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COVER LETTER

TO: Registration Section.
N . ¥
Division of Corporations .

/"nrlrl \'\4-2 COY\.S‘L(YA,C)L\% SC’/(‘U e s LéQ

Name of Limited Liahility Company

SUBIJECT:

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the [ollowing:

\D\n«'\ <<'.>\ ':\,AA hQ(

Name ot Person

G [ C\/(&/fr“fd( CG r\.S‘i-NO”X\FOtX &r‘u es LL‘C

) Firm/Company

“/1 Tur*nbér‘f?«; CY /lj

Address

e //g F/  3257¢

City/State and Zip Code

'\‘\*c;}r\cl/fnqs" @ e hoo . comn

E-madl addrgks: (1o be usedifor tuture agfnual report notitication)

For further information concerning this mauer. please cail:

2L-4230

Davtime Telephone Number

at (7/§_ )

Area Code

jO\w-/\ (7 c\,& r\qj‘

Name of Person

Enclosed is a check for the following amount:
0O $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

(1 $60.00 Filing Fec.
Cenificate of Status &
Certificd Copy

{zdditional copy is enclosed)

B $25.00 Filing Fee 0 $30.00 Filing Iee &

Certificate of Swatus

MAILING ADDRESS:
Registration Section
Pivision of Corporations
.. Box 6327
Talliahassee. F1. 32314

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 bxecutive Cenier Cirele
Tallahassee. IF]. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2019

JOHN GIDDINGS
711 TURNBERRY CR N
NICEVILLE, FL 32578

SUBJECT: GIDDINGS CONSTRUCTION SERVICES "LLC"
Ref. Number: L.19000068368

We have received your document for GIDDINGS CONSTRUCTION SERVICES
"LLC" and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P14000093823 - GCS INC.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 119A00006910

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

(é c_( \-\, Wag Gons-}ru chion

Name of the Bighited Liability Company as it now a

Scif‘vfcfs‘ ’ZLC”
AT al. L. v -

enrs on our records.)
ompany)

Fhe Articles of Organization for this Fimited Liability Company were tiled on /‘1/,47 L “ QO\?
Florida document number é {qu ) &) 62 5_{23

I'his amendment is submitted to amend the tollowing

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

[he new name must be distinguishable and contain the words ~Limited Liabtlity Company

Enter new principal offices address, if applicable

and assigned

{Principal office address MUST BE A STREET ADDRESS)

the designation “1.1.C7 or the abbreviation ~1L.1.C

=2
S
Enter new mailing address, if applicable A
(Muailing address MAY BE A POST OFFICE BOX) ¢ i
2
. w -
. L2
B. If amending the registered agent and/or registered office address on our records, enter the namre of the new
egistered agent and/or the new registered office address here
Name of New Registered Agent

New Registered Oftice Address

Fnter Flurida street address

. Florida
Ciny

Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
o L

provisions of all statutes relative 1o the proper and complete performance of my dutics. and I am familiar with and
ing /i )

aceept the obligations of my position as registered agent as provided for in Chapier 605. F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, § hereby confirm that the limited liabifity
company has been notificd in writing of this change

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER o Gidds °‘j§ 20 Ternbercy Civ A R Add
. Liceville FLI12257¥
O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

d Change

O Add

O Remove

O Change

O Add

3 Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{If an chlective date is listed. the date must be specific and cannot be prior o date of filing vr more than 90 davs after fling.) Pursuant to 605.0207 (3)(h)
Ngte: ifthe date inseried in this block does not meet the applicable statutory tiling regquirements, 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.

Daed _ Macely 25 . _Jo1g

\D 1kl Ap

U Signature of 2 m¥mber or auphofised representative of a member

SO"}(\_ é\)ﬁ(lchv\/\r 61‘("[! t'}m.s“

Tvped or printed name of s1an

Page 3 of 3
Filing Fee: $25.00



