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From. Romas Athanc Far: (813} 932-5244 Te. Fax: 1350, 8:+7-5283 Paga 3 of & 140972098 1013 AM

COVER LETTER .

TO: Registralion Section
Division of Corporations

SURIECT: MARCHANT CONSTRUCTION LLC

Narme of Lindted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 11ling.

Please returmn all correspondence concerning this matier to the following:

ROMAN ALBANO

Name ol Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

CuyiState and Zip Code

@activatemylicense.com

Fam] addiess (to be used for tuture annual report notifieation)

Far further tnformation concerning this matter, please call:

ROMAN ALBANO ai 813 3 932-5244

idavame Telephane Nmnber

Wame of Person Area Code

Enelosed 1s a check for the tollowing amount

B 523500 Filing Fee 0O 53000 Filing Fee & C $535.00 tiling Fee & 0 360.00 Filing Fee,
Cenificate of Status Cerified Copy Certificate of Status &
{additional cupy is enclosed) Certified Copy

(adéitional copy is enclosed)

BMAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Seclion Registralion Sechion

Division of Corporations Divisien of Corperations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301



From Reman Albanc Fax: (813) 532-5244 Jo Fax: (850)317-3383 Qage 4 of & 1109201810 12 A

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARCHANT CONSTRUCTION LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limited Lialnhty Company)

The Articles of Organization for this Limited Liability Company were filed on 2018-1 0-26 and assigned
Florida document number 118000251984

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and end with the words ~Limited Liabiliry Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal oflices address, il applicable:

(Principaf office address MUST BE | STREET ADDRESS)

)
Enter new mailing address, if applicable: )
(Muiling address MAY BE A POST OFFICE BOX) L=

B. If amending the registered agent and/or registered office address un our records, enter the name of the new
repistered agent and/or the new registered office address here: . ~

Name of New Registered Agent:

New Repistered Oflice Address:

Erntter Floridu stveet address

. Florida
Criy Zgi Codle

New Regpistered Agent’s Signature, if chanoing Registered Agent:

! hereby accept the appointment as registered agent and agree lo acl in this capacitv. ! further agree to comply with the
provisions of afl statues relative to the proper and complete performance of my dties, and I am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited hability
company has been notified in writing of this change.

If (Changing Registered Apent, Signature of New Registered Apent
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Frgm: Roman Atbang Far: (313) 932-5244 To: Fax: 1850)517-58382 Page 5 of 6 14082013 1C 13 Ak
Ifamending 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 = Manager
AMBR = Authorized Member

Tite Namg Address Type of Action
MGR LANDON J MARCHANT 6645 GLEN MEADOW DR Add
LAKELAND, FL 33810
O Remove
O Add

O Remove

e O R3move

21 Add
J Remove

0 Add
O Remwove
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From: Roman Alkang

Fax; (312} 932-5244
L. Lt amcnding any uher tnJermanon, en

Te. ) Fax; (B5Q} 517-8383% Pagae -8 of & 11082018 1013 AM
ter cnanguls) nere: LANACH QUaQuuionur yieets, 1j necessary.)

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

{The effoetive datc must be speeitic, cannot be mior to date of 1ceeipt or filed dnte and cunnot be mete than Y0 days afler
the date this docurment i filed by the Florida Department of Staic)
nated NOVEMBER 8

(optional)
2018
1]/ &

JAMES £ MARCHANT, JR

Signature of a member or authorred representathve of o member

Typed aor printed name at signee
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