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‘ COVER LETTER

TO: . Registration Section
Division of Corporations

MIKE BLEWETT GRADING SERVICES, LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter 1o the following:

NAN PANTON

Name of Person

KIINGBEIL & ROBERTS. PA.

Firm/Company

341 WOVENICE AVENUE

Address

VENICE, FI. 34283

City7state amt Zip Code
NAN@K-RLAW.COM

E-mail address: (1o be vzed for future annual report noufication }
For further intormation coneerming this mater, please call:

NAN PANTON Geb ] A4R5-2900)

Hi| )

Name of Person Area Code

Enclosed is a check for the tollowing amount:

03 S30.00 Filing Fee &
Certificate of Status

& S53.00 Filing Fee &
Cerufied Copy

Gadditional copy ix enchsed)

3 823.00 Filing Fee

Muiling Address:
Registration Section

Street Address:
Registration Section

Bavtime Telephone Number

T S60.00 Fiting Fac,
Certificate of Status &
Certificd Copy
(wdditional copy is enclosed)

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



-~ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIKE BLEWETT GRADING SERVICES, LLC

(Name of the Limited Liability Company as it now appears on our vecords.)
{A Flonda Limied Tiability Companyy

The Articles of Orgamization for this Limited Liability Company were filed on LI14/2018

LISOO0266277

and assigned

Flonda document number

This wmendment is submitted 10 amend the following:

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

The new e miust be distinguishable and contain G wands 2 Limited Liabiliiy Company,” ihe desisnation “LLCT or the abbreviation “L.L.C
E A h E

R o - e 124 CASSAN F:
Enter new principal offices address. if applicable: 324 CASSANG DRIVE

(Principal office address MUST BE A STREET ADDRESS) — NOROMIS FL

- - - . 124 CASSAN F
Enter new mailing address, if applicable: 329 CASSANG DRIV

(Mailing address MAY BE A POST OFFICE BOX) NOKOMIS. F'L. 34275

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:

Name of New Registered Agent: GREGORY €. ROBERTS

New Registered Office Address: LW, VENICE AVENUL

fonier Flevida steeer adidress

HRUTRN :'-_':

VENICE Florida 34283 P

tin Zip Cenle 5

New Registered Agent's Signature, if changing Registered Avsent: :

fhereby aceept the appoinument as registered agent and agree w act in this capacite. | further agree to comply with the
provisions of all statutes relative to n’u proper and compleie performance of my duties, and [ am Samilicr with and..
accept the obligations of my: poxition as registered agent as provided for in Chaprer 603. .8 Or, if thisidoc Sanent iy
being filed 1o merely reflect a change in the registered office address, 1 herchy confirm thar the limited- hub:w

company hias heen notificd inwriting of this change.

I C*""'ﬂ“;ﬁ“&i&lctﬂl Apent, Signature of New Registered Agent




B amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add.
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR MICHAEL F. BLEWETT A2 ELIAOTT STRELT
L Add

VENICE, FIL. 34292
= Romove

O hange
MO RM PAMEELA M, BLEWETT J2I CASSANO DRIVE
= Add
NOKOMIS. FILL 34275
CIRemove

T Change

O add

ORemove

UChange

A

ORemove

T Change

JAadd

TJRemove

CChange

O Add

CIRemove

L Change




D. If amending any other information. enter change(s} here: (itach additional sheets, if necessar.}

E. Effective date, it other than the date of filing: {optional)
(I an effective date is lisied, the date must be specitiv and cannat be prior to date of filing or more than 49 days alter filing.) Pursuant w 605.0207 (3)(b)
Nater f the date inserted in this block does not meei the applicable statutory fiting requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s recards,

I the record spectfies a delaved effective date. but not an effective time, at 12:01 aan, on the carlier of: (b) - The 90th day after the
record 15 filed.

- iy
’ 7 Z 2021
Dated /(/ %@W 6 . .
o )
; = é Siglémlrt fa member or authovzed répresentative of 2 member

PAMELA M. BLEWETT

Typed or printed name of signee



