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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2019
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Zo @ T
PAULSON NESTON wi B ©
GARCH CONSTRUCTION LLC LD
2822 L OCICEROQ DRIVE oy 7\
TAMPA, FL 33619 AV
SUBJECT: GARCH CONSTRUCTION LLC EE
Ref. Number: L 19000037172 e o

We have received your document for GARCH CONSTRUCTION LLC. However,
the document has not been filed and is being returned for the following:

ON PAGE 3 OF 3, PLEASE SIGN AND TYPE THE NAME OF THE
AUTHORIZED MEMBER AND RESUBMIT ALONG WITH THE CHECK FOR
$30.00.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 119A00005474

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GAgRch  Construction (L€

(Name of the Limited Liability Company uas it now appears on our records.)
(A Flondu Limtted TiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filedon_02 /0é /cJ 2/9
Florida document number _ L 19 doapF 172

and assigned

This amendment is submitted to amend the following:

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

—

T
- =
.. [~ -
L —
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ vr the abbrevistion @107 " 1
- —
. . N < i -
Enter new principal offices address, if applicable: -l
pr s S - - Y - {4 ]
(Principal office address MMUST BE A STREET ADDRESS) NO t - .

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) No

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

the name of the new
registered agent and/or the new registered office uddress here:

Name of New Registered Agent: ND
New Rewistered Office Address: N

Emer Florida street address

. Florida
Ciry Zip Codv

New Repistered Apent’s Signuature, if changing Registered Apent:

fheveby accept the appointment as registered agent and agree 1o act (n this capacity. 1 further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Hability
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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* M 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

Title Name Address Tvpe of Action
MG R YouleeN NEsTn R8BI LpeiClRy BT [amh7 3xpglfau
[ Remove

O Change
e =2

. wT- _, ,ﬂ
SR Paulcad nesTin 3892 LOLCK Ry Dr /,amf;’rfsdén"gg A(Ed..-a-"
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AMRR (+ARAR -R- 5\}5&1“ 283 Lot Cere Dr Tamea 33408 W add

‘-.\"

O Remove

O Change

MRS CoARN G S?b”m 223 Lo o Df Tarm P 2369 0 Add

\%{cmovc

8 Change

O Add

O Renmwove

O Change

B3 Add

O Remove

O Change
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Andthen
1S .

‘D, If amending any other information. enter change(s) here: (nach additional sheers, if necessary.)

fof Lo ST Add

M>J:E1'N For mp.
 33-32 50036
o 2_';3
< 2 0
O
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T. 0O
G
SE—
2

!
E. Effective date, if other than the date of filing: 03 //0 / /9

(I an eifective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuan w 6030207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

{optional)
(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
The 90th day after the record is filed.

Dated _ 03- /0 7 ///‘7

Bignutwre of a member o1 authonzed representutive of o member

Typed or printed name of signe¢

FAulson Nes o
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Filing Fee: $25.00



