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COVER LETTER

T Registration Scction
Division of Corporations *

»

SUBJECT: Taemonr Vimmons ConsSovchion

ivame of Limtted Liabiiny Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this mateer to the following:

Tetmon Timmens

Name of Person

TCW‘CMO/? Timm(,ﬂg (oﬂS"L(\.«CArU/] L

Firm'Company

2orie  Gorecey  Pound

LG\/\/(

! Address

E)o/}.‘{&\/ 'F‘L 272425

s ~ L -
Ciy/Stare and Zip Code

Fﬁc_-"l(“‘{ C,of pufc:\tg\\}ﬂc) @ c\ﬂ-)(‘,\'\\. oM

E-mitfaddress: (o be used Tor future anfiual reporCnotitication)

For turther information concerning this matier, please call:

Teemen VimanS &Y

¥~ 2048

Name of Person Arca Code

Enclosed is & cheek for the following amount:

{1732500 Filing Fee 0 S30.00 Filing Fee &

Certticate ol Status

3 833,00 Filing Fee &
Certificd Copy

tadditional copy is enciosed)

Davtime Telephone Number

0 Sov.oh Filing Fee.
Cernicate of Sutus &
Certitied Capy

tadditivaal copy is enclused

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassce. FL 32314

Street Address:

Registration Section

Drvision of Corporations

The Ceatre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tee mo  Timmeas Construction LLC

(Name of the Limited Liabilitv: Company s it now appears on our recurds. )
(A Florida Limited Liabihay Companyy

The Articles of Organization for this Limited Liability Company were filed on o !27 IZC"ZO
Fiond:a document numbcer L Zo00Qll 3 (.D ?—3.

and assigned

This wmendment is submitted 10 amend the tollowing:

AL [Famending name, enter the new name of the limited liability ecompany here:

The new e must be distinganshable and contain the words “Limitted Liability Company,” the designation “LLCT or the abbwoviatgas 0O
judid =

PR UL
i &
Enter new principal offices address, if applicable: st T
- 1T A A TR T . < é{ T
(Principal office address MUST BE A STREET ADDRESS) . -
ENERRV-REN
cox ol
_T‘ —— 'J
Enter new mailing address, if applicable: T
TR
(Mailing address MAY BE A POST OFFICE BOX) o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regis
aeent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Otlice Address;

Forter Flovida streer addross

. Florida

Civ Zip Cesde
New Revistered Agent’s Sivnature, il chanevine Registered Aeent:

[ herey aceept the appointment as registercd agent and agree (o act in this capacite, [ jurther agree to complv wits
provisions of all staties relative 1o the proper and complete performance of v duties. and I am familiar with and
accept the oblivations of my position as registered agent as provided por in Chapter 603, 1.5 Or_if this docament

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
compan hax been noiified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being a

or removed from our records:

MGR = MManager
AMBR = Authorized Menther

Title Name

Mo, Draying Devd

MG Dacoy, Rex Andrew

Address

Yoid St Marhew Rl

Fyvpe of Actio

OAadd

CL’,\(\!U:. e . FL?D?_\-\ 2.7

b{&cmmc

OChange

20%S Grac(y fond Lrv

p'_&\(l(l

Ouaifey, FL 22425

ClRemove

DL'huugc

'::].'\(M

ORemove

Ol Change

O add

O Remove

ClChange

O Add

O Remome

C1Change

T add

CIRemove

D(l’h:mgc




D. If amending any other information, enter change(s) here: Cluach additional sheets, I necessary.y

F. Effective date. if other than the date of filing: (optional)
CH un effectiv e date is Bisted, the die must he speeitic and cannaot be prior o date of filing or more than 20 days atter tiling.) Pursuant 1o 6030207
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as t
document’s ettective date on the Department of Stare’s records,

If the record specifies a delaved effective date, but not an etfecuve time, at 12:01 a.m. on the carlier of: thy  The 90th day after the
record is filed.

Dated [Y;{égza ZQ/ . /
D>

s
y ~ 7 Sighatlire ofa member o1 authorized representative of a membuer

Teccwwnr T (g sen

Typed or printed nime of signee

Filing Fee: $25.00



