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COVER LETTER

TO: Registration Scetion
Division of Corporations

slm.lr:cr:ﬂth\g_z;e_Co_g_g-}—j_gcﬁr\ oN EnJreﬂ‘@T ses LLC

~Name of Limited Eiability Company

The enclosed Artickes of Amendment and feeis) are subnnived tor filing.

Please tewurm alt correspondence concerning this maiter to the following:

_C%:_ce%_“fﬂ_c,Ken Z.e.

Namie of Person

i‘h,\ﬁenéi_a_c_ﬁi\sﬁ—r_uc_ﬁgo_lfr\;\_'c’id&SE’S L

FirmeCompany

20500 Spives, Ry Ruenae.

Adddress

Q&ﬂ&m&@%m ?DQCLQ,\G FL 32413

Cinv/sirg and Zip Code

SVINSoN LaOa)pzL. CoM

1-mail address: 1o be wsed for titure anneal report notitication)

IFor Turiher infornation concerning this matter, please call:

% MQK@QLI W (B0 BHP - Zle 2 Y

Name of Perven Area Cade Prastime Telephone Nwnber

Enclosed is a cheek tor the foltowing amount:

{SZS.HU Filing Fee O S3o) Filing Fee & 0O $55.00 Filing Fee & [ So0.00 Filing Fee.
Certiticate of Staus Certified Copy Certificate of Siatus &
raddinonal copy s enclosed) Certified Copy

taddinnenael copy s enelosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Reuisiration Section ‘
Division of Corporations [Yivision of Corporaiions

"0y, Box n327 Clitton Butlding

Talluhassee, FE325104 2601 Exeeutive Center Cirele

Tallabassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MeYenzie Construction Enterprices LLE

IName of the Eimited Liability Company as it now appears on our records.)
(A Florida Timaed Eaaliny Company)

)
The Articles of Organization for this Limited Liability Company were filed on (_.Q_I } A0l7 7 and assigned

Florida document number L/_ZOOOL/_‘/_O_/_(?_Q_

This amendment is subnited o amend the following:

I amending name, enter the new name of the limited liability company here:

A~ -
Fhe new name must be distingaishable and contawm the words “Limited Liabilicy Company.” the designation “LECT o the .1hhrux‘;:muu L. 4_5
T
Enter new principst offices address, it applicable: [
Ed

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QEFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter_the name of the new
registered agentand/or the new registered office address here:

Name ol New Reeistered Avent: _

New Rewistered Office Address:

Erter Flovida sb et addr e

. Florida
Cie A Conde

New Registered Agent’s Signature, if changing Registered Agent:

! heretn accept the appoinment as registered agent and agree to act in this capacioe, £ further agree to comply witl the
provisions of alf siatutes relative o the proper and complete pecformance of my duties, and Lam jamiliar with and
accept the ablivations of my position ax registered ageni as provided forin Chaprer 603, 1.5, Or, i this documeni is
heing tiled 1o merely reficer a change in the registered office address, Thereby confirm that the limited labilite
coampany has been notified in weiting of this chunge.
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It amending Authorized Personts) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title N Address Tvpe of Action

BIGR. Dovsyes Wams 8124 DorothgParris KA oaw
Panama Gy, Fl. 33409 @

O Change

O Add

.

O Remuove

1 Remove

O Change

O Add

0 Remueve

C} Change

O Add

O Remove

0 Change
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). amending any other information, enter change(s) here: fdmach udditional shevts, if necessary.)

E. Effective date, if other than the date of filing: (optional)
C an eftective dane is listed, the date must be specitic and cannon be priog o date of Tiliag or more than 90 days adiee g Pusswant i 605 D207 3y
Nate: 1 the date inserted inihis block does not mecet the applicable statutory 1ihng requirements. this date will not be listed as the
document’s effective date on the Department of Stte's records,

if the record spacifies a delayed effective date, bul ot an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated __3'_\:_’\__\:-{) ‘2__\3 . ,xé{ O }ﬁgi .

,/)/[(

Signatuie ¢f aome

(et  CKeM2g

Fyped ar prigied anae ol signe

ber or authorized representative of a member
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Filing Fee: $25.00



