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September 128, 2020
FLORIDA DEPARTMENT OF STATE

nsion of Cor |
: MCMASTER CONCRETE PRODUCTS OF HATHES Gyiy oRYgions
i P.0. BOX 126819
@ EIALERE, FL 33012US

SUBJECT: MCMASTER COHCRETE PRODUCTS OF HAINES CI?Y, LLC
REF: 120000153485

* We received your electronically transmitted dooument. Howevar, the
! document has not beern filed. Please make the folilowing corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted doas not meet lagibliity requirements for
electronic filing. Pleass do not attempt to refax this document until the
quaiity has been improved.

Please return your document, along with a copy of thig letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call ({B30) 245-6050.

Darlene Connell FAX Aud. #-: H20000322945
Regulatory Specialist 1I Supervisor Letter Number: Z20AC0017EZ€e

P.O BOX 6327 - Tailzhasses, Flonda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

McMaster Goneret Products 'of Haines City, LLU
ame ofthe ¥,

imniied Liability Compauv as it

The Anticles of Organization for this Limited Liability Company were filed on 96/0%2020

acd a3signed
: Florida document number L:20000153485

This amerdment is submitted to amend the fllowing:

A. If amending name, enter the new name of the Hinited lability eompany here:

&

The nes pame wist be distinguishable end contain the wonds “Limited Liakility Corcpany,” the designation "LLE" o the abbreviation “I..Ir
P }

Enter new priscipal effices address, if applicable:

) =
(Brincipal office address MUST BE ASTREET ADDRESS)
[yin]
=
Enter new mailing address, if applicable: B
(Mdiling nddress MAY BE A POST OFFICE BOX) )

B. If amending the registered agent snd/or registercd office address on our records, enter the name of the new registered
aeent and/or the new registeed office address bere:

Name of Nev: Répistercd Agent:

New Registered Office Address:

Enser Florida soreet adil 2sy

, Florida

Cizw Zip Code
Now Reglstered Agen!“s Signature. if changing Reoistered Agent:

[ hereby accept the appoiniment us registered cgent and.agree (o act in this capucity. Ifurther agree ta comply. with the
y accey 0p 5 i g apucit g ply
pravisions of gl stautes relative to the proper and campleie perforniance of my duties, and I um famifiar with and
accept.the abligations of my position as registered agens as provided for in Chapter 605, F.S. Or, if this dacument is

heing filed to merely reflect a change'in the regisiered office address, I heveby confirm that the limited Hability
company has been notified in writing of this change.

if 'Chau;ﬂn_e Registervd Agent, Siguature of New Registered Agant
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IMaménding Avthorized Person(s) suthorized [0 mauage, enter the title, name, sad sddress of each person, being added
or reimoved from our records: '

MGR= Manager
AMBR = Authorized dember

Tille Name Address . Tvype of Action

MGR Delinda McMaster 8720 NW D1sl Street
) BWadd

Medley, FL 33178
CRemove

i Change

MGR Thomas MaMaster E720 N'W 915t Sueel
B Add

Mediey, FL. 33178
O Remove

OIChange

iJAdd

CRemove

e e e e e e e oo e — - [|Change:

Ciadd

CIReIngve

CIChange

Oadd

[CRemave

COChange

OAdd

DRemovs:

i Change

o ————t
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D. If amending any other information, eater change(s) here: (Attach additional sheets, if necessary.)

F. Effective dute, if othey than the date of filing: (optinnal)
(7 an eifeetive date is listed, the dxte must be spesific anc cannot be prior to date of filing of more than 50 dxys afee filing.} Pursteat 19 603.0207 3XM
Note: If the date inserted in this biock does not-meet the applicadle stantary fling requirements, this date will not be listeC vs the

Jocurmem's cfiective date on the Department of Stare’s records.

[¥the record specifies a delayed effectve date, but not an cffective ame, at 12:61 aan. on ths earlier of: (b) The 90th day after the

recerd is filed.

Dated September 16 ' 2030
—

-

/ S_ Signanue of & membzc ar auhorized representiive of 1 mumber

Bradiev Cook

Typedor panied mame of stgnez

Filing Fee; $25.00



