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FLORIDA DEPARTMENT OF STATE - = -

Division of Corporations - == "‘i

I : % L
August 1, 2018 o
Y

DONALD O'CONNER, JR -

19251 FISHERMANS BEND DR CT
LUTZ, FL 33558 -

@

SUBJECT: CUYAHOGA CONSTRUCTION SERVICES LLC
Ref. Number: L18000106545

We bhave received your document for CUYAHOGA CONSTRUCTION
SERVICES LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist [l Letter Number: 118A00015777
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C.U\-f ahoya Construckion Sevrviees
~—

Namu of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

Perald 8 Comner

Name of Permvon

Cvu 10.‘105& CMs-i'wcbm Services
Finn/Company

1642 < Fi;lu,fmanr. B.cyui (o0

Address

Lvtz FL 23558
City/Swte and Zip Code

C\c:-'\. Cuwyacva (@ gmail coan
E-mail address: (1o be used for future anngal report notification)

For further information coneerning this mater, please call:

Doviald 0 Canner 2 8L, s -4aid

Namie of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

L 2500 Filing Fec 0 330.00 Filing Fee & O 355.00 Filing Fee & 0 $60.00 Filing Fee,
Certificatc of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Sectinn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



* ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Curpatona, Conslrv chion Services

{Name of the

Iimbted Linbility Compnny ns it now appeats on aur records.)
: uibihity Company)

The Anticles of Organization for this Limited Liabitity Company were filed on ok 111/20'5 and assigned
Florida dotument number L (000 10p5US

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability companyv here: —
Tt o
ST

2
|t —

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A S TREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

8. If amending the registercd agent and/or registered office address on our records, enter the name of the new
repistered agent andfor the new registered office address here:

Name of New Rewistered Agent:

New Reeistered Office Address:

Enter Flovida streer address

. Florida
Cine Zipr Cende

New Resistered Agent’s Signature, if changing Registered Apgent:

! hereby accept the appointatent as registered agent and agree o act in this capacity. 1 further agree (o compl: with the
provisions of afl statutes relative 1o the proper and complete performance of my duiies. and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New R
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H amending Authorized Person{s) authorized to m

anage, enter the litle, Itame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = f\luthorizcd Member

Tit Name Address

e

Tvpe of Action
W Add

AMER Ceter J. Amshutz 19261 F7s bevramans R4 O~

Lotz €L 33558

{7 Remove

0 Change

0 Add

0 Remove

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)

—_— —
P ]
=
o S
1 1
[Ts] 28!
1
LT =
L = —
T
T )
- o3

E. Effective date, if other than the date of liling:

08 /o /2.8 {optional)

(If an elfective date is listed, the date must be speeific and cannot be prior Lo date of filing or more than Y0 days afier filing.) Pursuant to 605.0207 (31b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’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 g-17 Mﬁi .

“Signature of o member or awtharized representative of o member

PoarAcd D ConnER

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



