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COVER LETTER

TO: Registration Section
Division of ('ﬂrpnr:ltinn\-

SUBJECT: HL (L jp Cgmlirlijrh}’%ﬂ(m fﬂf\l V\Jﬂ {( I/‘D !@ QIV\‘(’QS
.

The enclosed Articles of Amendment and teefs) are submitted tor filing,

Please reiurn all correspondence concerning this matier to the following:

\SomPL/ . Dou\g{@g Chacon

Name of Pe r\nn

Firm/Company

e Dranun CGr

Address

DCW\(\X\‘\Q CH\Z 1[1 H2YOS

CinviStae and /lp n(l;.

”(\fICnc\ NIt wasllet le*pfm(‘ @ija,/. CO

Eemail addresk: (obe usbd o7 Tuture sonual ceport nu@ﬁ&rﬂ

For further information concerning this matter, please call;

“Drualas Cnoeon a § D - /05

Name of Person Area Code Davtime Telephone Number

-~

~.

. . S . .
knclosed 1s a check for the following amount:
1Y N ~

W 52500 Filing Fee O $30.00 Filing Fee & 0 83500 Filing Fee & O $60.00 Filing Fee,
Certthicate of Status Certafied Copy Certificate of Stnus &
fadditional copy 1n enclosed) Certified Copy

taddrwonal copy s enclhosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

0L Box 6327 Clifton Building

Tallnhassee. FL 32314 7(16! Exceutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L | cndCo -7 TN TG
FC 2 IP Conetruction and Wirtcroimt s gmme_s

{Name of the Limited Liahility Company as it now appears on our records. )

(A Flonda Linied Liabiluy Company)

The Articles of Organization for this Limited Liability (,() % were fted on ()/ 17/ )() 7(3 and assigned

Florida document number o %Of )! )( l;g D) l

This amendment is submitted to amend the following:

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

The new manne must be distinguishable and comain the words “Limited Liabiliy Company . the designation “LLC™ or the abbreviation ~L1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Revistered Office Address:

Enier Floricd street addross

. Florida
iy A Cody

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

“hereby aceept the appointment as regisiered agent and agree to act e this capacitv, § furiher agree to complv with the
wovisions of all statutes refative to the proper and complete perforniance of mv duties, and Fam familiar with and
ceept the oblivations of my position as registered agent as provided for in Chapter 6035, F.N. Or, if this docioment iy
eing filed 1o merely reflect a change in the registered office address, Thereby confivm that the limited liabilin:

wimpany has been notified in writing of this chanee.

I Changing Registered Agent, Signature of New Registered Apent

Page I of 3



[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name .»\ddrcss: .y Lo - X [ Type of Action

Nae \\C&d\ - ke 302 S/Km n (Qf\@dd
PC, A 20405 v

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change

] Add

O Remove

3 Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change
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D. 1f amending any other information, enter change(s) here: fArtach addivional sheets, if necessary.y

k. Eftective date, if other than the date of filing: {optivnal)
(I an eNvctive date i listed. the date must be specific and cannot be prior 1o date of filing or more than 90 das s atier $iling.y Pursuant 1o 6030207 (31
Note: Ifthe date inserted in this block does not meet the applicable statutory fHling requirenmients, this date will not be listed as the
document’s effective date on the Department of State’s records.

f 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.

ared

Aif:—.&:p\r\ SN ' / QJUQ/CLS (h&/,’,(v

Typdd or prmted numé o signee
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Filing Fee: $25.00



