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COVER LETTER

T Registration Section
IYivision of Corporations

Ashton Infrastructure and Rehataliiation, LG
SUBJECT: _ ‘ I

S of Limited Liabiiee Uompuoss

The enclosed Articles of Amendment and {eers) ase submiited for filing,
Please return all correspandence concerning this matier 1o the following:

Joel O Ashion

Namye of Perion

Firm/Company

376 COvelone Diive

Adidress

b, Picree. B 3495

CH State andd Zip el

Jowel @ ashte mliners.com

- T al) adilress: (e e used for Buors ity 1epaort nosificition)

For frther information concerning thys matier, nlease cul

Toel € Ashion 772 Sed-137
— e ant SN P
Name of 'erson Aren Code D tire 1 elephone Number
Enchosed 15 o cheek for the following amount:
S2R.00 Filing Fee 3000 Filing Fee & O 85500 Filing Fee & 3 Se0.00 Filing e,
Certificate of Status Certitied Cony Certificate of Status X

Certified Copy

vadditiomal ¢ens woenclined
lugdibomd copy s enclosed)

STREET/COGURIER ADDRESS:
Registration Sevtion
Division of Corpordiions

MALLING ADDRESS:
Registration Section
ivision of Corportions
PO Box 6327 Citfton Bunding

32304 So6l kxecutive Center Cirele

Tatiahassee, FE 323
Talinhassee, #1. 32301



ARTICLES OF AMENDMENT

1T0
ARTICLES OF ORGANIZATION
OF

Ashton infrastructure and Rehahilisgon, LEC

iName of the Limited Liability Comgiun as il now appeais on oup feeords.)
T Flonda Timted Trabiliay Company)

The Articles of Organization for this Limited Liability Company were filed on
. - Y] AR
Florida document aumber 12000023911

172319

and assigned
This amendment s submitted 1o amend the followmg:
A. If amending name, enter the new name of the limited liability company here:
Ashton Infrustructure Rehabilitation, 1.0.0°
The pew name st be distinguishable and contain the words “Limited Liabiline Compans . the designation “LLET o the abbreviation 11477
N . . . .y . Rt y
Enter new principal ofTices address, if applicable: 2880 Johnston Rd.
- . - argr - voge g ege Lt B Hereel F 34405 = ——
(Principal office address MUST BE A STREET ADDRESS) 11 Vieree FL 395 | : o
|l- —_ .
o = '
. - Vo . NSt : N s -
Enter new mailing address. if applicable: 2880 Johnsion Rd. :
s C g - grge gt . 1 Meree . FELL 39S "
(Mailing address MAY BE A POST OFFICE BOX) Pt Pieree, FDL 34951
B.

q W

Ir.ﬂ.

'R

I amending the registered agent and/or vegistered office address on our records, enter the name of_the new
repistered agent and/or the new registered office address here:

Name of New Reeistered Agent:

A M Ashten

- e bl "' - )
New Registered Office Address: 2880 Johnstan R,

Frter Flopidi sireet address
tort Pierce

e 340A )
. Flortda
f.'ff_\'
New Registered Avent's Sigiature. if changing Registered Agent:

Zip Code
[ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. [ further agree o comply with the

provisions of all statuies relative to the proper and complete performance of my duries. aned e funtilior with and

company has been notified wowriting of this change.

aceept the obligations of my position as registered agent as provided for iy Chapier 605, 1.5 Or. if this docunent is
being filed to merely reflect a change in the registered office address. hereby confirm thei the fimired liabifity

B T VIE ¢

cpistered Apeni. Signature of New Hegistered Apent
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o anenaimg Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of” Action

RMBR Qﬂﬂ ]\’I\ Agh %Vl Q&S/O —J-Z)hﬂf)}f)ﬂ EO/ ’M;\dd
FL.Paver FC 39995 orame

O Change

O Add

O Remove

O Change

0O Add

Cl Remowve

O Change

0O Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

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

C\(\&n%& of Nowu  addisat ol
auth remcbinenclose o

E. Fitective date. if other than the date of filing: toptionah)
(1 ettective date is Tisted, the date must be specitic and cannot be prior 1o date of ling or more tuan 96 das s atter Gling.y Fursuani 1o GOSN207 (3uby
Note: I the dute inserted in this block does not meet the applicable stitutory filing requirements. this date will not be listed as the
document's effective 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.

Aanure ol a member o authorized iepresenliative of s memher

RIRTAL]
Dated

Jouel € Ashton

Twped or printed nime of signe
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Filing Fee: $25.00



