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COVER LETTER
T

Registration Section
Division of Corporations

MeGuinness Brothers Construction LLC
SUBJECT:

Nane of Limited Liahility Company

The enclosed Artickes of Amendment and tees) are submitted for 1ifing
Please rewurn all correspondence coneerning this matter to the following

Seoll MeCluinness

Nuawe ot Person
MeGiuinness Brodhers Construction TLLLC

FimvCompany
2215 Kagles Nest Road

Address

Jacksonvilie, 1, 32246

) ] Citv/State and Zip Code
apearooting.scott@ gmail .com

E-manl address: (o be used Tor Tuture annual report notificativm

For further intormation concerning this matter, please call:

Scotl MeGiuinness

DSt
il
Aren Code

S03-5460
Name of Person

)

Enclosed is a check Tor the Tollowing amount:
& S25:0M Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee &
Certificate of Staia., Certitied Copy

taddional copn is enclosed)

MAILING ADBRESS:
Registrtion S¢ction

STREET/COURIER ADDRESS:
Division uof Corporations

Registration Section
110, Box 6327

Phvision ol Corporations
Clition Building
Tallahassee, IF1. 32314

2661 Exceutive Center Cirele

Tullahasses, FI, 32301

Dastime Felephone Number

B3 360.00 Filing F'ee.

Clortilcale of Status &
Centified Copy

tadditional comy s enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

McGuinnpess Brothers Constiuction [L1.(C

IName of the Lintited Liability Company as it pow appears on our becords,)
(A Florida Tomated Tialadite Companyy

The Articles of Organization for this Limited Liability Company were (iled on lO!ﬁ/gO /8 and assigned
1 ASOHO23H7]

Flerida document number

This amendment is submutted to mnend 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 “Linnted Liability Company,” the designation “1,1.C" or the abbreviation ©1L1,.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BIEA STREITT ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST 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:

- ~
. . S =1
Name of New Reaistered Agent: - -—
r—= N
. e
New Registered Office Address: S : .
Enter Florida street address ;_; : ra .
[ s fo] +
N - T T
. Florida g 57
Ciry Zip Code —: T f
—_— fae : i}
New Registered Agent’s Signature, if changing Registered Agent: I .

P

P herely aceepi the appoiniment as registered agent and agree o act in this capacinv. § further agree m complvawith the
provisions of all staines relative o the proper und complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F .S, Or_if this document is
being filed 1o merely reflect a change in the regisiered office address, P hereby confirm that the timited liahitity
cepany has been notified in writing of this change.

[f Changing Registered Agent, Sjgnature of Sew Regristered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
aor removed from our records:

MGR = Munager
AMBEBR = Authorized Member

Title Name Address Type of Action
\ Patnich Singletary 4590 Lagoon Drive, kv Beh, FL
My

32250

A

O Reimove

O Change

O Add

O Remove

O Change

O Addd

O Remove

O Change

0O Add

- ™o
. =
v =) =
iy = .
D Remove,
e I

- (2% I
tnT

S o B

Change .
M. - ’5: . :

I =

S =
O Adld & R

P

=2 e
ol R %
OFRemove

8 Change

O Add

0 Remase

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheers. if necessary )

L. Effective date, if other than the date of filing:

(optional)
docement’s effective date on the Department of State’s records,

{I1an eflective date is listed, the date must be speeific and cannet be prior w date of filing or more than 90 day s after Bling. Pursuant so 6030207 (33h)
Note: [ the date inserted in this block does nol meet the applicuble statutory fling requiremients. this date will ot be listed as the

(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 filec.

[Dated

am|

~
———e

Signature of amember or authorized representative of o member

Seorr MeGuiinEsy

Typed o printed name of sigice
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Filing Fee: $25.00



