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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: ﬁ\ PND\W‘ (\/Dr\ﬂ“m @al m SO! un ons LLC

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for fling,

Plcase return alt correspondence concerning this matter to the following:

DO\T\\ﬁ\ DNy Py

Numelof Persod

Al frowad Construanon Solutions

Finn/Company

LAY Vehbena  Drwge

Address

Deitona. . By 821725

Citv/State and Zip Code

OIM 13010S @ ama 1- Lo

~ F-manl address: (1o be used for future aahual report netification)

For further information concerning this matter. pleasc call:

Ka&ﬂuhﬂ rp\"\DQ’J\\J A, 9D O13H

Arca Code Davtame Telephone Numbe
Ey«i is a check for the following amount;
V] $25.00 Filing Fee

0 $30.00 Filing Fee & 71 $53.00 Filing Fec &
Certificate of Status Centified Copy

1 $60.00 Filing Fee.

Centificate of Status &
(additional copy is enclised) Cenified Copy

(addinional copy is anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

_ O PrioundCondrucio Soludions, LLC

Companv as it now a pears gn our records.)
{ onda 1,

The Articles of Organization for this Limited Liability Company were filed on L0 \5 i 2—0' 6 and assigned
Florida document number L »l T

) .
o Hak
This amendment is submitted to amend the following: paR
I'Cp " ';
A. If amending name, enter the new name of the limited liability company here: o S
et
e Y
o 5
1 -
The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation "LLC™ or the abbreviation “L.C. o,
o
Enter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 regpistered office address here:

Name of New Registered Auent: {Jg_{ Mo
ame of New Registered Agent ' m&, TR A A1
New Registered Office Address: oA e NP Dre

Iourer Florida street address

Deviona Florida_ 32125

Cine Zip Cexde

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

[ hereby accept the appoinimeni as registered agemt and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I'S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited fiability
company has heen notified in writing of this change.

C% e M0l /] -

If Chﬁngih‘R%lemd kan Signature of New RegiStg¢red Agent
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If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M m&%_hﬂl_um?ﬂ 3049 \f\”!bf’ﬂd BHU{’ OAdd

DeONeL FLA270Y b

¥

TIChange

M&lg m_mMLQDL/ Al \EX bena b\’ W A

b{’\TD(\CL F \ 57—7 /2—[-)_ HRemove

TChange

WK Dacen Moy 155 Loole Lang =

m\mm/’. P\ ?)Q-/! 6(K U{CI“OVC

OChange

TlAdd

CJRemove

Change

Tadd

TRemove

OChange

JAdd

TJRemove

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

E. Effective date, if other than the date of filing: f_) \ / (4 ] 20 2_6 {optional)
(1 an effoctive date is Hsted, dre date must be specific and cannot be prior to date of iling or more than 90 davs atler filing.} Pursuant to 603.0207 (3Xbj
Note: If the date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
docunent’'s cffective date on the Depanment 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 recard is filed.

bacd YOO\ . O\ 2020

(Cuo @%@wéiﬁ

ignaunfof a 1m. o1 o1 atthorgad representative of a member

"E@nmA VﬁvaﬂLI

Typed or printed name b signee {

Page 3 of 3



