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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mOﬂZDx’\ QW\B\TUC*‘O(\ LG

Name of Limited Liability Company

The enclosed Articles of Amendmuent and feels) are submitied for filing,

Please retumn all correspondence concerning this matter to the following:

Ohruseat Monzon

Name of Person

Fimv/Company

U Colotind D

Address

ey Lacoe FL 33033

Citv/Siate and Zip Code

C N ZAOES G amel cemn

E-mail address: (10 be used for futun® anmual report notification)

For further infermation concerning this matter, please call:

Cracusal tNoazon AR, B3SO

Name of Person Arca Code

Davtine Telephone Nuntber

Enclosed is a check for the fellowing amount:

7] $23.00 Filing Fee {1 $30.00 Filing Fee & [J £35.00 Filing Fee & B 860.00 Filing Fee.
Centificate of Status Cenificd Copy Centificate of Status &
(additionat copy is eaclosed) Cenified Copy

{additional copy is englosed)

Mailing Address: Street Address:

Registration Section Registration Section

Duvision of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A - C " Rt .
MNenzen Consrrucion ) LC
IName OF the Limited Liahilily Companty 4 il now appesrs on our records.)
(A Flonda Limded Liabiiny Company)

The Anicles of Organization for this Limited Liability Company were filed on. J &(‘U\W\ QL\.;\Q\C\ and assigned
[Florida docurment number L/\(«CQCC\;)\ ) &qu) .

This amendment is submitted to amend the following:

A. If amending name. enter the new n:ur}c of the limited liability company here:
Menzon Crane & Gorgeucion 110

The new name must be distinguishable and cantain the words ~Limited Linbiliry Co‘mp.'my." the designation “"LEC™ or the abbreviation ~[L.L.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRENS)

[
~
w ¥ e
(_'r.'| [}
0 m .
=T
Enter new mailing address, if apphicable: Y x=® Ak
T - [
(Mailing address MAY BE A POST OFFICE BOX) AAISe N =
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B. If amending the registered agent and/or registered office address on our records. cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Reussiered Auvent:

New Registered Office Address:

Inter FMloricka sirect adedress

. Florida
Cine

Lip Cinler
New Repistered Agent’s Signature, if changing Registered Agent:

1 herchyv accepr the uppointment as regisicred agent and agree w act in this capucity. [ further agree to camphvwith the
provisions of all stnies relative 1o the proper and complete perfornance of n

accept the obligations of mv posuion as registered agent as provided o :
being filed to merely reflect a change in the registered office udd,

e drties, and [ am familior witl and
compenty has been notificd in writing of this change.

apter 603, 128 Orif tiny document is
onfirm that the limired liability:

If Changing Avent, Signature of New Registered Avent




Ii amending 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

Tile Name Address Type of Action

O Aadd

CiRemovy

O Change

) Aadd

(ORemove

O Change

LlAdd

L Remove

O Change

OAdd

JRemove

CiChange

Dr\dd

ORemove

O Change

CiAdd

CIRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed. the date must be specific and cannot be prier to daic of filing or more thi N davs afier fling.) Pursiint o 605.0207 )by
Note: 1 the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be fisted as the

document’s cffective date on the Department of State s records.

an. on the carlier of: ¢b) “The 90th day after the

If the record specifies a delaved eifvetive date. but not an effective time 2
record 15 filed.

Dated _\:e\':)(()\é(’\_j\ % . Qb’,l

Stgnatre of a member or authoeed representative of a member

C negsva {NecZen

Tvped or printed name of signee

Filing Fee: $25.00



