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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

MASTERS CONTRACTING SERVICES, LLC

MICHAEL J BEMENT
10525 CHEMSTRAND RD.
PENSACOLA, FL 32514

SUBJECT: MASTERS CONTRACTING SERVICES, LLC
Ref. Number: 118000109289

We have received your document for MASTERS CONTRACTING SERVICES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Karen A Saly
Regulatory Specialist [I Letter Number; 618A00017314

www.sunbiz.org
Tiixnciarn af Carcaratrinme . P2 0OY RBOW 2297 Mallabacenns Flarmda 2991 A4

05:2 Hy 4. 35§10

v ;“;"”\1.:4\./-.;1&:!



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: / ”/4’-5/7(’/2.5 éx/ﬁ/‘z’, 7,-/_:/ Y ARSCE j' L L

Name of Limited Liability Compauﬁ'

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

Piease return all correspondence concerning this maiter t the [olowing:

%@//4{4 J - Demzny

Name uf Person

%fi& 9 4'/2/774,4&74/;9 JgpperS 4eC

FimvCompany

Jo sos ChemsTzAcl) 2/

Address

é,c/;m/fd, A Pos

Citv/state and Zip Cude
AT BEA ex T (& O ScxeTl N

F-matl address: (to be wsed Tor future unnual report notification)

Fur further information concerning this matter, please call:

/é/fﬁé /g’f/ifiyl/g/-‘ a (FKEP, SS5S5 - F27 0

‘ Name of Person Arca Code [uytime Felephune Number

Enclosed is a check for the fuflowing amount;

O $25.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & 3 360.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
tadditional copy s enclused) Certified Copy

(udditional cupy 1s enclosed)

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

Division of Corporations Division of Corporations

P.O. Bax 6327 Clitlon Building

Tallahussec. FL 32314 2661 Excewtive Center Cirele

Tabllahassee, FL 32301



ARTICLES OF AMENDMENT &,

ARTICLES OF ORGANIZATION

OF Spe . 4 g
T4 iy HH SEA

g . i . /,, l"‘..1 7 "_:-"‘ . ’. ~
(TS TZA S gﬁ/lnﬂ&/m/ ¢ JHpeces | PEE A e
(Name of the Limited Linbility Company as it nuw appeghs un our recurdds. ) O .
. ompany}

The Articles of Organization for this Limited Liability Company were filed on / %/';?f J2/F  and assigned
Florida document number 4 /;000/071-6’9

This amendment is submitted 10 amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

z//r"-

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the ubbreviation “L.1L.C.~

Enter new principal offices address, if applicable: 1.;//4
(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, il applicable; e/ﬁl’
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: .(/A

7

New Registered Office Address: ‘//ff’

Enier Florida street address

. Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the whligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limired liability

company has been notified in writing of this change.
0/%

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

aIbR. Soaah ZLurE

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

55 [Heqsizad P4

Tvpe of Action

Add

AeassAcol A,

72 Ba 544

0 Remove

O Change

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chunge

Page 2 of 3



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

-
—on o
— N
o B M
v ;.': -3 -
Zo—
TEOF e
-_j.:‘, 3 \ K1
‘r\i’:_‘ = T/
g_;'.;. -3
v
E. Effective date, if other than the date of filing:

(It an eiTective dute is listed, the date must be specific and ¢

(optional)
Note: 1the date inseried in this block does not meet the applicable statutory filing requireme
document’s cffective date on the Depariment of State’s records.

annot be prior to date of filing or more thun 90 duys after {iling.) Pursuant to 605.0207 (3Xb)

nts, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The S0th day after the record is filed
Dated B ety FO1 <

/(u__natur-. ulag t/«f authorized representalive of o member
Lc,/ ,w_fZ

J Pd;ﬂ ;L.(J\
Typed or printed nume of signee

Page Jof 3

Filing Fee: 825.00



