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COVER LETTER

TO: Regixtration Nection
Division of Corporations

L.SC Construciion Consultants, LLC
SUBIJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and teels) are submitted for tiling.

Please retern all correspondence concerning this matter to the following:

Michelle R Thompson

Name o Person

LSC Construction Consultams, 1,1LC

Firm/Company

15240 Brookhaven Dr.

Address

BHrooksville. FL 34604

Cits/State and Zip Code

mthompsonise@gmail.com

E-muil address: (o be used for future annuil repor notificaiion)

For turther information concerning this matter, please call:

Michelle Thompson

332 N48-3942

atd )

Name of Person

Enclosed is a cheek tor the tollowing amouni:

m 52500 Filing Fee (3 $30.00 Filing Fee &

Certifieate of Siatus

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Area Code Daytime Telephone Number

] §55.00 Filing Fee &

C $60.00 Filing lee,
Cerified Copy

Cenificate of S1atus &
Certitied Copy

taddutonal copy 1 enclosedy

taddinonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810
Tallahassee, K1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[.SC Constructon Consuliants, LLC

{Name of the Limited Liability Company as 1L now appears on owr recirds,)
tA Florda Limted Liabddiny Company)

. . - L . Do C e m B N 301¢
Fhe Articles of Organizaiton for this Limited Liability Company were ited on 08716/2019

and assigned
N - 2 bl
Flornda document number 119000210127

This amendment is submitted to amend the following:

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

1

The pew name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLECT

. N I
or the :lhh_rc'('u_llimﬁ.!..('."

.

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicahle:

0:8 Wi 22 J0r 1
ERIE

{Maiting address MAY BE A POST OFFICE BOX)

B. ITamending the registercd 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:

Name of New Revistered Agent:

New Registered Office Address:

Erter Florida street uddresy

. Florida

ity Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appointmeni ox registered agent and agree to act in this capacine | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam fonilicr with and
wccept the obligutions of my position as registered agent us provided for in Chaprer 603, F.S. Or. if this document is

heing filed to merely reflect a change in the regisiered office address, I hereby: confirm that the limited Hability
company has been netified in writing of this chanse,

IT Changing Registered Agent, Signature of New Hegistered Agent




.
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or ]"t‘l'll()\’(‘(l from our l‘L‘C()l‘dS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Leon (. Smith 15173 Centralia Rd.
TAdd

Brooksville, FL. 34614
= Remove

OChange

CiAdd

CJRemove

CiChange

CAdd

CJRemove

CJChange

TAdd

ORemove

A hange

Oadd

ClRemove

CIChange

JAdd

T Remove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional shects. if necessary. }

71197207
E. Effective date, if other than the date of filing: ot {optional)
(I an etfective Jate s listed. the date must be specilic and cannist be prior to date ot tiling or moere than 90 dass aller 1iling.) Pursuant 1o 6050207 (3(b)
Note: [{the date inseried in this block does not meet the applicable statnory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delayed effective date. bus nol an eflective ime, at 1201 aam. on the earlicrof: (b)  The 90th day atter the
record s filed.

7119 2021

Aol X

Signawre of 1 menther ar authorized represemative of a member

Michelle B Thompson

Trped or printed name ot signee

Dated

Filing Fee: $25.00



