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COVER LETTER
TO: Registration Section

Division of Corporations

Central Frorida Pontoon BExcavator 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(sy are submitted for tiling

Please return ali correspandence concerning this matter to the following:

Jamie Richard

Name ot Person

Centrai Flonda Ponteon BExcavator 1.L.C

Firm:Company

1320 N Hart Blvd

Address

(rlando. FLL 32818

City/State and Zip Code
gentzesYgmail.com

E-mail address: (o be used for future annuil report notiticanon)

Iwr Further information concerning this matter. please call:

Januie Richard J07 HH2-12075
al ( }
Area Code

Name of Person Dayvuime Telephone Number

Enclosed is a check tor the following ameouwnt:

A_/S'Zﬁ.()() Filing Fee LI $30000 Fiting Fee &

2 S55.00 Filing Fee & i
. Certificate of Status

L1 S60.00 Filing Fee.
Certitied Copy Certificite of Status &
Certilied Copy

tadditional copy ks encloseds

tadditional copy 15 enclmed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre ot Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. F1. 32303

Street Address:
Registration Section

Tallahassee. FLL 32314



- ARTICLES OF AMENDMENT
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Central Florida Pontoon Excavator 1L1.C ’g E:j
{Name of the Limited Liability Company as it now appears on our records,) o
(AF Aablity Company) e
w
p—
. . . . . . . . C oy e . - O/O20109
e Articles of Oraanization for this Limited Liability Company were filed on 107280
" ¢ 151373
Florida document number L.19000234375
Chis amendiment is submitted to amend the tollowimy:

and assigned

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

Enter new principal offices address, if applicable:

he new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLCT or the abbreviaton 1L

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Nane of New Rewistered Avent:

Samuel Bleus

New Reuvistered Office Address:

1449 Shadwell Circle

Futer Floruda streer address
Lake Mary

Ciry

. . 32746
Florida 52710
New Registered Agent’s Signature, if chanving Revistered Acent:

Zip Conde
[ heveby aceept the appointment as registered agent and agree to aet in this capaeiv. I further agree i complv with the

nrovisions of afl stanites velaiive o the proper and caomplete performeance of mv dutios, and T am famificr witl and
accept the obligations of my position ax registered agent as provided for in Chapter 603175 O, df this dociment is
heing filed to merely reflect a change in the registered office address, Theretny confirm that the timired tiability
company has been notified inwriting of thix change.

If Changing Registered Agent. Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Name

Title
m" Samuel Bleus

Address

1449 Shadwell cir, Lake Mary, F1L 32746

I'vpe of Action

A

ORemosve

LIChange

D r\dkl

CORemave

OChange

ClAadd

O Remove

CiChange

O add

ORemove

UChange

Cadd

ORemove

CiChange

CJAdd

CiRemove

LlChange



D. If amending any other information, enter change(s) here: (Arach addivional sheets, i necessary. i

E. Effective date, if other than the date of filing: {optional)
1 an effective date is Tisted. the date must be speeiie and cannot be prior to date of filing or more than 90 davs afier fling.) Pursuant o 603.0207 (3
Mate: 1 the daie fserted in this block does not maei the applicable stuiatory filing requirements, this date with wor be lisied as the
document’s effective date on the Depariment of State s records,

if the record specities a detaved effective date, but not an effective time, at 12:01 aan. on the carlier ot ¢h)y - The 9th day afier the
record s filed,

August 10 2020

oo O/ J\A/U

Signature of a mcmhchl)r authoriz¢d represemiaiive o a member

Diated

QL

Jamic Richand

Tvped or printed name of signee



