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COVER LETTER

TO: Registration Section
Diviston of Corporaiions

oy, OBRIEN CONSTRUCTION OF FLORIDA 1.LC
SURIECT: :

" Name of Limited Lisbility Company

The eiclosed Articles of Amendment and foels) ate submitted for fling.

iéase renrm all cormfespoadence con¢erning 1hjs matter o the following:

Cheycenne Moseley

Nuame of Person

Legalzoom .com, Inc,

FirmyCompuny

191 N Brand Bivd,, 11th Flior

Address

-Glendale, CA 91203

City/State end Zip.Code
dytuobrien 1 2@},’111&5!.(:01:1
“E-mail sddress: (to be used Tor Titure annual report notiTicatim)

or further intormuetion concerming this mater, picase cajl;

Cheyenne Moseloy ) RO ; 773-0888 oxt. 9724
al
Muorue of Person Arca Code

Dinytime Telephone Sumber

Enclosed is o check (or the following amount:

O3 $60.00 Fiting Fee,.
Certifieare of Status-&
Certitled Copy-
{eddinioma copy is eaclosed)

0 32500 Uiling Fee [ $30.00 Filing Fee &
Certificate of Status’

&1 §55.00 Filing Feer &
Centified Copy
{udditional capy is enclused)

MAILING ADDRESS:
Repistration Section
Division of Corporations
PO Box 6327
Tallahussee, ¥1. 32314

STREET/COURITR ADDRESS:
Registration Section

Divisila of Corporations

Clifton Duilding

2561 Bxecutlve Center Circle
Talluhassee, FL-32301
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ARTICLES OF AMENDMENT | |

TO
ARTICLES OF ORGANIZATION
OF
ORRIEN CONSTRUCTION OF FLORMATIC

TNonte of the Lintiied Liability Campany us R now pppears an sur records)
{A Floridn Livatted Tiability Company)
The Articles of Organization for this Limited Liability Company-were filed on 09/06/2017
Florida documcm_nwnbm:'1?1700“1393.31

and assigired
This amendment is submittedta aiend the following;

‘4

A. If amending name, enter the new name of the timited liability companv heré:
(O'Bricn Construciion Company of Central Flovida, LLC

Kater new principzal offices address, if applicable:
(Principal office address M UST BE A

The new nanie ust be distinguishable and cad with the words “Lamited Liability Compusy,” the Sevignation *LLC™ or the abbreviation “L.1.C."
. . : : . . ’ ur .

. —
PR
STREET ADDRESS, 0 -
s
'_:.ir: i
Enter new muiling add fess, if applicable: - ca \j
(Mailing address MAY RE A POST QFFICE RO)X)} ci‘l
B. f amendiog the registered agent andfor registered office address on our records, enter 1he name
registered agent and/or the new repistered office uddress here:

of the new
Nanc of New Registered Aeen:

New Repisterad Offige Address:

Enter Florida siree! address

, Florida
Ciry'
New Repigtered Apent’s Sipnature, if chanping Repistered Agent:

Zip Cond.

[ hereby accepn the appoiniment as registered agent and agree to.act in this capacity. | furihcr agree to comply with the
provivions of ol statises relativé io the proper and complete performance of my dities, and.i am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed to merely reflect a change in.the registered office address; 1 ‘hereby confirm thar the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent; Sianatnre of New Registered Agent
Page 1 of'3
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If smending the Managers or Authorized Member on our rccords, rnter
Authoriz, M mber bcm added or remoyi :

titde, name,’ dress of each M pager or.

MGR= Mannger
AMBR = Authorized Member

Title Nantc

Address:

Type-of Actipn

3 Add

I Remove

O Add

O Remove

O'Add

-£] Ramove

3 0 Add

£l Remove

0O Add

O Remove

Page2 of 3
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D. If amending any othev infonuation, enter change(s) here: (Adach additional shests, if necessary.)

.. Effective date, il other thnn the diite of filing:

ated October 10

(optional)
(I‘hp efMecrive dite mus) be specific, cannot be prior to datc of reecipt ur filed date and cannot be more than 90 days after
the dote this dovument is filed by the Flofida Deparsmens of Statc)

2017

Dl I
’

/ Siznutirre ot & memmbcr oF wuhoriied Tepresentafive ol a iember

Dylan O'Brien

Tyaod or priated name of Fignee

AR

g1 130 L

Page 3 of 3

Filing Fee: $25.00-
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octaber 3, 2017

CHEYENNE MOSELEY
LEGALZOOM.COM, INC

101 N BRAND BLVD, 11TH FLOOR
GLENDALE, CA 91203

SUBJECT: O'BRIEN CONSTRUCTION OF FLORIDA LLC
Ref. Number: L17000189281

We have received your document for O'BRIEN CONSTRUCTION OF FLORIDA
LLC. however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to

the Department of State for $25.00.

Piease retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jonna D Harris
Regulatory Specialist Il Letter Numbaer: 917A00020011
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