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COVER LETTER

T Registration Seetion
Division of Corporutiony

suBIECT: _ ALB a7 ConTr ﬁc?’/‘uc LLC

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feels) are submizted for fiting.

Pleasy retumn afl vorrespundenee concerning this matter (e loliowing:

Cla.fenCP L. AlberrT

Name of Person

Aleer G_Mréﬂcll}u_g Lea

FimvCompuny

/3768 S. U} 105 t" Lape

Address

Danaellov, FI - 74437

City/Stale and Zip Code

dGrlox @_f&m]a_n_ba.v . Com
1z-nai] addbess: (to be used Tor future anhual report RotTicstion)

FFor finther mibrmation concerning this matter. please catl:

_O—/Hu_a- Cd 1A W 3854y 795 -5¢ g5~

Name ! Puison Arey Cuode [aviimwe Telephone Number

Enclosed i a check Tor the following amount:

1 S25.00 Filing Fee [0 S30.00 Filing Fee & {3 $53.00 Filing lFee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certifteate of Status &
(addativnal copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Ruegistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 323 (4 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CaN e
LT |
IName of the Limited Lisbility Company as it now appears on vur records.) -
(A Floruds Liited Tiabihiy Company) .k
P ,'_',
e L
The Articles of Organization for this Limited Liability Company were filed on o /_]_Jn/ﬂ,g of ¢ and assigned

Florida document number _L /€ 000 4L 01 3

This amendment is submitted 10 amend the following:

A, I amending name. enter the new name of the limited lisbility company here:

The new namw must be distingusshable and contain the words “Limited Lisbility Campany,” the designation “LLC™ or the abbreviation “[L.1L.(."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable:

Muailing address MAY BE A POST OFFICE BOYX)

B. IMamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

N of New Reeistered Agent:

New Registered Ofhice Address:

Fnter Floridu street address

. Florida
Crv Ay Code

New Registered Agent's Signature, if changing Registered Apent:

Fherehy accept ihe appoimment as registered ageni and agree to act in this capaciiv. { further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of myv duries, and Iam famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed w merelv reflect a change in the regisiered uffice addvess, 1 hereby confirm that the limited liability
company has heen notitied inwriting of this change.

H Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namve Address Type of Action

A TyLER L. ALOERT 137005.u. (6§ Lane K
Ponacllonw, F} .23¢¥32

CRemowve

CIChange

I Add

O Remove

OChunge

OAdd

CRemave

CIChange

DiAdd

CIRemove

O Change

CJAdd

ORemove

UiChange

Cladd

CIRemove

{JChange




1. Mamending any other infurmation, enter change(s) here: cArach additional sheets, if necessary. )

F. Effeetive dute, if other than the date of filing: {optional)
Ham erfective dhate s Bated. the date must be speetfie and cannot he prior 1o date of tiling vr mare than 90 days after Oling.} Pursuant 1o 605 0207 (31
Nule: BHthe dawe inseried in this block does not meet the applicable statiory iling requirements, this date will not he listed as the
document’s eflecnve date on the Department of $tate’s records.

I the record specities a delived effective date. but not an effective time. at 12:01 w.n. on the carlice oft {b)  The HMxh day after the
record 15 [led.

Dated __QDA-/_Q/_}_D}__{-)_Féa t{ . goaz

Sigoature ol a member ar authorzed representative of & member

Clarence. drbenr

Typed or printed name of signee

Filing Fee: $25.00



RECEIVED

W22FEB 1L PMI2: 20
FLORIDA DEPARTMENT OF STATEE Ry iy GF STATE

Division of Corporations TALLARASSEE. F

February 1, 2022

CLARENCE L ALBERT
13700 SW 108TH LANE
DUNNELLON, FL 34432

SUBJECT: ALBERT CONTRACTING LLC
Ref. Number: L18000146012

We have received your document for ALBERT CONTRACTING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

- ‘We-are enclosing the proper form(s) with instructions. for your convenience, - ---

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 522A00002465
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