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' - ‘ COVER LETTER

T Registration Scction
Division of Corporations

DAYCO CONSTRUCTION, LLC

SUBJECT:
Name of Limited Eiahility Company

The enclosed Articies of Amendment and fee(s) are submiteed tor filing,

Please return all correspondence concerning this matter o the following:

Alexander B, Cvercko

Namwe of Person

Cvercko & Associates

FirnyCompany

o . o - A
13500 Sutton Park Drive S, Suite 304, rr =
o DRI
oy R
Adldress rr::J g ?i
R [P ]
Jacksonville, FIL 32224 T ! r—cne
- M []
City/State and Zip Code LT D F ] a
e
assistant@ieverckolaw.com e .
“ o
F-mail address: (10 be used Tor Tutwre annual report netticstiong ‘.'I?' .
Mmoo

For turther information concerning this matter, please call:

Vo4 R21-8700
al { )

Area Code

Aleaander B, Cvercko

Name ol Person Daytirne Telephone Number

Enclosed is a check for the following amount:

i1 360.00 Filing Fee.
Certificate of Status &
Ceriified Copy
Gdditiona! copy s envlosed)

0 $53.00 Filing Fee &
Certified Copy
Ladditiunal copy is enclimed)

= $25.00 Filing Fee {8 S30.00 Filing Fee &
Cuentificate of Starus

Street Address:
Registratiou Section

Division of Corporations

The Centre of Taltabassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Registration Scection
Mivision of Corporations
1.0 Bax 6327



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAYCO CONSTRUCTION. LILC
of the Limited Liability Company as it now appears on our records.)
Frability Company)

{Nzmy

5708/ )
D3/082014 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

119000125362

FFlorida document number

This amendment 1s submitted to amend the following:

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

DAYCO CONST. & TRANSPORT. 1LL.C
The new mame must be distinguishable and contain the swords *Limited Eiability Company,” the designation “LLUT or the abbresiation °LLCT
Fnter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) '%:
S _f )
z i ey 'é
. . i . - N
Enter new mailing address, il applicable: 42
\:. K - ﬁ 'i
(Mailing address MAY BE A POST OFFICE BOX) 5 A' e
N
L
Mmoo

. . . . - Lot
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 address here:

Nume of New Repistered Agent:

New Repistered Office Address:
Enter Florida sirect adedress

. Hlarida
Zipy Cender

ity

New Revistered Avent’s Signature, if changing Registered Agent:
Liereby aceept the appointment as registered agent and agree (o act in this capacity. [ fucther agree wo comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed o merely veflect a change in the registered office address. T hereby confirm that the limited liability

compam: has been notificd in writing of this change.

Ir Changing Registercd Agenot, Signatare of New Registered Agent



¥ v .
IT amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized ¥Member
Tvpe of Action

Title Name Address

CiAdd

CIRemove

CiChange

CiAdd
%ﬂumovc
b
= =
;C,‘_t):_:i Change d
]
SCR
iﬂ;] f\d“im

N
=t —jRemove
T ,

OChanye

Oadd

CiRemove

CChange

Oadd

T Remove

ClChange

Oadd

ORemove

CIChange




. If amendine anv other information, enter change(s) here: (Auach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
(if an etfective date is listed, the date must be specific and cannat be prior to date of tiling or more thon 90 days atter filing.) Pursuant to 605.0207 (3)h)
If the date inserted in this block does not meet the applicable statutory {iting requircments, this date will not be listed as the

The 90th dav after the

:\‘0"‘.: a ey v <
dogument s elfective date on the Deparument of State’s reconds

[f the record specities a delaved cifective date, but not an effectve time, at 12:01 a0t on the carlier of? (B)

record 1s tiled.
Julv 29, 2021
Dated /é’ V ,
Signamre ofla member or P represegiyg of a member
n
Dikran Yakubian
Typed or printed name of signee

Filing Fee: $25.00



