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COVER LETTER

TO: Registration Section
Pivision of Corporations

DAJ Conerete Services LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David Wilson

Name of Person

DAJ Concrete Services LLC

Firm/Campany

6341 SW Gth Street

Address

Plantation, Florida 33317

City/State und Zip Caode

witherforee32313 (.

gmail.com

E-menl address: (ne be usad for future annual repart notticanen)

For further information concerning this matter. please call:

Pavid Wilson G54
at ( )

Area Code

278-379%

Name of Person Dayume Tetephone Number

Enclosed is a check for the following amount:

0 $23.00 Fiiing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

W 560.00 Filing Fee.
Ceruficate of Stalus
Certitied Copy

tadditional copy is enelinsk

MAILING ADDRESS:
Registratjon Section
Division of Corporations
".0. Box 6327
Tallahassee. FL1L 32314

STREET/COURIER ADDRESS:
Registration Section

Ihvision of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO

T G
. -
- T ATION o
ARTICLES OF ORGANIZATION T
OF '(};" -
g
-
-
DAJ Concrete Services LLC -
(Name of the Limited Liability Company as it now appears om our records.,) -
(A Flonda Limited Liablity Company}
- . . L o - . 21300
I'he Articles of Organization for this Linnted Liabitity Company were filed on July 22. 2019 ¢
Florida document number 119000187404
This amendment s submitted o amend the following:
A. If amending name, enter the new name of the limited liabilitv company here:
2AJ Constructon LLC
The new name must be distinguishable and contain the words “Limited Liability Company . the designation “LLCT or the abbreviag
Enter new principal offices address. if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: A
(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the na
registered agent and/or the new registered office address here:

Name of New Registered Avent:

iNvew Registered Office Address:

Ener Flovida streer address

. Florida
Ceey
New Registered Agent’s Signature, if changing Registered Avent:

Zip Co
{ hereby accept the appoiniment as regisiered agent und agrec to act in this capacitye. | further agree to co
provisions of all statuwies relative o the proper and complete performance of my duties, and [ am familiar
accept the obligutions of my position as registered agent as provided for in Chapter 603, .5, Or. if this do
being filed 1 morely reflect a change in the registered office address, hereby confirm thar the limited liak
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered A4
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pe
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 1

AMBR Shannon R. Bingham 7302 Pinchurst Drive Boynton

Beuch FIL 33426

al

mye

O R«

ac
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D. If amending any other information. enter change(s) here: (drach additional sheeis. if necessary,)

k. Effective date, if other than the date of filing: (optional)
{If an effective date is Listed. the date must be specitic and cannot be prior w date of filing or more than 910 days after filing,y Pursuan:
Note: 1t the date inserted in this block docs not meet the applicable staetory (iling requirements, this date wilt not |
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
(b} The 90th day after the record is filed.

temloer 10 2019

jenature of @ member or authorized representative of @ member

David Wilson

Typed or printed name of signee
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Filing Fee: $25.00



