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COVER LETTER

TO: Registration Sectinn
Division of Corporiations

A&A Conerete L1LC
SUBIECT:

Name of Limited Linbihty Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence coneermng this matter w the following:

Andrew C Anderson

Name ol Person

Firm/Conpany

20663 Douna Dr

Address

Tuusvitle, FI. 32796

CitvySinie and Zip Code

anaconeretelle@gmait.com

E-mail address: (10 be used for finture annual report notification)
For further intormation concerning this mutter. please call:
Andrew €. Anderson 321 S07-3677

atd )
Nanw ol Person Area Cade Prayiume Telephone Number

Enclused is a cheek tor the fullowing amount:

= 523.00 Filing Fee 1 S30.00 Filing Fee & 0 S33.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Gadditional copy s enclosed) Ceribed Copy

Gadditional copy 15 enclosed)

Mailine Address; Street Address:

Rewistrution Scection Reaistration Section

Division of Corporations Phivision of Corporations

PO, Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDNMENT
10O
ARTICLES OF ORGANIZATION
OF

A&A Conerete L1LC

(Noome of the Limited Liability Company as it now appears on our records.)
(A Floarda Limvted Tiabiliny Company)

- . . . . . - L. . oy - . 4/2()2
The Articles of Orgarnization for this Linted Liabthty Company were filed on (/1472020
o 1 2543

Florida document number 000010234

and assigned
This amendment is submitted o amend the tollowing:

A. Iamending name, ¢nter the new name of the limited liability company here:

The new rime must be distinguishable and contain the words “Limited Lizbility Company.” the designation “Li.C or the abbreviation “L.1_.¢
Enter new principal otfices address, it applicable:

~o .
new reegistered

{Principal office address MUST BE A STREET ADDRESS)
—3
=
&
-
Enter new maiting address, if applicable: ™~ -
= .
(Mailing addrexs MAY BE A POST OFFICE BOX) R
x -
B. I amending the registered agent and/for registered oftfice address on our records, enter the name of the
agent and/or the new registered olfice address here:

Name of New Reeistered Apent:

New Rewstered Offce Address:

Enter Flovida street address

. Florida
Cine
New Registered Avent’s Sianature, if chaneing Revistered Avent:

Z."p C‘r.l(!'(‘

L hereby accept the appoimmeni as registered agent and agree w act in this capacity. | further agree to comply with the
provisions of all stares relative 1o the proper and complete performance of nv duties. and Tant familior with and
wecept the oblications of my position as regisiered agent as provided for in Chapter 603, F.8. O, if this documens i

being filed 1o merely veflect a change in the registered office address, hereby confirm ihat the limited liabilin:
company s been nasitied inoweiting of thix chanee,

I Changing Registered Avent, Sigpatnre of New Registered Agent




If amenrding Authorized Person{s) authorized to manage, enter the ttle, mame, and address of cach persen being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Titke Nane Address Type ol Action
MGR Keshia L. Anderson 2665 Donna Dr
CAdd

Titusville, FL 32796

= Remave

CiChange

O A

O Remove

Ol Change

OAddd

ORemove

O Change

Cladd

CIRemave

CHChange

O A

CIRetnove

—IChange

C At

IRemove

Chamgee




D. I amending qiny other information. enter change(s) heres (Auach wdditional sheets, if necessar:)

E. Effective dute. il other than the date of filing: {optional)
TEan erfeciive dae is lsted. e date must be speernic and cannot be prior 1o date o filing or more than 969 doys after filing.) Pussuani w 603.0207 (3)(h)
Note: IWihe date inseried in this block docs nod meet the applicable statory Giing requirements. this date will not be fisted as the
documeni’s efteetive date on the Department of State’s records.

Ithe record specthies o delayed efteciive dite, but not an etfective tme, at 12:01 aan, on the earlier of: (b)) The 90th dav after the
recond is fifed.

Junc 14 2020

Ao Ncbonon

Signadure ofa member or authorized represeniative of a member

Andrew U Andersan

Fyped o pomted nasme of signee



