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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \ = ‘\-ﬂ"\_\ LL (‘

N of Limived 1. l.lhl'll\ Cumpiny

The enclosed Articles of Amendment and feets) are submitted tor Hling,

Please return all correspundence coneerning this matter to Lhe tollowing:

AOL\( WA \-—g,w v

MName ot Pt.nnn

lask., Ly €

RETS l!fflp Uy

|20

Address

T XRvervien, T\ 33571

Ciy/State und f|p Code

=, 1D acl.con

[zeomai | acldrds: (10 be used tor future atual report uull!lm!mn)

For turther information concerning this matter, please call:

.

Y o ) . 1“(.8_[3_’ S(D “_)‘ k i?) ')

Nunte of Person Arca Code Day time Telephone Sumber

Fnclosed is @ check for the tullowing amount:

O 52500 Filing Fee M 530,00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certifieate ol Status Certified Copy Certificate of Status &
tadditiomnal vopy 1> enclosed) Certified Copy

taddittonal cops s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division ol Corporistions
!’ (. 13ux 6327 Clitlon Building
Tallahassee, FL 32314 "O(JI Laceutive Center Cirele

ﬁl”dhd'\ﬁtt‘ 171, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
\_D): {aﬁ\é by ¢

(Name of the Limited Liability Company .1».11 Huw appedars on onr records. )
A Florda Limiwed Thabilie Company)y

I'he Articles of Organization for this Limited Liability Company were filed on

A any were file l | i and assigned
Florida document numbcr_].h_\mg_l ( N 0 i o ‘

Ihis amendment is submitted to amend the following
AL

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

[

The new name must luldmmbuu\h ible und contitin the words “Linited Liability Company " the designation “L1LCT ar the abbreviatinn |

Enter new principal oftices address, if applicable

. ‘,. H X ”[”{\""
. o [ A e
: > =
(Principal office address MUST BE A STREET ADDRESS) . e —-
" —
- . . — P!
Enter new mailing address, if applicable = —
{(Mailing address MAY BE A POST OFFICE BOX) ) -
fom)
foal
B. I amending the registered agent and/or registered office address on our records, cnte
registered agent and/or the new registered office address here:

the name of the new

Nume o New Revistered Apent

ACU‘QV’\ \—6\1\1 N

BlaO Lo Whke o

New Registered Oice Address

e f"fa;i(fu strevt wflfress o T
QM%'\ SN . Florida O)?)E 51 l@
City Zipr Cenle
New Registered Agent’s Signature, if changing Registered Apent

[ hereby accept the appointnient as registered agent and agree to act in this capacity. 1 further agree o comply swith the
provisions of all statutes relative 1o the proper and complere performance of my duties, and § am fomitior with and
accept the ofdigations of my position as registered agent ay provided for in Chapter 605 F.S. Or, if this documens is
being filed to merely reflect a change in the registered office address, hereby confirn thar the limited tabilin

company has been notified bnwreiting of this change. /w\%{

IfC hdll).,ll“, Rt

Agent, Signatur ¢ of New Registered Agent

Page | 01 R



-
1

It amending Authorized Personts) authorized to manage, enter_the title, name, and address of cach person _Deing adde:

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

.A—!A.—BK = i&‘h ‘&M O Add
%&52 l M _g__-ly;{g f 3 E ] 55,L2c1 Lbj&[(cmm'c

O Change

AP 5i w_%@mer@*‘_u Add

O Change

O Add

0 Remmowve

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 20f 3
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l) It dmendmg any other information, enter changeist here: fAnach addivional sheets. if necessary.)

E. Effective date, it other than the date of filing: toptional)
U an ettective date Bs listed. the date must be specitic and canaot be prior & date o Gling or more than 90 day s alier ling.) Purswant 1o 6050207 (3 b
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be listed us the
document’s effective date on the Department of State’s recurds.

-~

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

Lew i <

Typed or prinied name of signee

Page 3of 3
Filing Fee: $25.00
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Deparungntof Stale / Dmsion of Corporauons / Seatch Records / Detal By Document Number /

Detail by Entity Name

Florida Limited Liability Company
1ST TASK, LLC

Eiling tnformation

Document Number L19000106959
FEHEIN Number NONE

Date Filed 0471812019
State FL

Status ACTIVE
Principal Address

8606 WHITE POPLAR DRIVE
RIVERVIEW, FL 33578

Mailing Address

8606 WHITE POPLAR DRIVE
,E.LVERVIE’W..FL 33578- -
Registered Agent Name & Address

PHINAZEE CONSTRUCTION & CONSULTING SERVICE ,
3433 LITHIA PINECREST RD.

SUITE 339 .
VALRICO, FL 33596 -

—AUTheziaed Polvonis) E&IMIJ

Name & Address
Titlie MGR
LEWIS, AARONT

8606 WHITE POFLAR DRIVE
RIVERVIEW, FL 33578

Title AMBR

LEWIS, SHEILA F

8606 WHITE POPLAR DRIVE
RIVERVIFW Fl 3357R




Mt e e

Title AP
Sivg AM
3THIA PI
RICOSF

CRES
35

Annual Reports
No Annual Reports Filed

Deocument Images

D., SUITE 338

04/18/2019 - Florga Limited Lgl:nlaty[
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