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COVER LETTER

TO: o Repistration Section
Divisfon of Corporations

NAILLED 1T CONSTRUCTION. LLC
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspandence concerning this matler to the following:

LISA ADAMS

Name of Person

LICENSES ETCL INC.

lirnyCompans

886 1LOTIFAVE N #6

Adidress

NAPLES. FL 34108

CityiState and Zip Code
SUPPORTELICENSESETC.COM

T-mm] address: (o be used for future annual report notificancn)

For further infarmation coneerning this matter, please calk

From: Licenses Eic

(((H20000406415 3)))

LISA ADAMS

234 7177-1028
at( }

Nune of Person

Enclosed is a check for the following smount:

= $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Stakus

MaijlingAddress:
Registration Scection
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

Area Code Davtime Telephone Numbar

O $53.00 IFiling Fee & T 36000 Filing Fec,
Certified Copy Certificate of Status &
cadditional copy is enclosed) Certified Copy

sadditionul copy is enclused)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite §10
Tallahassee, F1. 32303

(((H20000406415 3)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NAILED T CONSTRLUCTION, LLC
— - T

(N cof tee Limit

201202 i
12122013 andassigned

The Anicles of Qrganization for this Limited Liability Company were filed on
18000285796

Florida document number
This amendment is submitted to amend the following:

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

e designation *1.1.C™ or the abbreviation "LL.CT

The tew name must be distinguishable and contain the words “Limited Liability Compuany.

¢

Enter new principal offices address, if applicable:

(Principal office address M UST BE ASTREET ADDRESS)

WY 2 AONozg
=

Enter new mailing address, if applicable: : = T
(Mailing address MAY BE A POST OFFICE BOX) AT — S A
T :-' ..
L R
O

enter the name of the new registered

B. If amending the registered agent and/or registered office address on our records,
¢ address here:

agent und/or the new registered oflie

Name of New Registered Apent:

New Registered Qfice Address:
Enter Floride street address

. Florida

Zip Conde

City

New Registered Apent’s Signature, if changing Registered Agent:

Lhereby accept the appoingment as registered agent and agree 1o act in this capaciry. | further agree to comply with ihe
provisions of all sicies relative to the proper and complete performunce of my duties. and T am familiar with and
accept the obligations of my position as yegistered agent as provided for in Chapter 603 F.8S O, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the Timited liabiliny

company has been notified inwriting of this change.

If Changing Registered Apent, Sigonture of New Registered Apent

{((H20000406415 3)).
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JONATIIAN SHAW 2025 LIEATIHER BROOK DR
DOl Add

TALLAILASSEE, FL 32312
{IRemove

= Change

O add

ORemove

%

hange

3

i

lO\.

1

N4 B
I

2
e
f‘ "': nw
{:

]
.

“hange

TEE0! VS K 0ug

Add

ORemove

O Change

ClAdd

O Remove

OChange

OAdd

CIRemove

OChange

(((H20000406415 3),
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. If amending any other informitivn. enter change(s) here: tAtach additionet sheets. if necessary.)

The officer name is currently listed backwards as JONATHAN, SHAW. It should be corrected

and changed to list SHAW, JONATHAN. Thank you for your assistance.
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E. Effective date, it other than the date of filing: {optianal}
{1F an effecuve date i listed. the date mast be epecific and cannul he privr o dnte ol filing or more thar ) days aticr filing 1 Pursuans 1o GOS.0207 G0
Note: I the date serted in this biock does net meet the apphicable statutory filing requirements, this date wilk not be lisied as the
document's elfective dute vn the Depurument ol State’s reconls

I the record specifics a delayed effective date, but nar an effective ume, at 1201 am on the carlier of: () The Aih day afier the
record 15 fiked

November 16th 2020
Dated

- e e———

Signature of @ némber of authonized repreentaive of o member

JONATHAN SHAW

Typed or printed nane ol sitnee

Filing Fee: $525.00
{({(H200004064 15 3)



