W

NN S155

IERRRIONIN

3 500315954776

(Address)

{City/State/Zip/Phone #)

/
pickup  [] warr [] malL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

0717/ 18--01003--007

VA4 22

+425. 01

11
128235

L
¥

5SVH

TREhEEY

Q3714

3l
SO £1m g

O SIMMONS
JUL 17 7008




COVER LETTER

TO: Registration Section
Division of Cerporations

ISLAND BUILDERS & PROFESSIONAL SERVICES OF CREEK LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and teefs) ure submitted for filing.

Please return all correspondence concerning tis maiter 1o the following:

Gary R Blackburn

Name ot Persan

ISLAND BUILDERS & PROFESSIONAL SERVICES OF CREEK LLC

FirmCompany

5379 LYONS RD. SUITE 473

.'\Lil;l‘\"i

COCONUT CREEK. FLORIDA 33073

City/Stte and Zip Code
RICK@ISCLLC.US

E-muil address: (10 be used tor future anaual report notification)

Fuor further information coneerning this marter, please call:

G. RICK BLACKBURN 854
A }
Area Code

521-8994

Name of Person Davuime Telephone Nuniber

Enclosed is a check for the tolfowing amount;

B $25.00 Filing Fee 0 $30.00 Fiting Fee &

Centificate of Staws

03 §53.00 Filing Fee &
Cenificd Copy
{addtionzl copy iy enclined)

£ S60.00 Filing Fee.
Certificate of Status &
Certitied Copy
faddinonal copy 1s enclosegy

MATLING ADDRESS:
Registration Section
Mivision of Corporations
P.O. Box #3127
Tallahassee, FIL 32312

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2601 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISLAND BUILDERS & PROFESSIONAL SERVICES OF CREEK LLC
CUTS 00 Dur recosrids.

{Name of the Limited Lianhilitx Companv as it now
(A Flonda Timired TabiThy ampanvy

04/05/2018 and assigned

I'he Articles of Organization for this Limited Liability Company were tiled on

Florida document number EWOOOOBGTSS

This amendment is submitted 10 amend the following:
w name of the limited lizbility company here:

A. If amending name, enter the ne
“Limited Liability Company.™ the designation “LLT™ or the abbrevistion “11(

The new name must he distinguishable and contain the words

Enter new principal offices address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

81

e

Fnter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE B ax)
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T
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If amending the registered agent and/or registered office address on our records, entef-the
_I'?‘n o]

a37

B.
registered agent and/or the new registered office address here:
— i,

b
‘ﬂs-'ﬂJHV L]

Name of New Registered Apent;

New Registered Office Address:
Fnter Florida sireet address

. Florida
Lipp Codde

Ciny

New Registered Avent's Signature, if changinge Reoistered Apent:
Phereby accept the appointment us registered agent amd agree 1o act in this capaciiv, { further agree to compiv with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. (- i this document is
heing filed o merely reflect o change in the registered office address. | hereby confirm thar the limited Huhility
company has heen notifiod in writing of this change,

If Changing Repistered Agent, Signature of New Registered Apent
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MGR = Manager

AMBR = Authorized Member

If amending Authorized Person(s) authorized to manuge, ente
or removed from our records:

r the title, name, and address of tach person being added
Title Nuame Address Type of Action
MM ALL GOOD SERVICES LLC 30 N. GOULDS STREET
N 0O Add
SHERIDAN., WY 8280
M Remove
0 Change
AMBR ALL GOOD SERVICES LLLC 30 M. GOULDS STREET o
Add
SHERIDAN., WY 8280
_ O Remowve
3 Change
S, @
[l O Add
e
=T =
LE TR
,"r; e me
k= O
= V.0 Cininge
- Tt T
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i 7 0.
0 Remowve
0 Change
) . 0 Add
} O Remove
0 Change
B Aud
O Remove
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D. If amending any other information, enter change{s) here: .

Attach additional sheets, if ‘necessary,)

L. Effective date, if other than the date of filing:

{ifan effective Jute is listed. the date must he specitic and cannet be prior

7th of July 2018
Note: 1Fthe date inserted in this block does not meet the
dociment’s etivalive date on the Lep

{optional)
applicable statutor
artment of State’s records.,
If the record specifies a delayed effective
(b) The 90th dav after the record is filed

0 date of tiling or more than 90 divs after filing.) Pursuant ta 6050207 (Kb

v filing reguirements, this date will not be Hsted us the
Dated

7thof July

2018
/J@ﬁﬁz&.@wﬁ

date, hut not an effective time, at 12:01 a.m. on the earlier of:

/] Q
/_( I
/*.
“Signaturc of a member ar anthorzod represeniatise of @ member
Gary R. Blackburn Authorized Member All Good Services LLC

Typed or printed name of signee
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