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Fax: (880,417.6382 Qaga 2 of 5 Q&1372C18 344 OM

From, Bill Mogra Fax (313 §32-5244 Ta' LLE Amendmaen:
COVER LETTER
TO: Registration Seclion (((H18800238982 1)))

Division of Coarporations

sudecT: CLOVER CONSTRUCTION COMPANY LLC

Nazne of Limmted Liability Company

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

Please return all correspondence concerning this matwer to the toflowing:

BiLL MOORE

Name ol Person

CONTRACTORS REPORTING SERVICE INC

Finn'Compuny
{((H1B8200238982 3);)

13795 N NEBRASKA AVE

Address

TAMPA FL 33613

CityrSiate and Zip Code

info@activatemylicense.com

E-mnail addtess: (to be used for future annual report nottiicabion)

FFor further information concerning this matter, please call:

BILL MOORE ar( 813y 932-5244
Wame of Person Ared Uode Daytime Telephone Nurnber
Enclosed is a check for the tollowing amount:
B $23.00 Filing Fee D Sa0.00 Filing Fee & 0 833.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

Cenified Copy

(additivnal copy 15 eicheed)
(additional copy is enclosed)

STREET/COURLER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

3661 Lxecutive Center Cirele
Tallahassce. FL 32301

MAILING ADDRESS:
Repistration Section
Division of Corporations
PO Box 6327
Tullahassece, FL 32314

{ ((H1800€238902 3)))



From: Bilt Mocre Fax: 813;932-5244 To LLT Amendment Fax: [850)817-5383

TO
ARTICLES OF ORGANIZATION
OF

Page 3 of 5 0B15/2018 3.34 oM

CLOVER CONSTRUCTION COMPANY LLC

(Name of the Limited Liability Compuny as it now uppeurs on our records.
(A Florida Limited Lusbibty Company)

The Articles of Organization for this Limited Eiability Company were filed on 8/6/2018 and assigned
Florida document number L18000187517 .

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and end with the werds “Liumited Liakility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

[

“R

Enter new mailing address, if applicable: et

=

(Muiling address MAY BE | POST OFFICE BOX) : r=
v -

2 Cal

. R
- 1
B. Ir amending the registered agent and/or registered office address on vur records, enter the name-ul the new
registered agent and/or the new repistered office address here:

. jup]

. ¥ b

v W
Name of New Registered Agent:
New Rewistered Office Address:

Emter Florudu sirepl address
, Florida
Ciry dip Code
New Repistered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appointment as registered agemt and agree to act in tis capacity. [ further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with ardd
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this document is

being filed 10 merely reflect u chunge in the registered office address. I hereby confirm thut the limited hability
company has been notified in writing of this change.

Il Changing Registered A pent, Signuture of New Registered Apgenl

Page 1 of 3
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From. Bill Mocra Faxr (3123 932-5224 To: LLE Amerdment Fax: 1850) 617-5383 Paga 4 of 5 0811572018 3.44 PN
if amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = AMlanager (({H18008238982 3)))
AMBR = Authorized Member

Title Name Address Type of Action

MGR CORY C COLEMAN 9611 SWEET VY DR Add
TAMPA, FL 33647

] Remove

0 Add
O Remove

0 Add

£ Remove

0O Add

O Remove

0O Add

0O Remove

(((H1gepe238982 3)))
Page 2 0f 3



From, Bi Moare Fax: (81325 332-5244 To. LLT Amordmant Fax: 1850)617-6282 Page 5 af § 081572013 3,44 Ph!
D. Iramending any other information, enter change(s) here: (dutach additional sheels, if necessary.j ¢ (H18000238902 3))

K. Effective date. if other than the date of filing: {optional)
(The etTective date must be specific, cannot be prior to date of seceipt or tiled date omd cannot be more thian 90 days atter

the date this document is filed by the Florida Depanment of State)

Dated AUGUST 15 . 2018

e

Stgnature ol 4 member or authonzed representative of a member

CORY C COLEMAN

Typed or pnnted narne of sgnee

‘age 3 of 3
Filing Fee: 525.00
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{{(H18e002389€2 3)))



