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. COVERLETTER

TO: Registration Section
Division of Corporations

susiect: _ 1S G R.AL (oniruetion LG

Nante of Limiled Erabikity Compiny

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

Please return all correspondence concermimg this matter io the following;

Noﬂkw;_@\ﬂdc{

Name ol Person

B a_R.B.2_ConSructin. LLC

Fiom/Company

_(00a® _stelson _Rd

Address
Jogksonuiile , FL 32217
CirvtState and Zip Code

— ryderdic (gnraul. thon

F-mail address™Mio be used for future annual report notification)

For turther information concerning this matter. please call:

_ NodHh~an dev” a (FH ) He3-78S)

Nume of Person Area Code Pavtime Telephone Number

Enclosed is a check for the following amount:

E/S?.S.UO Filing Fee 3 $30.00 Filing Fee & - O $33.00 Filing Fee & 0 $60.00 Iiling Fee,
Certiticate of Status Centified Copy Certihicate of Status &
tadditional copy iv enclosed) Certitied Copy

tadditional copy is enclosed

MAILING ADDRESS: STREET/COURIER ATYDRESS:
Registration Seetion Registration Seetion

Division of Corporations Division of Corporativns

PO, Box 6327 Clifton Building

Taltahassee. FIL 32314 2661 Exceuwive Center Cirele

Tallahassee. ¥1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES QOF ORGANIZATION
OF

Hs A R.AP. _Cp’)%‘:r,,,u_e_-ki_nq_u-c—
(Name of the Limited Liability Compant as il now appears on our records.)
(A Fiorde Limited Liability Company)

The Articles of Organization for this ELimited Liability Company were filed on _Ock, 3,201 and assigned

This amendment is submitied to amend tic following:

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

The new namie must be distinguishable und contain the words “Limted Liability Cempany.” the destgnation "LLCT m the abbreviation

Enter new principal offices address, if applicable:

LR Sredson K
(Principal office address MUST BE ASTREET ADDRESS)  nQxsonNilie FL

=
2
dtu 3
|
Enter new mailing address, if applicable: LoD 6\@;\6&\_@ =
(Mailing address MAY BE A POST QFFICE BOX) JHgksmuville EL ~
322 =
A o

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

Name of New Rewistered Agent:

New Revistered Office Address:

Fer Florida street address

. Florida

Ciny

Zip Code
New Revistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment oy registered agent and agree 1o act in this capaciiv, 1 further agree (o complewith the
provisions of all siatues relative 1o the proper and complete performance of my dudies, and [ anm famifiar witl and
aceept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. ! herehv confirm that the limited liahilite
compam: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed frem our records:

r

MGR = Manager

AMBR = Authorized ¥Member

Title Nuanie Address [vpe of Action
AMBE, Snown v Sxown AR5 Ausumie g G mRw
M\A\J\g:_&\-—f__&gﬂ_w O Remove

] Change

8 Add

0O Remove

O Change

O Add

O Remove

O Change

1 Add

O Remove

O Change

C} Add

O Remove

O Change

—— - O Add

O Remuove

[ Change
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D. If amending any other information. enter change(s) here: Ciach additional sheets, if necessary.)

I3

E. Effective date, if other than the date of filing: (optional)
(I eftective date i listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 dins atler filing.) Pursuint 10 603.0207 (3ub}

Note: 1 the date inserted in this block does not meet ihe applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date 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. on the earlier of:
(b) The 90th day after the record is filed.

Dated &p_'\: o e ) o)

i
\

Signaiure of @ member or authogized representutive of w member

L Vanesse Wad) (MerR)

Tvped vr printed name of signee
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Filing Fee: $25.00



