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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: "Q(_) O (‘WQC/\{\("J AND” DEVELQJ\DME(WT LC

Name of Limited Liability Company

The enclosed Anticles of Amcodment and fee(s) are subnutted for filing.

Plcase return all correspondence concerning this matter to the following:

CHaD S ALVES

Name of Person

CHD CommracTing. AND DEVE cPVENT (L

Fimn/Company

4204 SANDBHINTER CT

Address

HOOSON, L Mol

Cutv/State and Zip Code

ALVESCHADAO @ ComALL .Com

F-mal address: {10 be used Tor Tuture annual repont notification)

For further information concerning this matter, please call:

CHAD ALwes W DY F-KOVS

Narne ol Person Arca Code Dayvtime lu.h:phom. Number

Enclosed is a check for the following amount:

Mﬁs.ou Filing Fee 1 $30.00 Filing Fee & T $55.00 Filing Fee & 71 $60.00 Filing Fec,
Cenificate of Status Certified Copy Certificaic of Status &
(additional copy is enclosed) Certified Copy

{additional copyvas enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(8D CommracTing AND DN ELCRNENT (L
{IName of the ll'lllg .l‘l)nl '\‘ om afl 4 I't'ﬂ(?:n;:an) 247s 0N our records. )

ang| gssigned

E

The Anticles of Organization for this Limited Liability Company were filed on

=1
. ! — ~a
Flornida document numbcr l ; ( SIS 215 } L L’I k —e =
> X

- &

This amendment is submitted to amend the following: r= ; —

@ o [

If amending name, enter the new name of the limited liability company here: T S m
=, X

=2 - O

" the destgnation ~L1.C™ or the r': ity LL.CT

The new name must be distinguishabie and contain the words “Limited Liability Company

EE
o

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

Enter new mailing address, if applicable: _\HMDMQ_QI
. . -

(Mailing address MAY BE A POST OFFICE BOX) HOON, Moo

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

apent and/or the new registered office address here:

CHAD QLJES
HUA0F SHNDBLOKER . OT

New Registered Office Address: :
Enter IFlonida street acidress

HuOSoN Florida
Zip Code

City

Name of New Registered Agent:

Registered Apent:

New Registered Agent’s Signature, if changing
[ hereby accepi the appoiniment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .8, Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
if Changing Registercd Ag_cnl, Signature of New Registered Agent




" If amending.Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

K-E:ﬂﬂ i Q_,\-\_\—\ i\ =l Qﬁg;kﬁ EﬂRcmovc

SiChange

OAdd

ORemove

OChange

Add

CIRemove

C1Change

DlAdd

MRemove

UChange

_JAdd

ORemove

C1Change

Ul Add

CJRemove

U Change




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

E. Effective date, if other than the date of filing: 5 ‘ 2 LO‘ 207—\ {optional)
(If an effective date is listed, the date must be speeitic and cannot be prior 1o date of filing or more than 90 davs afler filing.) Purstant to 605.0207 (3Xb)
Note; [T the date inserted in this block does not mect the applicabic statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depaniment of State’s records.

If the record specifics a detaved effective date. but not an effective time, at 12:01 a.m. on the carlierof: (b)  The Y0th day after the
record is Diled.

Datcd (;_’ C)'_gs(f)\‘ . %O&l _

Sighature of a member or authorized representative ol a member

CHAD S Alyes

Typed or printed name of signee

----- J— s e



