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COVER LETTER

TO: Registration Sectlon
Blvislon of Corporations

sumect: AL BARTETT Roofire, * ConSTRLENoS SERJICES, LLE

Nome of Limited Liability Company

The enclosed Anticies of Amendment and fec(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

D Name ofl’:_rson 3_

rHals udper P

Firm/Company

0o 5. AGH‘LB“ DR. Sute Joee
-’ Addreas

TPMPA, FL 33002

" City/Sisle end Zip Code

citAneN 1 (@ PHegs . covA

E-n\aiﬁddm};{to be used Tor Tulure ennual repart notilhicanon)

For further information concerning this matter, please call:

_Detel LAgsew - citerley W B3, 233 7677

Mame of Person _J Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

ﬁ $25.00 Filing Fec 03 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificote of Status Centificd Copy Certificate of Status &
{additoral copy is enclosed) Certificd Copy

(ndditiona! copy bs enclosed)

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

Division of Corporations Division of Corperstions

P.O. Box 6327 Clifton Building

Tolishassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
A pAETiert Roob il ¢ onlgTRICTION SERVICES, LLC
¢ of the LImi{ed Llo Compan v record
onda Limit 1ab1l1y Company,
The Articles of Organization for this Limited Lisbility Company were filedon_% | & 1 i and assigned

Florida document number L IBooe 203gp

This amendment is submitted to amend the following:

A, Il amending name, enter the new name of the Lmited Hability compaoy here:

The neiv aame inust be distinguishable and conznin the words “Limited Linbllity Campany,” the designation “LLC" or the sbbreviation “L.L.C."

Enter aew principal offices address, if applicable;
{Principal nffice address MUST PE ASTREET A DDRESS)

e
) = )

Enter new meiling address, If applicable; ~j_ .\ .

(Mailing oddress MAY BE A POST OFFICE BOX) ' SAN e

B. If amending the registered agent and/or reglistered office address on our records, enter the name’ of the new
registercd apent and/or the new registered office address here: e

- —
Name of New Registered Agem:
New Registered Office Address:
Enter Florida tircet address
, Florida
City Zip Code

New Reglstered Agent's Signoiure, ‘ll' chanpring Repistered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familtar with and
accep! the obligations of my position as registered agent as provided Jor in Chapter 605, F.5. O, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in wiiting of this change.

1f Changing Reglstered Agent, Sipnature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person belag added

or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name

cEO DANLEL M KA

Address

5333 RIVERBord

Type of Action

BAdd

CFo DA colded

HAAHAS LA 70123

0 Rerrove

0 Change

53233 RwWer RoAd

™ add

S CHARLES Jolnsond

HABRM S LA 70183

{1 Remove

O Change

5332 River EoAd

M Add

HAgAHAN LA 70153

O Remove

O Clisnge

0 Add

. O Remave

o |
(>4

-t -

] Change, v

D Ad =

D.Bérhnvc :‘:

0O Change

3 Add

O Remove

O Change

Pape2 ol 3



D. If amending any other Information, enter change(s) here: {Aitach additional sheets, if necexsary,)

E. Effective date, If other than the dale of fillng: {optional)
{ifan eMective dote is listed, the date must be specific and cannol be prios to date of filing or more than 90 days afizr filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable staturary filing requircments, this date will not be listed as the
document’s elfective date on the Department of Siate's records.

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

Dated 'DIQZPE,.,

Sipnature of 2 member a7 suthorized represeniative of & member

Oﬂw'o/ (o hn

Typed or printed neme of signee

Page3of 3
Filing Fee: $25.00



