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COVER LETTER

TO: Registration Section
Division of Corporatiens

Karlick & Demiceo Constriction 11,00
SURJECT:

Name of Limited Liabilty Company

The enclosed Articles o Amendment and fee(s) are subnutted for tiling.
Please return all correspondence concerning this matter to the following:

Jurdan Karhick

Name of Person

FirmCompany

4NV Tth 8T

Address
Boca Raton FI 334432

] ) Citv/State and Zip Code
Jurdank4@ gmanl.com

E-mail address (1o be used for future annual repunt notiication)

For [urther information concerning this matter., please call:

Jordun Karlick 404 3R0-0262

al( )

Name of Person Arca Code Davtime Telephone Number -

Enclosed is a cheek tor the following amount
W 525.00 Filing Fee O $30.00 Filing Fee & 03 3$33.00 Filing Fee &
Cenificate of Status Certified Copy

(additional copy is encloscd)

e

a $60.00 Filing Fed.™
Certificate of Stalily &
Certitied Copy = ‘:

(additional copy is u.:'_a.:!uscd)

H
i

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Comporutions Division of Corporations

1.3 Box 6327 Clifton Building

Tallahassee. F1LL 32314 2001 Exceutive Center Circle

Taltahassee, F1, 32301

I



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Karlick & Demiceo Construction 11 £

{Nn

. - Lo . N e . 87N .
The Articles of Organization for this Limiled Liability Company were filed on and assigned
[LI&XN17274

Florida document number

This amendment is submitted Lo amend the following:

A. If amending name. enter the new name of the limited liability company here:

Fou RS Permicaa-Cometrictiof I

The new name must be distingumishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abhreviation =1.1.C.7

Enter new principal offices address, if applicable:
(Principal office address MUNT BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Maiing address MAY BIZ A PONT 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 registered office address here:

) —~3
Namg of New Registered Aeent: =
= T
. . 3 e i
New Regisiered Office Address: - m
- . 4 111}
Fnter Florida sireet address " -
DR e
AN = 3
. Florida v - LIy
ity Ay Code —22 ¢ 13
S — .
New Registered Agent’s Signature, if changing Registered Agent: P

T )
! hereby aceepr Uie appoiniment as registered agent and agree o act in this capacity. ] furiher ugrc’c"‘}"ff('fr)frr‘;fy with the
provisions of all stanies relative 1o the proper and compleie performance of my duties, and [ am fomiliar witlh and
accept the obligations of my pasition ds registered agent as provided for in Chapter 605, 125 O if this docuanent is
being jiled (o merely reflect a change in the registered office address, [ hereby confirm thai the timiied tiabitire
company has been notified inowriting 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
Michelle Demiceo I3 NW Tth 8T
Boca Raton 1, 33432

Type of Action
NMGR

B Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

-
[

g3 MEH
-

[

i

-

....q

o,
3
HRT he

.
1
.

-

g Rcm.g.)r.:

9

O Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Changu
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D. If amending any other information, enter change(s) here: (Artach additional sheets, 1f necessary i
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E. Effective date. if other than the date of filing: (optionzl}
{1l an efective date is listed. the date must be spectitc and cannot be prior to date of filing of more than 90 days afler filing. ) Pursuant 10 605.0207 (3xb)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be Jisted as the
doctment™s effective daute on the Departinent 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 S0th day after the record is filed.

september 20th

00K
Daicd

Vs s

e ola

mber or authonzed representanve ol o member

Jordan Karlick

Typed or printed name of signee
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