1am famifior with and
aoecept the obligationy of my position as regisiered agent as provided o in Chaprer 603, F.S Or, it this document is
heing fited ter mevely reficet a change in the registered ofiice address, T hereby confivm that the fimited fiability
company has been notificd i writing of this chunge,

I Changing Registeced Agent, Signature of New Hegistered Agent
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I amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR = Munager
AMBR = Authorized Member

Titke Name Address

T'vpe of Action

N\&E Mxﬂ_-%‘\cg.b Lo GmS 8]A£J_Dgﬁcﬁﬂm3 FGJ r_LS_RQ&_ Add

O Remove

SQA&H{.\EXA&,MEL— 22409

O Change

O Add

O Remaove

O Add

O Remove

O Change

00 Add

O Remove

O Change

O Add
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D, If amending any other information. enter change(s) here: fAnach addivional shecis, if necessan)
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K. Elfective date, il other than the date of filing:
document’s effective date on the Depattment of State s tecands.,
(b)

(optional)
UFan eRective dane s listed, the date must be specific and cannot be poor o date o filing oz more than Y0 davs adier [Rling. ) Puesuani o 6030207 {3i(k)
The 90th day after the record is filed.

Note: ihe date inserted inihis Block does not meet the applicable statutory liling requirements, this date will not be hsted ax the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated -E\'\.L%Q_SL“\—_\_‘:{

—e_.oA0N
Da. M

L Sigmture ofa member ar authorized representasive of s member

AR WERL Nz E

Typred or printed name of signee
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Filing FFee: $25.00



