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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: [’Q}\:;th Screwed C;)ﬂs.igmgfm LLO

same of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Donnie E Bllen J e

wanwe ol Person

-TO*G.QL[ S crewed lonstrudion LLC

Fam/Company

NLOO Mobile Hwy Y it Q

Address

PenSacola. . 2500

Cinv/Swte and Zip Code

Aotrally Screwed tonshructon He (Dgmail - Lom

¥--mail address: (1o be used tor Funre annual repost notification)

For further information concerning this matter, please call:

T\"‘if_icu L. Morris 0 8350 ,257-4¥30

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the following amount;

O $235.00 Filing Fee [%30.00 Filing Fee & [ $35.00 Filing Fee & 0 560,00 Filing Fee,
Certificate of Status Certitied Capy Certiticate of Status &
tadditional copy is enclosed) Cerufied Copy

(additional copy s encloscd)

Mailing Address: Strect Address:

Regtstration Section Registration Section

Division of Corporations MDivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Totadly

truction L
vatne of the Limited Liability Company as il now appears on our records.)
(A Flonda Limited Liability Company)

W

The Articles of Organization for this Limited Liability Company were filed on _¥Y ]Q,gf 15 2040 and assigned
Flonda document number L— 3.0000133513 ,

This amendment is submitted to amend the following:

A. If amending name, enter the new nane of the limited liability company here:

The new name nust he disunguishable and conin the words “Limited Liabitity Company,” the designation “LLCT or the abbreviation “1L.1L.C.”
Fnter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS) _E:}
[ |
pis
=
Enter new mailing address, it applicable:
=
(Mailing address MAY BE A POST OFFICE BOX) =
o
B. If amending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

-
s}

Name of New Reuvistered Avent:

records, enter the name of the new regis

DaonnieBhlien Tr
New Resistered Oftice Address:

Enter Florida strect address

Cine

. Florida
New Registered Agent's Sicnature, it changing Revisterced Apent:

Zip Cende
! hereby accept the appointment as registered ugent and agree to act in tis capacite. 1 further agree to comply wits
provisions of all statutes relative o the proper and complete performance of my duties, and Fam familtar sith and
accept the obligations of my position as registeved agent as provided for in Chapier 605, F.S. Or, il this document 1
heing filed 1o merely reflect a chunge in the vegistered office address. T herehy confirm that the fimited liability
company has heen noiifred in writing of this change.

i Changing RL;_-: 1

istered Apgent, Stenature of New

Sistered Avent




*If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being a
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

rgn

Title Name Address I'vpe of Actio

O Add

O Remove

Change

ClAdd

CIRemove

OChange

O add

ORemove

OChange

OAdd

ORemove

Dl Change

OAdd

CRemove

O Change

Dr\d(l

CJRemove

O Change




. If amending any other information, enter change(s) here: (duach additional shees, if necessan)

Please ammend onlythe registered ogent
de Yo dypo t Vonnie E AT Jr. he is the.

E. Etfective date, it other than the date of filing: (optional)
{(Ifan effective date 1= Jisted, the date must be specitic and cannot be privt o date of filing or more than 90 davs after Aling.) Pursuant to 6050207 (
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be fisted as t
documeni’s effective date on the Department of Stale’s records,

1f the record specifies a delaved effective date, but not an ettective time, at 12:01 aom. on the carlier of: (b)Y The 90t day aller the
record 1= filed.

Dated _ Y\ Al DS . ROJAO
/a,,,.u/ < A

Signature of 1 munhu or authorized :%cn[mivc of o member

Donnie k. Allen Jr.

Typed o printed name of signee




