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COVER LETTER

TO: Registration Section
Division of Corporations

sumkcr: 200 A[LA_V\M‘(\LLV\;\ CD’Y\&’%\(L\Q‘“Q(\ LLC,

Nume of Limited Liabilizy Company

The enclosed Articles of Amendment and feets) are submitted lor filing.

Please return al! correspondence coneerning this maiter to the following:

“Treme

Name of Peison

Jad

3o Alumiaum Conshruedion  LLC

Firm/Campany

odo west Maca Steged

Address

Lakeland, FL_32815

%wﬁ a\ummLLm @ amai | Com

Tomanl address: (o be used tor future anhudl repait notizication)

For lurther information coneerning this maiter. please call:

TQ\A ;1{1_&0_3) ':5&[’38(\

Arca Cade Doy tme Telephone Number

Teemel

Name ol Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O S35.00 Filing Fee &
Certitied Copy

fadditronal copa s enclosed)

O 560,00 Filing Fee.
Certificate of Status &
Certitied Copy
taddimional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpoerations
P.O. Box 6327
Tallahassee. I, 32514

STREET/COURIER ADDRESS:
Registration Sectiun

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. ¥1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company ay
tA londa Lited Liabihity Company)

- . - . . N . . - s N - r - .

he Articles of Organization for this Limited Liability Company were iiled on A= a O % and assigned

Florida document number L— \ 8 DOO \ \[ C{ q TC{

20 Aluminum Cmg%uc-’ﬂm, LiLC,
it now appedrs on our recards,)

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designanon "1.LCT or the abbreviation “L.1.(
nUo west Man Steeet
Lokeland, FL._23%\5

lous West Main  Steeet
Llakeland , FL. 33€IS

Enter new principal offices address, it applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

IT amending the registered agent and/or registered office address on our records. enter the name of the new

B.
registered agent and/or the new registered office address here:
T
Name of New Registered Agent: R
o =~
New Registered Office Address: Ol = -
Enter Florwda sireet address Lo I . .‘J
N [ .
. Florida - .. -
iy A
., ey
e n—t
—_-. ™y

New Regigered Agent's Sgnature if changing Registered Agent:
[ herebyv accept the appointment as registered agent wid agree o act in this capacity. { ji:."fhéfj'}:jﬁ'cc 10 Comply with the

provisions of all statwtes relative 1o the proper and complete performance of my duties. and I am _fumilior with and
wccept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

heing filed 1o merel reflect a change in the regisiered office address, §hereby confirm that the linited liability

company s been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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- If amending Authorized Person(s) authorized to manage. enter the title, name, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AM Summer White 1% 70_Franklin Stesed

Type of Action

8 Add

{ \/ JEE}_‘:&.Q_&;—J:_J_I: L. :9}'?) 8 3 O 8Remove

O Change

O Add

O Remonve

O Change

O Add

O Remone

-1

—fAch
o -
~-0 Add> e
N fog] o

—
re

- O Ramonve

O Remose

O Change

0O Add

0O Remose

O Change
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-Dhoaf amending any other information. enter change(s) here: fAttach additional sheets, i necessary.)

I -
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fow [Sa

R
E. Effective date. if other than the date of filing:

I \ >3 \ QO | % (optional)
(If an cHfective date is lsted. the date must he specific and cannot be pror to date of filing or more than 90 davs afier filing.) Pussuant io 605.0207 (3Hb)
Note: Ifthe date inserted in this block does not meet the applicable statutory Bling requirements. this date will not be listed as the
document’s effective date on the Depariment ot State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

ated ) \ \‘ 23

Signature of s lmt)lhcn or authorized representative of a membes

Too S, Treme |

Twvped o1 printed name of signee
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Filing Fee: $25.00



