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COVER LETTER

ro: Registration Section
Pivision of Corporations

SURIECT: b Q\' R Cu(\c_rdi'd Q‘F F lO)"[dC] LLC

Name of Limited Liebitin Compan

The enclosed Articles of Amendment and feeis) are submitied for dling.

Please return ali correspondence concerning this matier 10 ihe following:

Harrel Jacksen Petson

Name ol Person

D 4+ K Concrejre m[ Flor,C}Q;LLC

Firm/Company

27 35 Nassar Read

Address

Tallahaosee T L 3230

Cirv/State and Zip Code

c\c ndr concrete f£leamail.com

ozl address: (1o be used for future annual repogt tficanor)

For further information conceraning this matter. plcase call:

Horrel Jacksen Datsen. 890, 284- 8258

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following xmnount:

525,00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing FFee & [ 560.00 Filing Ves,
Ceriificate of Status Cerufied Copy Ceriificate of Status &

(addizionnd copy is enctosed) Certified Copy
{adiditianal copy is enclosed)

Mailine Address: Street Address:

Registration Section Registiation Section

Division of Corporations Division of Corporations

1.0, Box 0327 The Cenire of Tallahassee
Tallahaszee, FL 32514 2415 N, Monroe Street, Suite 310

Tallahassee, F1L 32302



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D4R _Comepete of Florda, [LC

(Name of the Limik

«d Liahility Company s it now gppears on our records.)
(A Flonda Limzed Liability Company)

: - e TR - i 7 L0 ) :
[he Articles of Organization for this Limiied Linbiiny Company were filed on 05 ] |7 /2(/2 C and assignedd

Florida decument aumnber l— 2 C\OOC) O 7‘72 86

This amendment is submitied 10 amend the following:

v, It amending name, enter the new name of the limited habilicy company here:

The new name must be distinggishable and comain the words “imited Liability Company.” the designation "LLEC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable: - e
— 3t
Mailing address MAY BE A POST OFFICE ROX) A Lol
‘.'". it {\?
- o} . n
ey L il
T WD
1
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 office address here:
Name of New Regisiered Agent:
Mew Reaistered Office Address:
Enter Florida street address
. Florida
Cirv Zip Code
New Revistered Avent's Siguature, if chanuing Registered Agent:

[ hereby accept the Gppoiniment as regisiered agent and agree [0 acl inthis capacitv. [ further agree to complv with the
provisions of all stetuies relative io the proper and complee performance of my duiies. and [ ant jamidicr with end
ceeepr the obligations of my posiiion 6s reg istered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in inie regisiered office address, Theraby confirm thai the limited liability

company hes been noiified inwriiing of 1is change.

If Changing Reaistered Ayent, Sivnafure of New Reuistered Agent




{ amending Authorized Person(s) authorized to manage, enter thve titie. name. and address of each person being added

r removed from our records:

AGR = Manager
WWBR = Authorized Member

Cithe N Address

I Notson 2129 Nassar Koad

At BR _Eﬁ%\ na
\' Tatlahgssee, FL 32209

Tvpe ol Action

DiAdd
OChange
Oadd
ORemove
OChange
OAdd
(IRemove
TiChange
OAdd
CRemove
OChange
OAdd
CRemove
CiChange
O add

CiRemove



.

If aiending any other information, enter change(s) here: (Aetach additional shees, if necessary)

D2 S

O Z O ‘] 7 l {optional)

more than 90 days after filing.) Pursuam o 605.0207 (3)D)
il not be listed as the

. Effective date, if other than the date of filing:
{17 an effective date i lisicd, the dae inust e specitic and eannet be prigr to date of Gling or
Nate: [f the date inseried in this biock does not meel tie applicabic statutary filing requirements, this daie wi

document's effective date on the Deparument of Staie's records.

it the record specifies a defaved effective date, but not an effective Gme. at 12:01 am. on the earlier of: {b) The 90t dav afier the

record s filed.

1 -072-21
L2

Dated

20) SN }/&/ZL- -

afure O3 mein l‘\c:. or anthonsed represeniative of 4 member

Ha rré€+ Scn( 50N Det2o

'pu. or pn nted name of signe




