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DICK STANLEY CONSTRUCTION SERVICES, LLC

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAMIE AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Da LK > ]LF/J/L”‘{ G,Js R v o Sgu/ C S AL C.
TR RLitnited | Aability Compuny

The enclased Aracles of Amendment and foets) are submitted for filing,

Picasc retiern all correspondence concerming this matier to the following:

Eld s S ferrf
Name of Person S

N b St/ (s 17800t Bl Sy, Ces, LLC.
—d Fin/Company

70 NE Soaens SK Po. Bex 23]

Address

City’State and Zip Code

c/ri/}w‘/ 333¢ﬁ,ﬂﬂ'ﬁaa/ e@;/_/{

P"arl address: (1 be used for tuture annual repon notificatinn)

For further information concerning ihis matier, pleasc call:

379~ e - T
LLAE S o fry WEST, 570 77l -

Nanwe of Person Arca Code Dayvtime Telzphone Number

Enclosed is o check for the following amount:

0O S$25.00 Filing Fee O $30.00 Fifing Fee & 03 555.00 Filing Fee & {7 S60.00 Filing Fee,
Cenificale of Stans Certified Copy Certificate of Siatus &
{additional copy is encloscd) Cerzitied Copy

Tadditinnal copy 15 enelosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Seciton Registration Scction

Division ut’ Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee. FL 32374 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A rlonda Ltmﬂéﬁ Liabilny C

Nie K Sogs ey (Busedet. o Samsf

{Name of the Limited Lizbility Company 3s it now appears on oty records,)

“ompary)

es, hL-C.
The Articles of Organization for this Limited Liability Company were filed on &E’? £.5 / 25/? and assigned
Florida document number L /5000 2 772 7&

7
This amendment is submitted to amend the fotlowing:

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

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “LLC™ or the sbbreviation “"L1.C ™
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:
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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 resistered office address here:
Name of New Reeaistered Avent:

New Rewmsiered Office Address:

Enter Florida stree: address

.Cir_r
Now Registered Acent’s Sienature, if changing Registered Agent:

.Florida ____
[ hereby accepi the appointment as registered agen! and agree to acr in this Capaciy.
vrovisions of alf statuies relative to the prop

Zip Coele
1ceepi the obligations of mv position as regi.

{ Jurther agree 10 comphy with the
er and complete performance of my duties, and [ am jamiliar with and
stered ageni as provided for in Chapter 603, F.S. Or, if this document is
veing filed to merelv reflect a change in the registered office
ompany has been notified in writing of this change.

address, | hereby confirm that the limited liabitin:
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H Changing Registered Agent. Signature of New Revistered Agent




Hi a'mending Authorized Person(s) authorized to manage. enter the titte, name, and address of each person being added
or removed from our records:

MGR = Mupager
AMBR = Authorized Meimber

Title Name

Address

AMBR  Kupen SHow /e /S 797 NE Sopdlas S g

Aos Foed, FLz225:

lemove

2 Change
MER  gide £ Stiviy 15299 2 Soiles SA e

'7%39‘;/{’ JCZL 32?3(// 0 Remove

L

AMBe Wi/ K, St

2/, /S téz ME DpplecSr g

k

Add

%SﬁM/FA 38-35% 3 Remove

~
¥

Wi
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v

LR el N

}:Dgi‘
SERLS

O Remove

O Change

O add

[J Remove

OO0 Change
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D amending any other information, enter change(s) here: (Awach additional sheeis, if necessary.j

— - //2?/20/ 7
E. Effective date. if other than the date of filing: )Md

{optionai)
{1f an etfective date is listed, the dase must be specific and cannot be prior 1o date of filing or more than 90 days atter filing » Pursuan: o 605.0207 (3% b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be kisted as the
document’s ¢ffective date on the Department of State’s records,

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 ;T; =5 L 259
2y dles. K S,

Signaturc of o member or authonzed rcprcscnmiﬁncmbcr
Edtt & A ST i
Tvped or prinied name @J
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Filing Fee: $25.00



