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COVER LETTER

TO: Registration Section
Division of Corporatiens
SUBJECT: TAuDIT (o BUTLDERS LLC

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Pleuse return 21l correspondence concerning this matter 1o the tollowing:

JEANM MELINDET

Name ot Person

TANDNT o BuTeDis

Firm/Compuny

LLC

gLl SKe La¥Xe Circle

Address

(D(\L«—-c}a FL 3o

CirysState and Zip Code

'IA(/\;'LO. bv-- VAw s 'ch :ﬁfrw-l.(om

E-matl address: (to be used for future anaual report notification)

For further information concerning this matter, please call:

It vn V\&‘ankﬂl

Name of Pemson

1uo- 938 IH
Daytime Telephone Number

ai{géi)

Area Code

Enclosed is a check for the fallowing amount:

2(525.00 Filing Fee 0 $30.00 Filing Fee &

Cernficate of Status

0 $55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

{1 $60.00 Filing Fec,
Centificate of Status &

Certified Copy
{additionzl copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tullzhassee, FL 32314

STREET/COURIER ADDRESS:
Regisration Section

Division of Corporations

Clifton Building

2651 Exceutive Center Cirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

INDTCO Bu LDE{Ls LLC

l Iﬂbl]lly ompany)

(A Flondz 1. ]ml[L

The Anicles of Organization for this Limited Liahility Company were filed on _ Q8 _/O 5 / 2 2V 1 and assigned
Florida documentnumber _ L 170 Q0 C 164 64U

This amendment is submitted 1o amend the tollowing:

A. If amending name, enter the new name of the limited liabilicv company here:

The new name must be distinguishable and contzin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation LlCI

Enter new principal offices address, if applicatile: 22 SK v b Ke Circke - |
(Principal office addross MMUST BE 4 STREET ADDRESS) Jr L Jo L 32 3 o4

Enter new mailing address, if applicable: -
{(Mailing address MAY BE A POST OFFICE BGX) : 1

B. If amending the registered agent andfor registered office address on our records, enlerfthe nagpe of the new

registered agent and/or the new registered office address here: & —
T ¥

Name of New Registered Agent:

New Reeistered Office Address:

Fater Floridu sireet address

. Florida

Cisv Zip Code

News Repistered Apent’s Signature. if changing Registereg Agent: . ' 1

1 hereby accept the appointment ay registercd agent and agree 1o act in tis capaciee. ! further agree to comply with the

provisions of all staies relative to the proper and complete performance of my duties, and [ am familiar with mm‘
uccept the obligations of my position us registeied agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 10 mercly reflect a change in the registered office address, | hereby confirm that the limited liability
company hus been notified in writing of this change.

H Changing Registered Agent, Sinature of New Repistered Apent
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IT amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMB R labradoy, Ana A MS 165 Belyeders RAapYzpuDad

wh* Pm \ % B 4 C.J\(l’\ @Remove

FL 33 4w O Change

O Add

O Remove

O Change

0O Add

O Remove
C o reAs
&

Qc hg:q?ge
P“u

s o fg

-

ok I:lj}cmovc
P ¥ o T

O Change l

0 Add

3 Remove

O Change

0O Add

a Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheels, if necessary.)
fleen 52 c)\/\wcdu Aoy e aJ Mman Yo ctad
M \ A oL? L ; 'S oA f‘/\ .

E. Effective date, if other than the date of filing: (optional)
{If"an effective date is listed. the date must be spezific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.020I7 (3)b}
Note: Ifthe date inserted in this bluck does not meet the applicable stawtoey filing requiremenis, this date will not be listed as the

document’s ctfective date on the Depariment ot State’s records.

If the record specifies a delayed 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.

Dated __ (DeYolb e

ZMJAA eyl .

x é \'J\ N
Si@lwmmzcd representative of a member

Tewon . lemoder,

' Typed or prnied name of signee

Page 3 of 3
Filing Fee: $23.00




