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COVER LETTER .

TO: Reglstration Scetion
Division of Corporations

ELLIS D GOOD LIMITED LIABILITY COMPANY
SUBJECT:

HNurne of Linﬂi-t,:t-l-l‘jn“t:ili.l}' C s_;}}}]};uy

The enclosed Articies of Amendment and Fee(s) arv submilted tor Gling,

Plese ceturn wll correspondence concerning this matter to the following:

Chevenne Moseley

Name of Pamon

Legalzoom.com. Ine.

Firm/Campary

VN Grang Blvd 1 Mith ¥l

Address

Ulendale, CA 971203

CityiStute aud Zip Code
mieglass@icomeist.nel

Termal sddress: (Lo be used for futnre unnual report notfication]

Tor further infonmation coneeming Lhis malier, please vall:

Cheyenite Moscley ROD F13-0888

e e 1L VN, D
Name: of Person Area Code Daytime Telephone Nuraber
Erelosed is a check for the following ameunt:
0 $25.00 Filing Fec {3 520,00 Filing ifee & Bd $35.00 Filing Fee & O $60.00 Filing Fee,
-Cerntificite of Stats Cenifiad Copy Certificate of Status &

{ndditona! copy (s cnclosed) Centified Copy
{additional copy is encloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regiswration Section Registration Section

I Yvision ot Corparations Divigton of Corpogations

P.0. Box 6327 Clifton Building

Tallakassee, FL 32314 3661 Fxceutive Center Chcle
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

CLLIS D GOOD LIMITED LIABILITY COMPANY
(Nani¢ of the Limited LI
AT

The Articles of Organization for this Limited Liability Company were filed on ﬁ‘,’i‘_’;’}”“ oo And assigned

Florida document number L2081 16541

This amendment is submitted to amend the following:

A. 1f umending nnme, enter the new name of the limiied Hability company here:

Ellis I Good Construction LLC
The new neme mwst be distmpuishabic snd coruin the words “Limited Lisbility Compuny.” the designation ™

LLC™ or the ebbrevienon "L-L.C.7

Enter new principal offices addiess, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

r g
Enter nesw mailing address, if applicable: S _‘] '{—:;
(Mailing address MAY BE A POST OFFICE BOX) K f2 0}

.. = 1
B. } smending the registered agent and/or registered office sddress on pur records, enter the pame of the new
repistered agent and/or Uie new registered office address hepe: 2 2 L

SR
Name of New Repistered Agent:
New Registered Office Address:
Frter Flordds street acdiness
, Flanda
City Zip Code

New Reolstered Agent’s Sipnature, if changing Repistered Apent:

! kerehy accept the appuointment as regisiered agent and agree o act in this capacity. | further agree to comply with the
provisions of all staites relative to the proper and complele performance of my duties, and I am jamiliar with and
aceept the ohligations of my position as registered ugen! as provided for in Chapier 603, F.8. Or, if this dacument is
being filed 10-mereli reflect a change in the registered office address.  hereby confirpy-thar the limited liahility
company has been nodified in writing of this change.

If Changing Registercd Agens, Signature of New Repistered Agent o
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If amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person beinp added
or removed from our records: ’ '

MGR = Muanager
AMBR = Authorized Mermber

Title Name Address Tyvpe of Action
4045 S Mark Dr
MBR - e e
AMBR Filis D (rood Sarasots, Flonda 34232 & Add
I Regove

O Change

O Add

B Remove

0 Change

0 Add

O Remove

O Change

{J Add

3 Remove

O Change

O Add.

£ Retnove

{1 Change

O Add

I Remeve

O Change
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D. If amending any other informstion, enter change(s) here: (Auach additional sheets, if necessary)

e et o

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date nmst be speeific and caunot be prior w date af fling or more thim SU days atler filing.} Pursuant to 605.0207 {3xb)

Note: 11 the date inserted in this block does not meet the applicable studory (iiag requirements, this date wiil not he tisted 45 the
ducument’s elfewive date on the Depariment of Statz’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Nated Mdé; o?g}

070

A /M%

brar uumuri.:edf‘pté:’cmﬁxi\rc of a member

Signoture of

Scott T Goud

e o At B e e = e

. Typed or printed name nf signee
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