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. COVERLETTER

TO:  Registration Section
Division of Curpoi'ations '

AANDB EQUIPMENT SALES LLC
SUBJECT:

Name of lefled Liability Company

: iii
The enclosed Amicles of Amendment aad fee(s) are submmcd for filing.

Please return all co:respondence cong¢erning this matter 10 the following:

"THOMAS LARNEARD:

: Name of Person
. ":-"WILLL;\M PAUL WEIif(:ZH
A 3 Firm/Company
g WAPTER MAR’ftﬂfijOAD
; o ‘ = Address

'FORT WALTON BEAGH, FLORIDA 12548

City/State and Zip Code

SLADE CONSTRUCTION 11@GMAIL.COM
E- mail addrcu {to be used for future anmual repon notification)

For further mformmlon conccmmg thw Toatter, pleasc call:

THOMAS LARNEARD - l_ o gE-’f 850 244-273]
- : L at ( )
Name of Person © . Ares Code Daytime Tclephone Number

Enclosed is & check for the following amount:

O $25.00 Filing Fee 0 $30. 00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Sla_tus Certified Copy Certificate of Status &
’ i (sdditional copy js enclosed) Certified Copy

.

e (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section s Registration Section
Division of Corporationa . Division of Corporations
P.C.Box 6327 . s Clifion Building

Tallahassee, FL 32314 s 2661 Executive Center Circle
: Tallahassee, FL 32301




ARTI CLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION

A AND B EQU]PMENT SALES LLC
the Ilnhe ; i

07/28/17 and assigned

The Articles of Orgamzanon for this Lumted Llab:hty Company were filed on
L17000161713 g _

Florida document nulnber

This amendment is submitted to amend the following:
A. If amending nanie, gx_x'. ter the pew pame of ﬂie Jimited liability company here:

SLADE CONSTRUCTIONLLC .
‘The new name must be djsungmshablc and contain the wctds "Limited Liability Company,” the designation "LLC of the abbrevistion “L.L.C."

Enter new pnncipn] ofﬁces nddress if applu:nble
ST-BE T ADDRESS,

incipal office addre.r

Enter new mailﬁlg address, if applicable;

(Maiting address MAY BE A POST OFFICE EOX)
enter the name of the pew

B. If amending the registered agent and/or registered office address on our records,
registered ageit aud/or the new registered office address bere: W Pren
T : . s o
ame of New Registered Agent: SO0 e
" '- Rz N e
New Registered Office Address: . ey D s
: o Enter Florlda sireer addvess o1 ¢ =
I :“'""q
Florida Q5 59 ey
City =2 Z#ode
&

New Regigtered Agent’s Slgnature, if chan egistered Agent;
[ hereby accept the appomtmeﬁt as registerea‘f agent and agree to act in this capacity, [ further agree to comply with the

provisions of all statutes relative to the propér and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liability

1f Changing Registercd Agent, Signaturc of New Repistered Agent
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company has been nofified in wr!tmg of this change




If amending Authnnzed Person(s) authorlzed to manage, enter the title, name, and address of cach person_being added
or removed from our regordﬂ'

MGR = Manager _
AMBR = Authorized Member -

Title Nam'e . ) -,_:_E'-: Address Type of Action

0 Add

] Remove

- [ Change

1 Add

A D Remove

O Change

= [ Add

0 Remove

O Change

0 Add

O Remove

O3 Change

0 Add

0 Remave

. [J Change

O Add

i:? 0 Remove

E] Change

{."Pnge 20f3
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D. If amending n;ly other inforrﬁaﬁon, enter ch'ange(s) here: (Attach additional sheets, if necessary.)
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(optional)

E. Effective date, nf olhcr than thc date of ﬁlmg
(If an effective date i listed, the date fust be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: [fthe dare: msened in this block does not meet the applicable statitory {iling rcquirements, this date will not be listed as the

document’s cffectlvc date on the Departmem of SLate s records.

If the record specnfes a delayed effectrve date but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the r‘ec:ord is T"led

Dated -72(9 S(’/C‘{:” né“’/’ ’ 20777
67@/)/ wf 4%/
Sign /(uc of Wﬂ or anthorized representative of a member

BRANNON MOBLEY g

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



