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COVER LETTER

Ty Revistration Section
Division of Corporations

A&A Conerete |L1LC
SURBIECT:

N o Linated Lishaliny (G BNy

The enclosed Aaticles of Amendment and feefs) are submitied for iling.

Please return alb correspondence concerning this matter 1o the following:

Andrew Anderson

Nane of Persan

ALA Concrete LILC

Fime Company

2663 Donna Dr.

Addieas

Titasville, FLL 32790

CirvrStaie and Zip Code

andersonmndrew 79 @ gmiait.com

E-mail address: (to be used for tutare annual repori nolification)
For turther information concerning this matter, please call:

Andrew Anderson

321 507-3677
o H
Name of Persan Atea Code Daviime Telephone Number
Enclosed is o check fon the following amount:
2182300 Filing Fee = S30.00 Filing Fee & {23 533.00 Filing Fev & 3 S60.00 Filing Fee.
Cerificale ot Status Certitied Copy Curtificate of Status &

Cadeditional copy s enclosed) Cerntified Cl)p‘\r

tadeitinnal copy s enclosed)

Mailing Address:

Strevt Address:
Registration Section Registration Section
Division of Corporations
The Centre ol Tallahassee
2415 N Muonroe Street, Suite 810
Tallahassee. FL 32303

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT g 7.

ARTICLES OF ()RGANIZ.‘\'I‘I(i)‘I\‘: ’ /\) N <,/
(_)I‘ : ) ,%,
e
A&A Conerete 110 . ‘//

{Name of the Limited Liability Company as it now sippears on pur records.)
(A Flonda Domnted Eabihty Companyy

he Articles of Organizagon for this Limited Liability Company were tiled on (/1172020 and assigned

20000102393

Ftorida document number

This amendiment is submitied to amend the following:

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

NIA

The new nne must be disimgushable and contain the words “Limited Liability Company,” the designation “ELC™ or the abbreviation "L L.C."

. - - . . N
Enter new principal offices address, it applicable: NA

(Principal office uddrexs MUST BE A STREET ADDRESNS)

N/A

Fnter new nailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered oftice address on our records, enter the name of the new revistered

acentand/aor the new registered olfice address here:

SName ol New Registered Avent; NI

New Registered OtTice Address:

Fmer Flovida steeet addresy

. Floridza
it A Code

New Revistered Agent’s Sienature. il changing Registered Asent:

Pheveby aceept the appointment as regisiered ageni and agree to act in this capacioy, I firther agrec (o compliy with the
provisions of all statures relative o the proper and complete performance of my duties, and am familicr with and
aceept the oblivations of my position as cogistered agent as provided for in Chapier 603, 2.8 Or,if this document is
heing fited to merely veflect a change in the registered office address, 1herehy confirm thai the linited fiabiline
company fias been notified inwriting op this chanoe,

IF Changing Registered Asent. Signatore of New Hegistered Aeent




It wending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGKR = Manmaver
AMBR = Authorized Member

Title Namg Address Fype ol Action
MGR Keshia Andeisen 2665 Donoa Dr.
{JAadd

Titusville, FI. 32796
[Memuosve

- (Change

AR Andrew C Anderson 2665 Danng D,
=y d

Titusville, F1. 32796
CIRemove

O Change

Oadd

ORemove

ClChange

lAdd

~ CIRemove

Change

D.'\le{

DRL‘!“U\'C

JIChange

A

JRemove

Chanpe




L. Etfective date, it other than the date of filing; {optional)
tiran eflective date s Bated. the date musi be specific and cannat he prioe o date of fling or more than 9t days aren Gling.) Pussuant oy 603 0207 (3)h)
Nuwe: [ the date inserted in this block docs not meet the applicable statutory filing requircments. tis date will not e lisied as the
docnment’s eitective date on the Depatment of State’s records.

I the recond speetties i debaved eflective date, but not an ettective time, at 12:00 @, on the carbics o (b The 90tk day alter the
recond 13 tiled.

Mav 5 2020
Dited

ADren

Sigmature ol i member oF authonized representain ¢ of @ membe

Andiew € Andersaom

Typed v prmted name of signee

Filing Fee: $25.00



