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COVER LETTER

TO: Registration Scction
Bivision of Corporiations

PENINSULA ALUMINUM CONSTRUCTION LLC
SUBJECT:

hS

Name of Linsted Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for Nlig.

Please returm all vorrespondence concermng this matter to the following:

KENT BETHEA

MNamne of Person

PENINSULA ALUMINUNM CONSTRUCTION LLC

Finm Company

HA1O0TH AVE N APT 3

Address

JACKSONVILLE BEACH. FL 32250

UitviState and Zap Code

PENINSULAALUMINUM@.GMAIL.COM

E-mail address: (e be used or tuture sonual repost notilealion)
For further information concermmy this matier. please call:
KENT BETHEA 904 3279977

ati }
Name of TPerson Arca Coede Dy thine Telephone Nuinber

Finelosed is g cheek for e odlowing amount:

w2500 Filing Fee [0 S3000 Filing lee & O] $35.00 Filing Fee & 1 So0.00 Filing e,
Cernfieate of Salns Cartified Copy Cernficate of Status &
(additional copy s enclosed) Certilied (_:Up}‘

tadditional copy s enchved)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 0327 The Centre of Tallahuassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

PENINSULA ALUMINUMN CONSTRUCTION LLC

{(Name of the Limited Lithility Company as it now appeaes o our records. }
LA Flonda Limited Laabtluy Company)

. . e . . . . C oy e - 3172412 .
Ihe Articles of Organtzation tor this Limited Liability Company were filed on U1/31/2020 ang assigned

. JRHNNTYTTS
Florida document numbey S2HHHIZITTS

This amendment is submuticd to amend the following;

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

The e e nst be distinguishabie and contaia the words “Linted Liabiliny Company” the deatgnation “LLCT o the abbreviation =L C 7

Enter new principal offices address, if applicable:

(Principul office address MIUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - i
{Muiling address MAY BE A POST OFFICE BOX) =

a; C:}
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B. If amending the registered agent and/or registercd office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Apent:

New Resistered Office Address:

Foater Florida street address

. Florida

ity Aip Cenle

New Registered Agent's Signature, if changing Registered Agent:

Fherehy aveept the appoiniment as registered agens and agree o act in this capacioe, [ further agree o comply witl the
provisions of all statuies refative 1o the proper and complere performance of my dwdies, and Iam familiar with and
accep the obligations of my position as registercd agent ax provided for in Chaprer 603, 1°5. O, if this docient i
heing filed vy merely reflec a change i the registered office address, T herehy confinm thar the Tinied liabiline
company hées been notified inwriting of this change.

If Changing Registered Acent. Signature of New Reristered Agent




If 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

Title Name Address Tvpe of Action
ANMBR ERIK PATTEN 1153 16TH AVE N APT 3
E.‘\tld

JACKSONVILLE BEACH, FL 32250
ORemuonve

D) Change

OAadd

CRemove

OiChanye
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CiRemove

O Change

O Al

[ Remove

COChange

D/\(i\l

TIRemove

C Change




D. If amending any other information, enter change(s) here: (Attach additionud sheets. if necessar.)

ADDING MEMBER 1% ERIN PATTEN

\
00 2 Wd 52 UVH 0203

E. Effective date, if other than the date of filing:

(optional)
{11 an elteetive date ds disted. the date must be speeane and canot be priod 1o date of fling or more than Y0 das s aiter filine,  Parsiani 1o 05 0207 {3xh)
Note: [t the date inseried i this block does not meet the applicable statuory Diling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

B the record specifies o delaved efTfective date. but not an efiective time. at 12:01 a.m. on the carlier of, () The X day atier the
record is fled.

MARCH 18

2020

Dated

#
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Ngrawdre of 2 member o1 authonzed representalive of a member

KENT BETHEA

Toped or ponted name of sigoee




