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TO: Registration Section
Division of Corporations

SUBJECT: d?)ucmchls Qana4rc;dlm and ﬁ(?mocl.ﬁlma L. L. C.

Name of Limited 1. tubility Company

I'he enclosed Articles of Amendmient and feetst are submitted ftor filing.

Please return all correspondence coneerning this maiter 1o the [ollowing:

_.-] Vo me é_[af{f}h'

Name vl Herson

FirmeCompans

G321 113th st Ast Tr1zo0d

Address

Demmsle  FL. 33332

Cits/State and Zsp Code

For turther information concerning this matter. please call:

_Lvonne cBla_n}hx W 38 410 - GEIR

Name ot Person Arcn Code Dy tine Telephone Number

Eoclosed is a cheek for the following amount:

AS]S.UU Filing Fee O S30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
eadditional copy is enclosedy Certified Copy

tuddinonal copy iy encloseily

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N. Monrog Street, Suite 810

Tallahassee, 1L 32305



TO
ARTICLES OF ORGANIZATION
OF

B%anchrs Canstruction and Remodelfne L.L.C.

(Name of the Limited Liability Company s it Dow appears on our recagfls. )

A Flonda Taimited Liabihiy Company )

The Anicles of Organization for this Limited Liability Company were filed on _ QO | !! s II 2019 and assiuned
Florida document number _L_‘_&[IQQQ_I Y306 .

This amendment 1s submitied to amend the foilowing:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~Limited Liability Company ™ the designation “ELCT or the ghbreviation “I3R.C7
-1

=
(Principal office address MUST BE A STREET ADDRESS) ——(}
)
Enter new mailing address, ifapplicable: [
s

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new registere
agent and/or the new registered oflice address here:

Name of New Registered Aeent:

New Revistered Ottice Address:

Fnter Florida sereet address

Cine

. Florida
New Registered Agents Signature, il changing Registered Agent:

ipy Code
{herebye accepr the appointment as regisiered agent and agree o act in vy capacine. | further agree o complyv owith i
provisions of all statutes relative to the proper and complere performance of mv dutics, and Tom familicr with and

compny has been notified inwriting of this change.

accept the oblivations of niv position as registered agent axs provided for in Chapter 6030178 O i this docrment is
heing filod to merely reflect a change in the registered office address, Thereby confirn that the Himited lichifite

If Changing Registered Agent, Signature of New Registered Agent




orfemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iyvpe of Action

A Qroe,Pode Ehel 5030 Hupes Ad lakeland  xau
FL. 3381}

O Remove

OChange

JAdd

“Remove

IJChange

DA

CiRemove

TiChange

CiAdd

TiRemove

Z:Change

A

CHRemove

CChange

O Add

I Remove

iChange




D. I amending any other informeation, enter change(s) beve: citach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
T an effective date is listed. the date nuest be specilic and cannol be prior o diste o filing or more than 90 davs alier Tiling.y Pursaant 10 6030207 (3h
Noter [ the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of Stiate s records.

I the record speciites a delaved eftective date, but notan eftective time, at 12:00 am, on the carbier of: (by - The YOIh day afier the
record 15 filed.

Dated Maj /0 Cf . _.2_6_2_0_-

—_— -
;
m ,

Stgnature ofamemticr ur suthorized reprosentatise of a member

—:rV0nq49_ 5(6(!1('_"\1»

Teped or printed e of sighee




