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COVYER LETTER

TO: Registration Section
Division of Corporations

supecr: A4 D ConsTruciioal DeClGAL L L C

Name of Limited Liability Company

The enclosed Articles of Amendiment and iee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

ALFreDD G/\C_ neT ie

Name of Person
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Firm/Company

AW CINDTERRACE

Address

[5 Aj
SUAIRISE L FL 32317

CitydState and Zip Code

ODER FlARYD Wot Marl.Coas

Femuil address: (o be dsedsfor Yuture annual report aotitication)

For turther information concerning this matter. please call:

496 -659 77

Davtime Telephone Numbes

Alfrc no GAC e Tle a éﬁ‘a’%j
Area Code

Name of Person
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Enclosed is a cheek for the following amount;

& $25.00 Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

00 855.00 Filing Fee &
Certitied Copy Certificate oft
Centified Copy™

(additional copy iy enclosed)
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STREET/COURIER ADDRESS:
Regisiration Section
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassce, FI. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A‘ZDD ConsTrucTioA DeSGal LL C

(Name of the Limited Liability Company as it now appesrs on our records. )
A abilny Compaay)

Amite:

S loTLda

and assigned

The Articles of Organization for this Limited Liability Company were filed on 1] !03 ’/9-0 (8
Florida document number _33 ——3—1}'76 (>

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contzin the words “Limited Liability Company.” the destgnation “LLCT or the ahbreviation <L«

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records, enter !@L’ﬂam&i»f the new

135
Ly

B.
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

ity Zip Coce

New Registered Agent’s Signature if changing Registered Agent:

[lerehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of afl sianues relative o the proper and complere performance of my duties, and { am fumiliar with and
aceept the obligations of myv pasition as regisiered agent as provided for in Chaprer 603, F.8. Or. if this document is
heing filvd 1o merely reflect a change in the regisiered office address. Therehy confirm the the liniied liahilite

company fas been notifivd 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 address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

M&Q LFRE.DD_G&C&’;LTE 1551 NW GIND Ter SUARKED Add

O Remaove

Eﬁnan ge

O Add

O Remove

O Change

£ Add

O Remove

_ﬂD Change
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0 Add

O Remove

O Change

B Add

O Remove

O Change
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D, [f amending any other information, enter change(s) here: rdntuch additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: H //3 /9‘0 ! 9) r ":T o 4 :

(optional)
(I an etfective date is listed. the date must be specitic and cannot be phior o date ol filing or more thun 90 days after Nling.) I

Note: [fthe dute inserted in this block does not meet the applicable stawtory filing requirements, this date wi
document’s etfective date on the Department of State’s records. )
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated

1 Signghbee of a mepdber or autharized representative of o member

AMFreon GroneT =

Typed or printed name-8T signec

Page Jof 3
Filing Fee: §25.04)



