1190000 42737

(Requestor's Name)

ORI EIREL

S— 200325582622

(City/State/Zip/Phone #)

[]rekur  [[]wan [] maw

(Business Entity Name) G ke O LI
(Document Number)
. ~—~a
et =
Certified Copies Certificates of Status . - -
T T —
l> é-\ “
Special Instructions {o Filing Officer: 1\
L
®
™~
e

Office Use Only

MAR 15 108
1 ALBRITTON




) COVER LETTER

TO: Registration Section
Division of Corporations

sustecT: _ AMEQCAN E)UIH Cb(ﬁ(d(’m/jt LLl

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are subnmitied for tiling.

Please return all correspondence concerning this matter to the following:

SHAWN Howard Jf-

Name of Person

AMERI AN Puild Coatvartos  LLG

Fin/Company

154 Ancthor Way/

Address

Nodhn fod Myes L. 32405

City/Siate and Zip Code

Amevican BollS haunt & Gl - (o

E-mait address: (to be used for futire annual report notification)

For further informarion concerning this matter, please call:

SrAw N Howadrd Jr. (B0, 3295 143

Name of Person Aren Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O £25.00 Filing Fee E/SEO_OO Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy

(addimonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Ruilding

Tallahassee, FIL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Lim

AmeaicAn Bulll Contvartos LG

The Anticles of Organization for this Limited Liability Company

ited Lizbility Company as if now appears o0 our records.)
1A Flonda Laimited Liability Company)
Florida doetmient number _{_ GO 0C0huLTA L

This amendment is submitted to amend the following:

A. If amending name, ente

were filed on \:C hi2, 20 \9

¢ the new name of the limited liability company here:
e new pame must be distinguish

Cnter new principal offices address. if applicable:

and assigned

5

able and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C
—3
' hl e’
. . - e - .
‘Principal office address M UST BE A STREET ADDRESS) Tt “".. !
.'?'-‘"" o
. =3 -
- 1 !
© Pl
-~ TH - g . -:v'_;"
“nter new mailing address, if applicable: =
Muiline address MAY BI A POST QFFICE BOX) M
o
If amending the registered ageat and/or registered office address on our records. enter
egistered agent and/or the new registered office address here:
Nuame of New Registered Agent:

New Revistered Office Address:

the name of the new

ew KRe

Lnter [“J’(?f'iﬂ'{! street address
Cuy
hereby accept the appoiniment as re
vovisions of all statwe

2

pistered Apent’s Signature, if changing Registered Agent:

. Florida
~cept the obligations of my position a

vistered agent and agree
¢ relative to the proper and compleie pe

Zip Code

to act in this capaciiv.
2ing filed to merely reflect a change in the regisiered office

! further agree (o comply wiih the
rformance of my duties, and | am familiar with and
s registered agent as provided for in Chapter 605. F.5. Or. if this docioent is
address., [ hereby confirm that i
wpany has been notified in writing of this change.

he limited liabifity

If Changing Registered Agent. Signature of N
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ew Registered Ageat



Il amending Authorized Person(s) authorized 1o manage, enterthe title, name

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nanme

Ml SHAwWN Howad )7

. and address of cach person being added

Address

15U Anchos WAy

Tvpe of Action

O Addd

N R 33405

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date musi be speeific and cannot be prior to date of filing or more than 90 davs atter fillng.) Pursuant 1o 603.0207 {3}b)
Note: 1f the date inserted in this block does not imeet the applicable stawtory 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.

Dated 3 l@ . Z_Olq i

\
=" Signature of a member or authortzed representaiive of a member

Aorenu J- Linderng W,

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



