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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ altahassee, Florida 32372

(850) 656-4724

DATE 05/04/2021
=*WALK IN™
ENTITY NAME DAVE B CONCRETE LLC
DOCUMENT NUMBER
“SELEASE FILE THE ATTACHED AND FETURN ™

XXXX Plux Cipy CWALK v

cef&b%a’ 6«%&

&f&éﬁbaﬂa af Status

BLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&rt@lréd' ﬁqpy af Arte & Amendments
&r&ﬁbat& af ﬁm/ ftamh;a

SAPOSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

4
L

Floase call Tina al the above number faﬁ any (ssues or concerns. [ hark poa 50 much/




COVER LETTER

T Registration Seetion
Division of Corpaorutions

Nave B Concerete LILC
SUBIJECT:

Name of Limited Lisbility Company

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

Pleuse return il correspondence coneerning this matter to the tollowing:

Mike Sevik

Name of Person

Zenbusiness PBC

FirneCompany

5900 Balcones Dr.. STE 3000

Address

Austin, Texas 78731

CriviState and Zip Cade

tulfillmenic@zenbusiness.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cull:

Mike Sevik oo Zenbusiness PBC 844 H93-6249
at )
Name of Person Area Code baviime Telephone Number

Enclused is @ eheck for the folluwing amount:

m {7500 Filing Fee L3 530,00 Filing Fee & 1 $55.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy

tadditional copy is enclesady

Muailing Address: Street Address:

Registration Scetion Registration Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Sureet, Suite 810

Tallahassce, FLL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF .

q ."‘;;"i 9_- '_?!
Dave B Conerete LLC ~

(Name

of the Limited Liability Company as it now appears on our records,) -

(A Flonda Linuted Liabibty Company)

The Articles of Organtzation for this Limited Liability Company were filed on Junc 23. 2020 andd awssigned

120000178324

Florda document number

This amendment is submitied to amend the foltowing:

AL 1T amending name, enter the new name of the limited tiability company here:

The new name mast be distinguishable and contain the wards “Limited Liability Company,” the designation “1.1.C™ ar the abbreviation L1

8 N - - . 282 SW Bilunore street Unit B
Enter new principal offices address, if applicable: 1242 SW Bilumare street Un

{Principal office addresy MMUST BE A STREET ADDRESS)

Port 51, Lucie, FL 34983

- s . . 182 SW Bi e steeet Uni
Enter new mailing address, if applicable: 1282 SW Bilumore street Unit B

(Mailing address MAY BEZ A POST OFFICE BOX)

Port SL Lucie, FL 34983

B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agentand/or the new registered office address here:

Name of New Registered Apeni: 3

New Registered Office Address: .

Enter Florida sireet address

. Florida L
Cire Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appoiniment as regisiered agent and agree (o act in this capacity. //m(hm agree 1o compd with the
provisions of all sianes relative 1o the praper and complete performance of my duties. and [ am fmmhm wirh il
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being tiled o merely reflect a change in the registered office address. | hereby: confirm that the limited liahility

company has been noidfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If smending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member oo
o

Flbd s
SLUEL Y

Title Name Address Type ol Action

Cladd

ClRenmove

O Chunge

Tadd

PHOser L ton

CiRemove

CiChunge

MiAadd

ClRemaove

DChunge

Aadd

DRepmwove

ClChange

CiAdd

_LiRemonve

I Change

CIadd

CiRemove

O Changy




D. If amending any other information, enter change(s) here: (Aunach additional sheets. if necessary.)

1. Effective dave, if other than the date of filing: (optional)
(1T an effective dite is listed, the dite must be specific and cannot be prior Lo date of filing or more than 90 davs afler filing,) Pursuant o 625.0207 (3ih)
Note: fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not he listed =< the
document’s effective date on the Depariment of State’s records,

Ifthe record specifies a delayed effective date. but not an effective time, at 12:01 am. on the carlier of: (b} The 90th day afier the
record is filed.

hYEu 2021
[ted )

s/ David Bader

Signature of & member or awthorized represeniative of o member

David Baier

Tvped or printed name ot signee

Filing Fee: $25.00



