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COVER LETTER

TO: Registration Sectlon
Division of Corporations

BLACKWATER CONSTRUCTION SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The cocloscd Articles of Amendent and (ee{s) arc submitied for filing.

Please return all conrespondence concerning this matter (o the followiag:

Cheyenne Moseley

Name of Person

Legalzoom.com, inc.

Firm/Company

101 M. Brand Blvd,, 11th Floor

Address

Glendale, CA 91203

City!Stute and Zip Code
derekdykes]1@gmail.com

E-mail address: {to be used for future onnual report netitication)

For further informatien concerning this matier, please calk:

Chuyenne Maseley £OD F7-0RRE ext, 9724 o
at( } ;
Name of Persen Area Code Daytime Telephone Number
]
Enclosed 1s a check for the following amount: ;
O $25.00 Filing Fee O $30.00 Filing Fee & {8 £55.00 Filing Fee & O $60.00 Filing Fee, _ - .
Certificate of Status Certified Capy Certificate of Status & ;
tndditioant copy v rmelosed) Certified Copy -
[additional cupy i enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ¢f Corporations
P.O. Bux 6327 Cliflor Building
Tallahassee, FI1. 32314 2661 Fxecutive Cenrer Circle

Tullubmssee, FE 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACKWATER CONSTRUCTION SERVICES, LLC
Nome of the Limited Li
A o

The Articles of Orgenization for this Limited Liability Company were filed on 09/05/2017

117000188326

and assigned

Flonida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new nume of the limited liability company here:

The new name st be distinguishable and end with tke words "Limit2d Liabiliiy Company,” the desiguativn “LLC" or the sbbreviution “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
IMailing address MAY BE A POST QF FICE BOX)

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

f New Regis ot Derek Dykes

2815 SE 3(hih Street

Emter Florfda steer address

New Revistered Office Address:

QOcala Florida 34471
City ' ) Zip Code

New Reglstered Agent's Sipnature, if chenging Repistered Agent: ‘

(s capacity. 1 further agree to comply with the
1w dutics, and { am famifiur with and
hapter 605, F.S. Or, if this document is
rthat-thefimited liability

{ hereby accept the uppointment as registered agent and agree to act in
provisions of all starres relative tu the proper and complete perforpt::

FRofs1dred Agent, Sigunture of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the title. name, and address of cach Manager ar
Authorized Member being ndded or remoyed from our records:

MGR= DManager
AMBR = Authorized Mcember

Jitle Name Address Type of Action

AMBR HANNAH R DYKES 2815 SE 30TH STREET O Add

OCALA FL 34471 & Remove

0O Add

O Remove

O Add

0 Remove

B Add

iy O Remove

C1 Add

[J Remove

O Add

O Remove

%]
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D. If amending any other information, enter change(s) here: (duach aidditional sheers, if necessury.)

L. Effective date, if other than the date of filing: (optional)
(The effeclive dale must be specific, cannot be prior 1o tate of receipt or fled date and cannct be more thon 90 doys after
the dute this docuraent is fled by the Florida Department of State)

Dated Nave pa l) Al G ./—ZOI 7

Sigr T ar nuthorized representative of a member
Y Derek S. Dykes

W Typed or pnnied name of signse
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