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TO: Registration Section
Division of Corporations

FMD PAVERS LILC
SUBJECT:

COVER LETTER

Name of Limiwed Linbility Company

The enclosed Anicles of Ammendment and fee(s) are submined for filing,

Pleusc retum all corrgspondence concerning this matier to the follewing:

CAROQOLINE GG LARSON

Name of Person

LARSON ACCOUNTING AND CONSULTING SERVICES, LLC

Firm/Coempany

790! KINGSPOINTE PRWY ST 17

ORLIANDO, FI. 32519

Addiess

support@iarsonace.com

Cuy/Swaie and Zip Code

E-mal address: {to be wed Tor fulure annual report netification)

For firtker information conceruning this maiter, please call:
1

CAROLINE G LARSON l

407 3703686
at ( )

Nuame of Ferson i

Fnclosed is a check for the followdng umount:

01 S20.00 Filing Fee &
Ceriificate of Siarus

W $25.00 Filing Fee

MAILING ADDRESS:
Registration Sthion
Bivision of Carporalions
P.O. Box 6327
Talluhassee, FL 32314

i

l
|

Arcu Code Daytime Telephone Sumber

O $60.00 Filing Fee,
Centificate of Status &

Certified Copy
{additional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy
(zddiuonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division uf Corporations

Clifton Building

2661 Executive Center Circle
Talluhassee, FL 32301
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DocuSign Enveiope 10: EC?72C023-A817-4BBB-ASC3-8D2074ADEE7D

AKI1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FMD PAVERS LLC

The Articles of Organization for this Limited Liability Company were filed on 077132017
Florida document pumber 117000149990

and assigned

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compuany here:
N/A

The new name must be distinguishable and contzin the words “Limited Liability Company,”™ the designation *E.LC™ or the abbreviation *T.L.C."

Enter new principal offices address, il applicablu: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if Inppllcable: NIA
{(Mailing address MAY BE 4 POST OFFICE BOX)

I

I

B. If amending the registered agent and/ur registered office address on our recards, cnter_the name of the new
veglstered agent and/or the new registercd office address here:

Name gf New Registered Agent: N/A
New Registered Office 38
| - Fomer Flovida sireer address
| , Florida
ity Zip Code

. .. ] -
ent's Signature, if changin

! hereby aceept the nppm‘mmé'm ws registered agent wind agree to wct in this eapacity. | further agree 1o comply with the
provisions of all statutes rc’!am'c to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my posmon as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited to mevely reflect alchange in the registercd office addresse{ hereby confirm that the limited hab:hrv
company has been notified § i riting of this change. '

BE

< I Wﬂr

]
l If Changing Registered Agent, Signaiure of New Rggtugrgd gon: [
C)
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DOCUSiC{n Envelope IC: EC72C023-A81 T-4BBR-ASC3-803074A0EE70 . 5
1 E UG AULHIOTIAEYS Uersuiins ) Ul ey o nianage, enter the title, name, and address of vach person belng added

or removed from our records!

MGR = Manager
ANMBR = Authorized Member

Tlele Name Address Tvpe of Action

[
AMBR MARQUES, FABIO 2820 CLARINET DIUVE -
Add

ORLANDO, FL 32837
: O Remove

3 Chanye

0O Add

O Remgve

T Change

| O Add

i 3 Remove

£ Charge

3 Add

i
’ O Remove

| 8 Crange

‘ O Add

O Remove

T
LI

:'Dé‘:lngc
—
RN =
ST -0 Add
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DocuSiqn Enva!oPe 10: ECT2C023-AB17-4683-A5C3-8D3074A0EE7D
L eI Aoy ourer dooraiiun, coter Cildnga) heres (Auach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)

{17 on eflective date is listed, the dule must be specitic and cannol be prioe o date of {iling or more than 90 days after filing.) Pursuant to 605.0207 (IXb)
Note: 1f the datc inserted infthis block dues not meet the applicable statutory fiting reguirements, this date will ot be listed as the
document's effeciive date on the Department of Staie's records.

If the record specifies a déiayed 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.

JULY 14th 2017
Dated '

Oocus-qnnu - R
I YLz IR A o
Stpnature of a member or authonized representative of v me:nber .-
-macnunnu T

BOUKAL DANLIELLE

l Typed or printed nanw ol signev

a3
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