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From Sandy Benet Faco 813 445-7084 To. Fax: 1850, 517-5383 Saga 3 of 8 08132013 2.42 °M

COVER LETTER

TO: Registrution Sectivn
Division of Corporations

SURIECT BENNETT & BLLIOTT BUILDING & REMODELING, L1L.C

Name ot Limited Liability Company

The enclosed Articles of Amendnient and fee(«) are submintad tor filing,

Please return all eorrespondence concerning this matter ta the fnllowing:

Sandy Bonet

(((FL180002067544 3}))

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm' Company

13795 N NEBRASKA AVE

Address

TAMPA FL 33613

City/State and Zip Code

sandy@activatemylicense.com

E-mail address: (to be used tor futur: annual rzpont notitication)

For furnther information coneerming this matler, please eall:

Sandy Bonet ai 813y 932-5244

Namwe ol Person Arva Code Duyne Pelephone Numbxa

Fnclosed is u choek Tor the Tollowing amount:

[ 2500 Filing Fee O $£30.00 Filing Fee & 0 $55.00 Filing Fee & O $64).00 Filing Fee.

Certiticare of Status Centitied Copy
{addioen] zopy 5 ercloacd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division ot Corporatims Prvision of Corparations

PO, Box 6327 Clition Building

Tallahossez, FL323 144 2661 Dxeantive Center Cirale

Tallahassae, FIL 32301

Certiticate of Status &
Ceitified Copry
taddiiooal copy 1 onclosd

(((H 18000267544 3}))



From. Sand; Bene: Fae: {313} 445-7084 To: Fax. 1350, 8:7-6382 Daga 4 of 8 08113/2038 2.42 2\
ARTICLES OF AMENDMENT ((H 18000267544 3))
TO '
ARTICLES OF ORGANIZATION
OF

BENNETT & ELLIOTT BUILDING & REMODELING, LLC
(Nante of the Limited 1iability Compant as [t naw appears on our records.)
(A Tlonda Timied Tiabtlity Company)

The Articles of Organization lor this Limited Faability Company were liled on 3/5/2018 and wssigned

Florida document nuinber L18000056876

This amwndnient is subimitted to gtiend the following:

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

The new name must be distinguishoble and end with the words “Limited Liabikity Company,” th: designaton “LLC™ or the abbreviation VL.L.C."

Futer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailings address MAY BE A POST OFFICE BOX)

B If amending the registered agent and/or registered office addeess on our records, ¢enter the name of the new
revistered agent and/or the new repistered office address here:

Name of New Registered Agent:

Wew Rewistered Onhee Address:

Fnrer Florid street address

. Flowidda
e Any lender

New Hegislered Avent’s Sivouture if changing Revistered Apgent:

[ herebv uccept the appointment ax regisiered agent and agree to act in this capacine, { further agree 1o comply with the
provisions of all stames relative (o the proper and complete performance of my dwies, and Lam familior with and
aceept the obligations of my position as registered ageni as provided for in Chapior 605, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registervd office address, | hereby confirni that tie iimited lability
compay has been notified in writing of this change.

IF Changing Registered Agent, Signature of Sew Registered Agent
Page 1 of 3

(((TTL8ODN2E7 S 3)))
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From: Sandy Benet Fax; (313) 245-7084 To. Fax: 1850)517-3282 Page 5 of 8 09r13""D\PI 1“-.‘\13;[‘J2{1/3‘1-'1 5)))

It amending the Managers or Authorized Member on our records, enter the fitle, name, and address of each Manager or
Anthorized Member heing added or remoyved from oure recards:

MGR= Munuger
AMBR = Authurized Member

Title Name Address Tvpe of Action
MGR NICHOLAS A THEISEN 30497 CEDAR RD WA

PUNTA GORDA FL 33982 or _

O Add

O Remone

O Add
O Remove

O Aadd

O} Remove

[ Add
0 Remove

O Add
O Remove

P;-lge 2a0f3 (((I"I! 8000267544 3)})



From: Sandy Bonet Far: 1313} 238-7084 To.

D. I aimending any other inforiuation. cnter change(s) here:

Fax: 1950;517-3382

fArtach additional sheets, Bnacessant}

Page & af 8 (8/13/2018 2:42 PN

{((H18000267514 3)))

(optional)

. Effective date, if other than the date of filing:
1 The o
the dite e deammntis Bled by the Fiotada Doprassownt o8 Staze)

Diaved

. %L o

e
R S

Fective date st be specinic, connat be pror o date of receipt o Lled daty nad canoos e mene thias YO cbis stbler

700 1 SNTCSELINNY € 2T & THEInneT

ELLIOTT, JOHN D. SR

Tuped or printed nun? of sigace

((TTER0YO267 511 1))



