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COVER LETTER

TC): Poetini et i Sectivn

Civision ol Corporiations

ooview Construction 1LLLC
SURIEL

Name ol Ehmited Liabitine Company
The el sd oy of Amendment and feefs) are submitied for filing.
Pleasere man cenespondence concerning this matter o the following:

Blair Witaus

Nuamwe ot Person

Ecoview Construction LILC

FirmeCompany

1097 South Patrick Drive

Address

saicilite Beach, FIL 32937

Criy/State and Zip Code

blarreecurriproperties.com

E-mael address: (10 be used for Tutare snnual report notitication)

Fortunh mi e concerning this manter. please call:

Bl W -ps 321 337.4279
_ __ o o _atl g )

Namwe ab Person Area Code Davtime Telephone Numhber

Lnchavd cw ek tor the followiag mmount:

‘ﬁ ARSI B LTSN POV TUS3000 Filing Fee & 21 855.00 Filing Fee & (3 S60.00 Filing Fee,
Certificnte ol Status Caitilted Copy Cortificate of Status &
taddinonal copy s enctoseds Cerutied Cupy

vadditional copy is enclosed)

Pailicen Address: Strect Address:

Cegiranon Section Registration Section

nvi-won o Corpurations Division of Corporations

LOL e 6327 The Centre of Tallahassee
allaiissee, FLL323 14 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4dv 120

Eeoview Construction [L1LC

V138035

Llémv 5

(X of the Limited Liability Conpany s it new appears on our records.)
LA Flonda Tiouted TabiTiy Company)

JISVHY IV

‘3

30 A

b
S

. . L . S S el - ®I112
CheArte Tes of Crganization tor this Limited Liability Company were fiked on #2017
LE700T6-1214

Florida cocument aumber
Thecn wdment o submitted o amend the following:

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

The aow s e st e dixtozinshabbe snd contain the waords “Limited Linbility Company.” the designation “LLC™ or the abbieviation "L L.¢

Faier v principal oflices address, if applicable:

(rincip foffice address MUST BE A STREET ADDRESS)

Erter sew mtiline addreess, it applicable:

(N aling address MAY BE A POST OFFICE BOX)

B Mo ending the registered agent and/or registered office address on our records. enter the name of the new registered
agent av-dfor the new registered oflice address here:

ime ol New Registered Agent:

New Revistered Office Address:

Fater Florida street aididreas

. Florida
( lJ'I_\‘ ZI;H Coade

New Rey, dered Apent’s Signature, if changine Repistered Agent:

Lierels aeeept tie appoiniment as vegistered agent and agree (o act in this capacitv. | firther agree (o complv with the
pronisio vof ! statwees relative o the proper and complei pecformance of my duties, and [am familiar with and
ool ublivaiions of my position as registered agent as provided for in Chapter 603 F.5. Or if this docunent is
howise il o vely vetlect a change in the registered office address, | herehy confirm that the limied liabitin

congiat has heow norificd inweiting of this change.

If Changing Registered Agent, Signature of New Registered Apent




1 aomen ing Anthorized Pevson(s) authorized to manage. enler the title, name, and address of each person being added
or reaio sl from oar records:

MO Munaeer
AMBER Auwthorized Member

Title Nime Address Type of Activn
AN Mlen Lowery 1097 South Patrick Drive
— = Add

Satcllite Beach, FI, 32937
[ORemove

Ol Change

o [dAdd

ORemove

OChange

- - - e Oadd

_ CIRemuve

OChange

L ClAaad

CHemove

OChange

_ e ClAadd

ClRemove

OChange

o D Add

ORemove

[JChange



(P

Fisnending wny other information. enter cha nee(s) here: (dtrach additional sheets, if necessary.)

I Erfective date. iF other than the date of liting: (optional)
antective dane o bisied, the dute st be specitic and canaot be prior o date o filing or more than YU Jays after fuling.) Purstant 1o 603 0207 {3)(b)
Note o e dase inserted mthis bluck does not mect the applicable statutary filing requirements, this date will not be listed as the

avvewears effective date on the Department ot State s records.

o rec dispecitios wdelayed erfective date, bui not an effective time, at 12:01 awm. on the carlice otz (b The 90th day atter the

s

i

G

Ced.

Muich -

Signattre ol o member or auihorized sepresentalive of @ member

- j iy (

James Conm

Typed or prnted name of signee

Filing Fee: $25.00



