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o COVER LETTER

T): Repgistration Section
Division of Corporations

SUBJECT:

EX\?(ZSI fo Cur\C‘??-*@ LLC

Name ol Limted Eiabitity Compuny

The enctosed Arucles of Amendment and fee(s) arce submitied for filing.

Please return all correspondence concerning this matter to the following;

Dorrmanris Romagn

Name of Person

EJ(()({ 5¢ {,J"V'\P (Q_-’\L(‘&.-{E

LLC

A - '
Firnv/Compuny

106 Hullune cT

Adhdress

Kigstmm o €@ FL 24vi1ng

Clity/State and Zip Cod

QAL C(SS pume p Caoneite @

P R T

E-mail addiexs: (to'be used for fiure annu;

For further information concerning this matter, please call;

D onenets [Loaman

/ port notification)

a oy Al - g6 0Ol

Name of Person Area Code

Enclosed is a cheek for the following amount:

B/szs.oo Filing Fee

O 520.00 Filing Fee &
Certtficate of S1atus

O 855,00 Filing Fee
Certified Copy

faddditional copy is o0 ' sal)

Daytime Telephone Number

0O $60.00 Filing Fee,

Certificate ol Stalns &
Certified Copy

Gadditional copy is enclozed)

MAILING ADDRESS;
Registration Section
Division of Carporations
PO Box 6327
Tallabhassee, ¥1. 32314

STREL COURIER ADDRESS:
Registr ivn Section

[Yivisia® [ Corporations

Clifton 2 ilding

2661 Ecoutive Center Circle
Talluhas: e, FL 32301
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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

March 27, 2019

DAMARIS ROMAN
2706 GULLANE CT
KISSIMMEE, FL 34746

SUBJECT: EXPRESS PUMP CONCRETE LLC
Ref. Number: L19000014405

We have received your document for EXPRESS PUMP CONCRETE LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.
The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 119A00006114
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ARTICLES OF AMEM IMENT
TO
ARTICLES OF ORGAMN [ZATION
OF

£)Lpr¢ﬂ pump (on((&.'\( LiLC

(Name of the Limited Liabilily Company as it NU1 APPEATY 0N 0 Feeords,)
(A Florda Limbed Liability Coipany)

The Articles o Organization for this Limited Liability Company were filedon _ Q=1 - 20 19 and assigned

Florida document nuimber {1 Q0000 iy s

This amendment is submitted 1o amend the following:

A. It amending name, enter the new name of the fimited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Campa 7 the designation “LLCT or the ahbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) . =

- ’,_. 3 -3

o7
Enter new mailing address, if applicable: _‘-D AR
-~ —
(Muailing address MAY BE A POST OFFICE BOX) o e L

vt
SR S

[y

B. If amending the registered agent and/or registered office add ''ss on our records, enter the name 4 the new

registered agent and/or the new repistered office address here: B
Name of New Registered Agent: Ro nrcxn , Durmearis
New Registered Office Address; i”#—tﬁ:!&‘:—‘j%%-ﬁ-&é 20l G'u[/é"‘— A A SS e
Ltz Morida street addresy o) ey ’)(./é
Kissinamed , Florida T3 o
Lty Zip Ceal

New Registered Apent’s Signature, if chanping Repistered Agent:

! hereby aceept the appoiniment as registered agent and agree to act i this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. aid I am familiar with and
aceept the obligations of my position as regisiered agent as provided thw in Chapter 605, 1.8, Or, if this dociment is
being filed to merely reflect a change in the registered office address ! hereby confirm ihat the limited tiabilin:
company has been natified in writing of this change.

D Lornen

I Changing Regiscered Apent, Sigmature of New Repistered Agent
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[f amending Authorized Person(s) authorized to manage, enter the titl:, name, and adidress of cach person_being added
Jor rempved [rom our records:’
)

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
O Add

O Remove

B8 Change

O add

O Remove

O Change

0 Add

O Remowve

O Change

O Add

O Remave

O Change

0O Add

O Remove

0 Change

0O Add

O Remaove

O Cliange
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. Ifamending any other.information, enter change(s) here: fAuach eiditional sheets, if necessam.)

4

L. Effective date, if ather than the date of filing: 3-ju —1Lo1y {optional)
(M an cffective date 13 listed, the date musi be speeitic and eannat be prior to daze of filin; ormore than Y0 days atier ling.) Pursuant 1 6030207 (33(h)
Note: [fthe date inserted in this block does not meet the applicable statuto -y riling requirements, this date will not be tisted us the
document’s ¢ffective date on the Deparunent 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.

Dased IHM" M . _Loyy

D Lo,

Skgnatwre of a membuer or authorized repres: ative of a member

b&/—\"ww"r.s ﬂof‘v‘lw\

Typed ar printed name of 51y e
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Filing Fee: $25.00



