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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2020

MIKE ORTIZ
12260 NW 100TH ST
OCALA, FL 34482

SUBJECT: GREAT M.O. CONSTRUCTION LLC
Ref. Number: L19000294335

We have received your document for GREAT M.O. CONSTRUCTION LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 820A00019014

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: C, ~cek VO Consdnuctien LLC

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:

\/\/\\ke Oeh2

Name of Person

Finm/Campany

\ZZu0 Aw lootr sf

Address
OcCale  §L. 24442
Ciry/State and Zip Code

C)fu. ;Mo Cmfsrma%mj@ ama:/.cw’ﬂ

E-mail address: (10 he used for future annual report notijdcatibn)

For further information concerning this matter, please call:

\~tcn Ortiz (D52 S0 - 2970

Name of Person Arca Code Daytime Telephone Number

Enclosed is 4 check for the following amount:

] $25.00 Filing Fee () $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staws Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

- C\veady Paid See e Chuc] Pecd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ SRR R T
( ~7 e;;_‘l W\ (\ A\ Srue ficn ZJ'C/
{(Name vfthe Limi i ailit{'gém?an! as it now appears on our records.)
(A Flonda Lumited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on |2 I ?’I ZOI (f and assigned

Florida document number Ll C] oCO quf 335

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

v
Enter new principal offices address, if applicable: ] 2 Z,(J? 0 AW 100 L S‘I :
(Principal office address MUST BE A STREET ADDRESS) OcCela FL. DY4H¢2-

Enter new mailing address, if applicable: l 22 Lo VW /Oof/p §+
(Mailing address MAY BE A POST OFFICE BOX) OCelg ¢pL. DYqg2-

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:

Name of New Registered Agent: \ )C,[[()\'C\ ™y AN I I MmN
New Registered Oftice Address: \ ZZ Lo AL [()Oﬁr Q\Y} -

Fntor Floridu street address

OC‘L‘C\ . Florida 3(,/(.{@

Cirv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us registered ugent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited fiability

company has been notified in writing of this change. p
I

If Chang{ﬁg Registered Agent, Signature of New Repistered Agent




If amending Adthorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address .. SRSt o Type of Action

\{\'_/\_C:_& \ni’(;lr\ OLTLZ- | 22060 AHw | C()fy 5. ChAdd

OCC-»\ aQ {’/L : ?)L{b‘ o) Z CRemove

'X.@hangc
Aff_\f’_ﬂ/ ’DC\‘({&'& bo‘\\ \\'GMS | 220 AW [00‘?6{ g
O QC\,\ C\ (L - 3"’“’" 97/ C1Remove

HChange

Cladd

TRemove

(3Change

O Add

C1Remove

OChange

Cladd

C1Remove

O3Change

D Add

CJRemove

OChange




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

Vloasye updade any Qnd all preaws Cavespadance 8
s desment, This, doment pnu'/tes Cotecd
Qr\dv’(55(5 and %6 of éw\ash.’r) s well €< drtle.
WSHTOM’WMMFQHMMme(muaékd(&“ﬁs

P ndated documert Q< wy lest as mncaled aney
huuuy,tﬂu heel pot 4ﬂddm!¥h26mmr‘i&ma
Qeecuind Ucu Sla bed Wwoe C(Mld Quhmd @ new
C’medme_n),r and Qddress s aHetion (OChic, Simmans .
it See odfchadt S

W\(L/Q OLTEZ. = CfOO/D otaner wrth 7611‘/6’5) AmAL.
™ ekote wihems = 10T owrer wih Ml d) AL
Lech 02 = 0D owner  wih i d) WMGL.

Lo
E. Effective date. if other than the date of filing: A\AC{ ol r’/ ZOZO (optional) -
(If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
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 earlier of: (b)  The 90th day afler the
record is filed.

Dated _ [ (\Uﬁlﬂbﬂf J_7 . 030

Ny

e Slgﬁa[ﬁré of" member of authorized stpresentative of a member

Mile cerro.

Typed or printed name of signee

Filing Fee: $25.00



