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CORPORATION SERVICE COMPANY

1201 Hays Street -
Tallhassee, FL 32301

Phone: B50-558531500

7

ACCOUNT NO. : I20000000195
B REFERENCE : 846499 8151380
AUTHORIZATION :(f e
COST LIMIT H(E;"g\g.oove/mdﬂ“/
ORDER DATE : October 3, 2017
ORDER TIME : 9:50 AM
ORDER NO. : 846499-010
CUSTOMER NO: 8151380

DOMESTIC AMENDMENT FILING

NAME : AMERICAN RIGHT OF WAY SERVICES
. LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN RIGHT OF WAY SERVICES | LLC

(Name of the Limited Liabtlitv Companv as it now appears an our records.)
(A Florida imited Liabihy Company)

09182017

The Anticles of Organization for this Limited Liabiliy Company were ftled on and assigned

117000193327

Flonda document number

This amendment is submitted (0 amend the (ollowing:

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

MICHAEL T. LAVERTY. LLC

The new aame must be distinguishable and contain the words “Limind Liabilny Company.” the designation <1LLC™ o the abbreviation =1,4.C"

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (3FFICE BOX)

B. ) amending the registered agent andfor registered office address on our records, enter the name ol _the new
registered avent and/or the new registered office address here:

Name of New Regisicred Avent:

New Repistered Office Address:

Enier Florida sireet address

. Florida
Cuy Zip Cende

New Registered Apent’s Sipnature. if changing Regisiered Agent:

L herehy: accept the appoinanent as regisiered ugent and agree 1o act in this capaciiy. | further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and 1aw fioniliar with and
acecept the obligations of my position as regisiered agemt as provided for in Chapter 603, .8, Or, if this document is
being filed i merely reflect a change in the registered office address, | herehy confirm that the limited lahilin:
company fras heen notified in writing of this change.

If Changing Resistered Agent, Signature ol New Regis

SRR

Page 1 of 3



If amending Authorized Persun(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Actian

O Add

0O Remove

O Change

O Add

[3 Remove

0 Change

0O Add

J Remowve

3 Change

0 Add

O Remove

O Change

0O Add

O Remove

b =
Teent ] —
ZLFAddgn
Mg g O
B
e

S 2L

= Change
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1. If amending any other information, enter change(s) here: (driach additional sheets, if pecessar)

E. Effective date. if other than the date of filing: {optional)
{1V an civetive dae is lisied, the date must be specific and cannot be prior w date of filing or more than 90 duyvs after filing.) Pursuant 1o 60300207 13)(t)
Note: 1'the date insened in this block does not meet 1he applicable statntory filing requiremens, this date will non be listed as the
document’s effective dute on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
(b) The 90th day afier the record is filed.

Dawd /O~ ‘/“/ 7

on the earlier of:

a /
/(/ ) lﬂ/ % / e il
Sgnituce oPsmember or tuthpriged representistive of 3 member ! g
N

Michael T. Luvertv, Member C‘.:'\ I.:
Ty pad or printed nume of signee AL
¥ printed nue of signes o= l—_
ax Y

=
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Filing Fee: 525.00



