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TO: Registrativn Section
Division of Corporativns

CONTRACTOR MATERIAL SUPPLIERS LLC .
SUBJECT:

Namne of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for fling,

Please return all correspondence concerning this maiter 1o the tollowing:

S. Thomas Abraham

Name of Person

Abrahum & Sweeney, PLLC

Firm/Company

TG SE 6th ST, 17th Floor

Address

Forl Lauderdale, FI. 33301

City/state and Zip Code

abraham@abrahumsweeney caom

E-mail address: (to be used for Tutare annuad report notHIcaon)

For further information concerning this matter. please call:

5. Thomas Abraham Q3. 388-55370
at | b}
Arca Code

Name of Person Daytinme Telephone Number

Enclosed is a check for the Ib‘l)yng amount:

1 823,00 Filing Fee ¥S30.00 Filing Fee &
Certificate of Status

— $53.00 Fiiing Fec &
Certitied Copy

taddibonal copy s enclimed)

2 S60.00 Filing Fee.
Centificate of Status &
Certtfied Copy

tadditional copy is enclosed)

Mailingr Address:
Registration Section
Diviston of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
24135 N Monroe Street. Suite 810
Tallahassee. FL. 32303



TO
ARTICLES OF ORGANIZATION
OF

CONTRACTOR MATERIAL SUPPLIERS LI.C
{Name of the Limited Liability Company us it now appears on our records.)
(A Flonda Limaed Tiabiny Company)

TV 2008

and assigi

The Articles of Organization tor this Limited Liability Company were tiled on
[ 18000266358

Flonda document number

This amendment is submitted 10 amend the followiny:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation 1LLCT or the abbreviaion ~L.1..C
- . . age . - oty RN TN L .
Enter new principal offices address, if applicable: vlo Abraham & Sweeney P1L1.C
(Principal office address MUST BE A STREET ADDRESS) 10 SE6th St 17 FIL I ey
. - —HU =
Fort Lauderdale, Fi. 33301 5
P
ot ! L) —_
B =~ 1
. . . , : ham & Sweeney PLLC e e
Enter new mailing address, if applicable: cfo Abruham & Sweeney PLLC L D
110 SE 6th SU T F, AR
Ts d

Fori Lauderdale, FLL 33301

(Mailing 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 reg

agent and/or the new registered office address here:

5. Thomas Abriham

Name of New Registered Apent:
New Rewistered Office Address: 110 SE 6ih SU17th FL
fomrer Floridu street acdress
Fort Lauderdale Fiorida 33301
Cry Zip Code

New Registered Agent's Signature, if changing Repistered Agenl:
{hereby accept the appointment as registered agent and agree 1o act (n this capacioe. 1 further agree 1o comply wi
provisions of all staiutes relative 1o the proper and complere performance of my duties. and Iam familiar with ane
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document
being filed io merely reflect a change in the registered office address, § hereby confirm that the limited liability

company has been notified inwriting of this change.

/ - .
If Changing Registered Agent, Signature of New Registered Agent



SHE T LURIIARY U] BT DL TR RS,

MGR = Manager
ANMBR = Authorized Member

Title Name
MBR S, Thomas Abriham
MGR Harry P Maulone

Address

[10 SE 6th St 17th Floor

Tyvpe of #

= Add

Fort Lauderdale. FL 33301

ORemo:

idChang

690 E A5th SUN Apt F-13

Cladd

Bel Adre . KS 67226

s Remov

—

I Change

OAdd

ORemove

OChange

O0Add

' Remove

A Change

O Add

TiRemove

O Change

OAdd

CRemove

U Change




D. If amending any other information, enter change(s) here: 2-trrach additional sheets, if necessary,)

g . . . [ 17132020 ]
E. Effective date, if other than the date ol filing: (optional)

(I an effective date is listed, the date must be specilic and cannot be privr 1o date of liling or more than 9¢ day s atter filing.) Pursuant to 605.0207
Note: 1 the date inserted in this bluck does not meet the applicable statutory filing reguirements. this date will not be listed as
document’s effective date on the Departiment uf Stte’s records.

7" the record specities a delayed effeciive date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th dav atler the
record is filed.

Novemmber 13 20234

/Aé“—'\gg}w\r\

Stgnature of o member or authorized representative of a member

Date

S. Thomas Abraham

Typed or printed nume of signee

1. F meeam ywsy



