From: Ra

Albang
127419
Note: Please print this page and usc it as a cover sheet. 'Iype the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((FH 190002402354 3)))
H150002402543.4BC.
Note: DO NOT hit the REFRESH/RELOAT button on vour browser from this page.
PDoing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : {85Q@)6517-56383 — .
S
From: T
Account Name : CONTRACTORS REPORTING SERVICES, INC. e
Account Number @ 128850008099 :
Phone : (813)932-5244
Fax Number (813,;932-3782
*eEnter the cmail address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
- T Email Address:
- CY:_
..oX T
s

-~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

0 < STRUCTURAL CONSTRUCTION MANAGERS, LLC
EE’E é [Certificate of Status Jr 0 I
=il lCerliﬁed Copv ” ] I
{Page Count i 05 }
Fstimated Charge | $25.00 J

Elecironie Filing Menu Corporute Filing Menu Help
. K. SALv
ntios feflle sunbiz.orgfscnpts/efilicovr.exe

AU 14 201



Fram: Roman Albanc Fax: 13139325244 Jo: LLC Amendments Fax: (850) 617-6382 Page: 3 o1 6

COVER LETTER

TO: Registration Section
Division of Corporations

sunlEcT: STRUCTURAL CONSTRUCTION MANAGERS, LLC

Name of Limited Latahity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerming this mauer to the following:

ROMAN ALBANO

Namne of Persen

CONTRACTORS REPORTING SERVICE INC

Firm'Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City/State and Zaip Code

info@activatemylicense.com

o] addiess (1o be txed Lo jutre annu] report noltlication)

For further information concerning this matter, please call:

ROMAN ALBANO a( B13 ) 932-5244

Name ot Persan Area Codde Davtime Telephone Number

Enelosed is a check for the following amount:

08/1212019 5:12 PM

& s2i.00Filing Fes 0 $30.00 Filing Fee & 0O $35.00 Filing Fee & O 36000 Fihing Fee,
Ceruticate of Status Ceritied Copy Certiflcate of Status &
(slitiomial copy is enclosed} Certified Copy

{adduional copy is enclosed)

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

Division of Corporations Dhvision of Corperations

Q. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Execulive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO 9 4y ) DR
ARTICLES OF ORGANIZATION S Yy,
OF i, 5
g L -,
STRUCTURAL CONSTRUCTION MANAGERS, LLC iy

{Name of the Limited [ jability Conipany as il now appears on our records.}
(A Flonda Lunited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 7110/2019 and assigned
Florida document number L19000054816

This amendment is submilted (o amend the following:

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

The new name must be distinguishable and end with the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADI IRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agenl:

Now Registered Office Address:

Ewer Floridu street address

, Florida
Cirv Zip Conde

New Registered Apent's Signature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree 1o actin this capacity. ! further agree o comply with i)
provisions of all stanues relative (o the proper end complete performance of my duties, and [ am Semilicar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited hability
compam: has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Registered A pent
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l oaumo:s 5 12 P‘\'I

IT amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Managcr c

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

13904 WALCOTT AVE ORLANDO

Type of Action

0 Add

ORLANDO, FL 32827

13004 WALCOTT AVE ORLANDO

M Remove

Add

ORLANDO, FL 32827

8172 N 51ST EAST AVE

MGR TFVG HOLDINGS, LLC
AMBR TFVG HOLDINGS, LLC
AMBR WEAVER, ADAM
MGR WEAVER, ADAM

O Rgmove

SPERRY, OK 74073

E Rcmovu

8172 N 51ST EAST AVE

a0 3
o

.

rd

Add

SPERRY, OK 74073

0] Remove

0 Add

O Remove

7 Add

{0 Remove

Page 2 ol 3
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from: Roman Albano Fax: 18139325244

To: LLC Amendments

Page: 6 ot &

W ——-

Fax: (850) §17-6383
). If amending any other information, enter change(s) here: (Hnuch additional sheels, if necexsary.}

{| 08J12)2019 5.1 PM
\ P

K. Effective date, it other than the date of filing:

(optional)
Dated AUGUST 12

(The elTective date must be specific. cannal be privr to date of receiptor tiled date and cannot be more than 90 davs afler
the date Il document is fited by the Florida Department ol Stale)

!
~ b
Signifitre ol i TRETLe or authenzed represenfative of i member R
-1
ROMAN ALBANO | EL o
Typed or printed sname of s gnee T - -
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