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COVER LETTER
TO: Kegistration Section
Division of Corporations

SUBJECT: r@mvdiu#WLﬁ o/ f‘/}ﬂd ﬁdﬂﬁl Iﬂj Se fU'CES )

Name of Lumted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:
T e LTl
& J ! n/
Lr7mi e Lee JACLd

Nume 0@ Persan

j( Wson/ 07SHucrin Aael ﬁﬂﬂf(«/}% Spruiees

Fimn '(_omrum

Y Dech. e Road

Adglest

Ov‘%vavvfr—} Bopcl | K] 32/1Y

CitysState and Zip C dn

JtQCJ’(.SDA/CU_/}S’/YM(IW m/('cnSuHﬁ/a 2 9/7’7/47]. C6m

matl address: (1o be used for ruture annual report notification)

For further information concerning this mater, please callk:

ﬁ?ﬂ?e Lee “Jhcltion 3L, 5L b6 oS Y

Name of Peison Arca Code l)m tune Felephone Number
nclosed is a check for the tollowing amount:
ﬁES.OU Filing Feu (1 530.00 Filing Fee & 3 §55.00 Filing Fee & 3 560.00 Filing Fee.
Curtificaie of Sutus Certified Copy Certiticate of Status &

(additional copy ts enclosed) Certitied Copy

fudkditional cupy 1s enclosed)

Mailing Address:
Registratton Secuon
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

achisons Construchon fad amq/%m.; Serviees, LI

(Name of the Limited Liability Company s it now _appears on vur records.)
(A Florida Linned Liabiluy Company)

The Articles of Organization for this Limited Liabibty Company were liled on ( } //5{2 O( and asstgned

Florida document number /‘ ! /?O (j QO 6 8 LﬂLf C?

This wmendiment is submiited o amend the following:;

If amending nate, enter the new name of the limited liability company bere:

The new name mest be distnguishable and contain the words ~Limited Liability Company,” the designation “LLC™ ur the abbrevition "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

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

Nume of New Registered Avent:

New Registered Office Address:

Enier Floridu sireel address

o LS

. Florida )

Cirv Zij lp L”(ffj

New Revistered Avent’s Signature. if chunging Registered Agent: __3 f"’
- i -

I hereby accept the appointment as regisiered ageni and agree to act in this capacite. [ further agree ru cofBly swith the
provisions of all statwies relative fo the proper aned complete pijm(mce of my duties, and ."amjmndam WY ana‘
accept the obligations of mv position as registered agent as provided jor in Chapter 605, F.5. Or, lellkn dotiimenls
being fited o merely reflect u change in the regisiered offive address, 1 hereby confirm that the hm:a’gbmbr %

()
company has been notified inwriting of this ¢ hungu ~ Mo
M

If Changing Registered Agent, Sienature of New Registered Asent




If wimeading Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from cur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

56-&@‘_‘?{7 Cﬁwl}u\/ u/fﬁ}c/ﬁm Oq/z §_Amw Crcly Lg{fﬁ}ﬁ"ilrﬁl 33

TIChange

CiAadd

CIHemove

—

CiChange

D Axtd

CRuemove

IChange

Cadd

TRemove

OChange

Oadd

O Remove

O Change

Ciadd

CiRemove

CiChangy




D. I amending any other information, enter change(s) herer (Aach addfn'on(.r! sheers. if necessary.)
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k. Effective date, if other than the date ot filing: {optional)
(M an elTective date is listed, the dale must be speetfic and cannot be prior 1o date of Ghing o more than 90 davs aller ttling, ) Pursuant 1o 603.0207 (3 )(h)
Nute: 1 the date inserted in this block does nol meet the applicable stiuntory tiling requirements. this date will not be listed as the
decument’s eftective date on the Departiment of State’s records,

[1'the record specifies # deluved effective dase, but not an effective time, at 12:01 a.m. on the carlierof? {b)  The 9Mh dav atter the
record 13 filed.

Dalmﬁbeczmbgf 0 2021

—_—_

I bll.Mu,&bu or suthonzed n.pn.:.unt ative of a member

//07//), Loe  Taclie

Typed or printed name of signee

Filing Fee: $25.00



