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730
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2020

COREY THORNE

COREY THORNE CONSTRUCTION L.L.C.
7815 CANNA DR

PORT RICHEY, FL 34668

SUBJECT: COREY THORNE CONSTRUCTION L.L.C.
Ref. Number: L20000021471

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s): .

The current name of the entity is as referenced above. Please correct your
document accordingly.

FOR LETTER A, IF YOU ARE NOT CHANGING THE ENTITY NAME, PLEASE
REMOVE THIS INFORMATION.

THE PRINTOUT SHOWS AUTHORIZED PERSONS LISTED. PLEASE NOTE
THE TITLES TO BE USED AT THE TOP OF THE PAGE. OWNER 1S NOT
ACCEPTABLE.

The document must be signed by a member or an authorized representative of a
member,

Please return your document, along with a copy of this letter, 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.

Susan Tallent
Regulatory Specialist || Letter Number: 120A00007958

www.sunbiz.org

Divician nf f'nrnaratinmre - P Y BOYWY 2297 _Tallabhacenas Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corgorations

SUBIJECT:

Wame ot Limited 1%

ility Compans

The enclosed Articles of Amendiment and feeds) are submiwed for Giling,

Please return all correspondence concerning this matter to the fellowing:

(/bffxl ’“/\. YNg

Name of Person

Coteq Twsra(en3Huckion

Finn/Compans

TO\NS Canne Dr prrt Rithey £1 3766
Address = ‘7,6678

Dock Richey L Y009

. lh.'\ldk and Zip Code

E-mail address: (1o be ugbed tor R » ahgdual report notitication)

For further information concerning this matter, please call:

(’]/Or(—‘l .-r(‘(){'nr all 323 [an?) "'():)'Z"(

,\.mu ul Person

Area Code Dantitne Telephone Number
Enclosed is a check tor the follgdving amount:
] 323.00 Filing Fee (F $30.00 Filing Fee & 07 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Certitied Copy Cernificate of Staius &
Gacddimomad copy s enelosedy Certified C()p_\’

caddstronal cop s enclosed)

Muailing Address:

Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
). Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Maonroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

vehon / L.C.
(Name bl the Limited Liability Company as it now appencs on our records )

(A T lamda Cinted Toabiliiy Compuny)

//bf ’LdZﬂ
I'he Articles ot Organization tor this Limined Liabitiny Company were filed on fanr, 7-\C| and Esiwncd
] i =
Flonda document number — 2-0000-.’ FRYEY 7 ‘ I 3
= 4
3 .
This amendiment is submitted 1o amend the tollowing — =
. e ' L
A. IMamending name, enter the new name of the limited fiability company here o Pt
. - , ,}
0 ‘r:s Rorare
T ri T IrL oS 2 T R . -
Thenew narde must h(. cll~tuly||xh shle and contain the words “Limited Liability Compuny.”™ the designation “L1LC7 or the abby
Enter new principal offices address, if applicable

‘iation ll’;E

7415 {aneo
{Principal office address MUST BE A STREET ADDRESS)

Devue
glb(t\— e 7

Fi. 3% 9

Enter new mailing address, if applicable

iz
(Muailing address MAY BE A POST OFFICE BOX)

e

Connec

Drive

1‘ C - 3 b

3.

If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
acent and/or the new registered office address here

Name of New Registered Avent Veeta ﬂiuvn\c,r\cl s OCQ{( X [\f\hﬁ)r:f
New Registered Ofice_Address: 24iS CLunne Ov P} \)\\u\-c‘.‘f fr
! Fnier Florida street adkdress

Dﬂf}' 17 Ciap 7 . Florida <4 "/ (o b ’r-f)
{ Jn

Zip Coele

New Reeistered Agent’s Signature, if changing Registered Aocent

I hereby aceepr the appointmeni as registered agent aied agree to aet i this capacioe. | further agree o comply with the
provisions of all stanes relative 1 the proper and complere performance of mv duries. and Tam familiar swith and
aeeept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S, Or, if this document iy
heiny filed to merely reflect a change in the regisiered office address. 1 hereby confirm tien the limited liahilin
compeny fus beew notificd in swriting of this change

Pee S

If h anging ML‘I‘(‘(I Agent, Signature of New Registered Avent




. ™ ' .
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
e

Title Name Address Tyore of Action

M’ Mﬁ&(_ 7813 Conne Deowe  Dadd
Q@S A
-ﬂlﬁﬂ*‘- - et Qiuu?r Fo 34,65

LChange

C{@ \eson D;chnfl VLY Goanra, Drive Add

A_ﬂ_&& /—"7 _?ax_’c_&ﬁhr_:;_ﬂ._}&éf; LRemove

TChange

é@ C,o(f'«’; ef 7815 hme Or Dadd
i e

_ OChange

QR = Co

B, (oF OJRemove

TIChange

]

Add

ORenson «

OChange

:] Add

TJRemove

O Change




. If amending any other information, enter change{s} herer Ciach additiemal sheets, if necessary.)

LA e = Qi\\zA ouk M\l‘ '}‘}Pcr (Yol ' J(D

_%z‘.\' H\\i{ LLC ﬂg\-’; o T pu}' M}/ {‘)Pﬁrcc m«njr/

an  Yae oln 8 i

~ P 1 25

Poen g ,_S—'H"{_,_O_ TG L PanGec (Ohen_ & (ocat
T Yar  Rant o oBem G Vossiaess Geown b

‘ﬂ\g-? 5 Wa! LY need e Re CM‘S el Re fore
ule Cou fel oo 'Ewrum_rz/ 2{/10’,- LS ;/7’., ,@q,@ré
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E. Effective date, if other than the date of filing: (optional)
U cilective date is listed. the date must be specitic and cannoet be prics 1o date of [iling or mere than 9 dass alter Aling.) 'ursuant o 698 0207 (33 by

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayved effective date. but not an eftective time, at [2:31 a.m. on the carbier oft (b)  The 90th day after the
record is filed.

Pated _,;_r): /_ (}ZZO /1

!

. |

Sighmure o Mhember or antharized representative of @ member
ﬂ =TT
e

Hetes
UA ped of printed name of signee

Filing Fee: S23.00



