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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RSN M—/\/ Prase COMST‘Q"”LLCTITON P C

Name at’ Limited Libility Company

The enclosed Articles of Amendiment and fee(s) are submited Tor [Ming,

Please return all correspondence concerning this mastier to the tollowing:

TesoN Anderson
Name of Person
IPys Bree PHpde consTreulTion

Firm/{Company

21> bardrer Place

Address

Ho 11 dowy, FLOC AR 340 |

Cirw/State and Zip Code

Ty ANDER D NT127C@ gpviol ) -Con )

E-muil address: (to be used for TuureMnnual ceport notification)

For further information concerning this maner, please call:

ut | )
Name of Person Arca Code Davtime Telephone Number
Enclosed 1 a check for the folluwing aimount:
K $25.00 Filing Fee 7 S30.00 Filing Fee & 1 $53.00 Filing Fee & i S60.00 Filing Fee,
Ceriilieate of Status Certified Copy Certiticate of Status &

taddinanal copy is enclosed) Certified Copy

fadditionat capy is enclused)

Mailing Address:
Registration Section
Divasion of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION, | |y 7 iion
OF
21 AFRIG PH 1: 03

Jes Pl oS T CONSTeRCT o, Ll

{(Name of the Limited Liability Company as it now appears on our records)
1A Floride Timzted Tbilny Companyy

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendiment is submitted to amend the following:

AL If smending name, enter the new name of the limited liability company here:

N/A

The new name must be disingnishable and contan the words “Limited Liability Company.” the designation “LLC™ or the abhreviation "LL.C”

Enter new principal offices address, if applicable: N /P\

tPrincipal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable: N/ Px
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: N /F‘C

New Repistered Office Address: N/P"

Enter Flovida swreet address

N/ i _Florida

City Zip Cade

New Negistered Agent’s Signuture, if changing Repistered Agent:

I hereby accepi the appointment as registered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all staites relative to the proper and complete performaice of my duties. and am familtar with and
wccept the obligations of my position as regisiered agent ay provided for in Chapter 605, F.S5.Or, if this document is
being fited 10 merely reflect a change in the registered office address, § hereby confirm thar the timited tability
company has been notified in writing of this change.

I Changing Registered Agent, Sigaature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or remoeved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

MO 1Y St el

Address

Lyvpe of Action

ClAdd

-\

ﬂ'}(cmm'c

O Changy

CTadd

CRemove

OlChange

Oadd

DI Remove

OChange

D:\(ld

CRemove

OHChange

O Add

ORemove

O Change

D Add

ORemeve

ClChange




D. If amending any other information, enter change(s) here: (Adrtach additional sheets, ijce_ssan) ..... ot

Changing ownersne 0Ff [/Omp'&t'f{‘\j' [+O o
P

ThioN MNDERSON  from  MOVE TSCRUY
et M\&MOf\ Wil be Iin 10D /o

GWNersip of Jenly WL PHPLE ConSTRUCTION

Moy CUnuldt  winn e ndO (0nger W (1
Teyd ML PHPSE CONSTRUCTIPN

1
E. Effective date, if other than the date of filing: PVP‘ n, 4. 20 1| (optional)
(H an effective date is Hsted, the date must be specific and cannot be prior 1o date of tiling or more than 90 days afler filing.} Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does net meet she applicable statutory tiling requirements, this date will not be listed as the
document”s eftective date on the Department of State’s reconds,

If the record specities a delaved effective date, but not an cifective time, a1 12:01 . on the eurlier oft (b} The 90th day afier the

record 15 tiled.
Dated l ‘ 2 4‘ @ . bo’)/’

A T . J/?‘g'k

, Stgnuture of o member or swthonzed representative ot |:1c’\'1hcr

Mo HVSOPWWH < URIvA Aridae oo

Typed or printed name ot signee

Filing Fee: $25.00



