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o COVER LETTER

TO: Rogistrittion Section
Division of Corporations

AAA Quality Construction
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendnwent and fece(s) are submitied for filing

Please return all correspondence concerning this matter 1o the followimg:

Patrick Mulligan

SName of Person

AAA Quality Construction

Firm/Company

2347 Newfound Harbor Drive

Address

Merritt Island, Fil. 32952

Cirv/State and Zip Code
prmmulligangd gimail.com

E-mail address: (1o be used for future annual report nottication)

For further informution concerning this matter, please catl:

b ]

o

Patrick Mulligun 32t 7943493 -
at ( ) -

Name of Person Arca Cade Daytime Telephone Number -

Enclosed is a check for the following amouni: by
r

= 52500 Filing Fee 1 S30.00 Filing Fee & {7 835.00 Filing Fee &

1 S60.00 Filing Fee,
Certificate ot Status &
Centified Copy
tadditional copy s enclosed)

Certilicate of Stuius Certitied Copy

taddidonal copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2413 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT
TO ’
ARTICLES OF ORGANIZATION &
OF

-

AAA Quality Construction

(Name of the Limited Liability Companoy as it now appears on oup records.) ;’
(A Flonda Limied Diabiliey Companyy -

-
I
2/03/72020

The Articles of Organization tor this Limited Liabilny Company were filed on and assigned

1L.26000040332

Florda document nuimber

This amendment 1s submitied to amend the following:

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

* The new name must be distinguishable and conain the words “Limited Liability Company,” the designation "L1LC™ or the abbreviation “LLL.C”

2397 Newflound Harbor Drive

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Merin Island. FL. 52952

- - e . 2397 Newtound Harbor Drive
Enter new mailing address, it applicable: e

(Mailing address MAY BE 4 POST OFFICE BOX) Menitt Island. FlL. 32952

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered oftfice address here:

Namie of New Regisiered Agent:

New Registered Office Address:

Faier Florida street address

. Florida
City Zip Code

New Revistered Agent’s Sivnature, it chanping Registered Agent:

[ hereby accept the appoiminent as registered agent and agree (o act in this capaciiy, [ further agree to comply with the
provisiony of all statutes relaiive o the proper and complere performance of my duties. and Tam famifiar witlh and
accept the obligations of my poxition as registered ugent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited Lability
company has been notified in writing of this change.

[T Chunging Registered Agent, Signature of New Registered Agent




If 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

Title Name Address Trpe of Action
MGR Mark A Bekemier U350 Hooper Avenuie NE
A

Palm Bayv. FL. 32903
= Remove

TiChangy

MGR Barbra A Balmer-Bonilla U3 Hooper Avenuie NE
TAdd

["alm Bav. L 32905
=mRemove

JChange

TAdd

FRemove

OChange

JAdd

LIRemaove

CJChange

CIAdd

ORemove

O Change

T Add

T Remove

CiChangye




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

Revocation ot Dissolution has been tiled and dissohuion was done in crror,

6/5/2024)
E. Effective date, if other than the date of filing: {optional)
(Ifan cilective date is listed, the date must be specinic and cannot be prior w date ot tiling or more than 90 days after tiling.) Pursuant w 6U5.0207 (3)(b)
Note: I1the dute inserted in this block does not meet the appiicable statutory Bling requirements, thiz date will not be listed as the
document’s effective date vn the Depuartment of State s records,

1f the record specifies a delaved effectve date, but notan etfective time, at 12:01 aum. on the carlier oft (b)) The Yh day after the

record 18 filed.

Dated (/’//},/;0 >0 2 2

Signature of a’l orized representative of o member

/0,6’7’2:@( UHSAA  [ESIsrens) /%W

7 Typed or printed nime of signee

I ttaes inne %2 MY



