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COVER LETTER

T Registration Section
Division of Corporations

MISSION DEMOLITION LLC
SURJECT:

Manie of Limited Libility Company

The enclosed Articles of Amendment and feedsh are submitted for fifing.

Mease return all correspondence conceriing this matter to the following:

ALENANDRU O BRISC

Name of Persan

MISSION DEMOLITION LTC

Fime Company
o197 St SW
Address

/Uqlatu; HC Y17

ity State and Zip Code

alexbriscadigmail.com

E-mail address: (1o be used 1or future annas] report nonihcsiion)
For turther information concerning this maiter. please call;
ALEXANDRU O BRISC 239 957086

at i 1
Name of Person Area Code

Buytime Telephore Number

Enclosed is g check for the tollowing amount:

!TKSZS.I}U Filing Fec {1 83000 Filing Fec & ] $55.00 Filing Fee & 1 860.00 Filing Fee.
Certificate of Siatus Certificd Cuopy Certificate of Status &
(addiional cupy is enclosed Certitied Copy
Cadditsonat copy 13 enclesedy

Mailing Address:

Street Address:

Registration Section
Division of Corporations
PO Box G327
Tallahassee, FIL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NoMonroc Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N ~a

[ —

MISSION DEMOLITION LLC - s
(Name ol the Bimited Linhility Company s it now appears on our records.) ;_:

oA Florida Linuted Liabitiy Company) N —

IRl
. . s L - .. T ) U7-02-30N v
The Articles of Orgamzation tor this Linvited Liability Company were filed on

. e S
andk assigned

P SH00§622553 : -
Florida document numbe 8000162233 . e -

. EA
This amendment is subrutted 10 amend the following: _

AL If amending name, enter the new name of the limited Liability company here:

The new mame must be distinguishable and contain the words ~“Limited Ulability Company,™ the designabion “LLC™ o0 the abbrevimtien “LLCT

Enter new principal offices address. if applicable:

(Principal affice address MUST BE ASTRELET ADDRIESY)

Fnter 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 nante of the new registered
agent andfor the new registered office address here:

Name of New Repisiered Avent: 14/6)( aﬂJf\U O &I.IS&
New Repistered OfMice Address: HO /? 7 ,57[ 5 u)

Enter Florida streer adidress

_"HQPL&S Florida Y117

City Zip Code

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

{ herehy aecep the appointment us vegistered agent and agrec to act in this capacioo, T firier agree o compiv seith the
provisions of afl statnies velaiive to the proper and complete performance of my dwties, and ! am fomiliar with and
accepl the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document s
heing pited 1o merely reficer a clange in the registered office adidress, 1

cennpany has been votificd inwriting of this change.
// 7

i
If Changing |~7_’iuér d Agent. Signfiture of W’cd{\gﬂl!

webv confirm i ¢ limited lahiliny




1t aniending Authorized Person(s) authorized (o manage. enter the title, name. and address of each person_being added

o removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name

P SAMUEL TOMICL.

Address

A2 ROYAL COVENAPLES, FLL 34110

Tvpe of Action

TiAdd

mRemove

i hange

12l y™  Ave AW

[ Add

BRemove

__/Ualp[e‘g} FL 34)20

hange

fJAdd

OJRemove

CGChange

CiAdd

TiRemuve

CiChange

CiAdd

TJRemove

CiChange

CiAdd

_TIRemove

LiChange




. 1f amending any other information, cater chapee(s) heee: (Airach wdditional sheeis, if necessan)
= ~ = . -

k. Effcctive date, if other than the date of filing: (optional)
{1ran etfective date i listed. the date mest be specific and cannot be prior o date of fling er more than 90 days e filing.} Pursunn (0 AUS.02G7 13 b
Note: [the dute inserted in this block does nat meet the applicable stutory ling requirenents, this date will not be histed as the
document’s eltective date on the Pepartmont of State’s records.

I the recerd specities a deluyed efteciive date. but not an effective tirne. at 12:01 g on the cadier of: (b)  The Y01l day afier the

record 13 hiled.

b ___ /0 /03 3o -
7 - =
e :
Signutufc of agember thuriz&I eprtaentative of o mumber

[

[
ALENANDRU O BRISC —

Tvped o printed name of signee "
. =
-

Filing Fee: $25.00




