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COVER LETTER

T Registration Section
Bivision of Corparations

SR CONTRAUTTORS [LLC
SURIECT:

ame ol Linatedd [iabilits Company

he enclosed Articles of Amendiment and feets) are submizied for filing.

Blease reinrn all carrespondence cuncerming this matter 4 the following:

CoROBOYETE LT

Namwe ol Person

954 CON TRACTORS 1L1LC

Iirm Lomipany

2400 SW AIND WAY

.'\ \ld:l': N

FOHL L T AUDFRDALEL FILORID N 335

Ot Sty and Zip Qode

ELPAISAACCOUNTING @Y AHODLCONM

Cemul auddre s 1o be used Tor future annual repart notitication)
For further intormatian concerning this matte:., please call:

C.KBONYETT 034 AR 1B

albi }
Name af Persen Areir L ude

Dy time “Telephone Number

Enclosed s a check tor the tollowing amount:

m 52500 Filing Fee L S30.00 Filing Fee & — 33500 Frting Fee & 0 860.00 Fitinyg Fee,
Certiticate of SMatus Certilied Copa Certiticate of Sttus &
vnddthenal copy s enclosed) Cenified Copy

fashibional cops 1 envlosed)

Mailing Address: street Address:
Registration Section Registration Section
Division of Corparations [ivision of Corporations

P, Box 6327 Uhe Centre of Talliahassee
Tallahassee. FLO325 14 2415 N Monroe Steeet, Suite $HO
Talluhassec. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

933 CONTRACTORS LLC

tNamyg of the inited Fiability Compaoy s it now upisegar on our recorilsy)
(A Tlonda Tunited Tiabiiiey Company b

- . . T TR e . 20452016
Phie Articles of Orgasizaion for this Limited Liabiliy Company were tiled on !

and assigned
LSRN 296 202

Florida document numbes

This wnendment is submitied o amend the following:

A, ITamending nxne, enter the new nume of the limited liability company here:

e
Mhe new ame mus be distnguishable and contain the wonds 1 umited Dagdalite Compans.” the desigiaton ST e e .xbhl.t‘Gghmn =i
b .
= — N
Enter new principal offices address, if applicable: o ) '_',_g —
D e
(Principal office address MUST BE A STREET ADDRESS) A
S o D
T
Sy en
. - . , - 3 -
Enter new mailing address, if applicable: R o
' 4
(Mailing address MAY BE A POST OFFICE BOX) v

K. It amending the registered agent and/or registered office address on our records, eater the name of the new registered
avent and/or the new registered oflice address here:

Nume o New Repistered Agpent: CROBOY T

New Regisiered Otice Address: SHIDEWIND WAY

Faster Fhwescda stooet ankdrias

FORT LAUDERDALLE LRRY ]

 Flarida

' A Code

New Registered Apgent’s Sienature, if chanping Registered Agent:

] herehy aceept the appointment as registered agent and agree o act in this capaciy, 1 fueiher agree to comply with the
provisions of ali statutes relative to the proger and complete perforosice of my dutivs. and am familior with amd

aveept the obligutions of mv position as registered ugent as provided jor m Chapter 603, F5 O i this dociment is
ing fiked 1o merelv reflect a change inthe registered oftice address, hereby

certtirm thar the indred liakilioy
compenty fias been notifivd inosvriting of this change.

[N

IT¢Changing chi\lc{‘c\l \pent, Signature of New Rerivtered Apent




If amending Authorized Personis) authorized to muianage, enler
or removed from our reeords:

MOGR =

Title

MOKR

MOR

Munuger
AMBR = Authorized Member

Name

CROBOYETT I

LUAS NITEA

- the title, nume, and address of each person being added

Address

230008 IND WAY

Type of Action

N Add

FORT LAUDERDALL, FLORIDA 33317

“IRemove

1 hange

TG0 SWLUIND WAY

FORT LALDERDALL, FLORIDA 33317

-
¥

Ci

75

=

=

~

—
- (&% ]
i Jres
[N

TChange

D add

- ClRemove

C3Change

MAdd

CIRemone

T

“JAdd

iZJRemione

CIChange



D. If amending any other information, enter change(s) here: el diditional shevis, i necessary)
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L \ 12 16 2019
F. Fffective date, it other than the date of filing: {optional)
1 el Teeins o date s Distedd, the date mast be speatic and caanal e prios o date o Bhng or more than 90 das s alier Shing. Puessant 1o 2050207 3k

Note: |1 the date inserted in this block dovs not meet the applicable statuiory tiling requirements, this dite will not be listed as the
document s elfcctive date on the Department of Stale's revords,

IF the record specities o delaved cffective date, but not an eftective time, at (2:01 a.m. on the carlier of by The Suth day after the
record is tiled

DECENMBER 16 2019
[ Rsted

/U’J\f‘. W EJ\.C“- '

\ b Mllllu "1 member or :!u““j”'/'u'll represenant e ol bt

LETS MENA

Iy pred v prented mame of signee

Filing Fee: $25.00



