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COVER LETTER

TO: Registration Section
bivisinn of Corporations

SUBJECT: [Oﬂ[(jﬂlf SC;J/M CL. gLfM (4J //LC

Name of Limited Lishility Company

The enclnsed Articles of Amendmens and feegs) are submitied for tiling,

Please return all correspondence concerning this matter to the following:

VE&W\J;’ B /<£\/L€f

wame of Person

/)mufull/ g(ze/mcf

Firm/CC omp.m\

L0 [ Bugpess Pl DI 42/

For further information concerning this maner, please call:

I)g(;g,vx,"" Ker'bir’_

Name of erson

Enclosed is  check for the following amount:

y'\SES.UO Filing Fee 3 $30.00 Filing Fee &

Address

(ol 20| =
Foct WMy | g =
/ I u\l\llll. and Zip Cade =
- 7[ =

B(Lm']r’(a UM(//b—(_fc,(mc,ghcomA :
E¥wall address: (to be used for future annual report notification ) =2
""‘ =
=
- (3% 3' 2

Arca Code I)a\mm Telephone Number
1 $55.00 Filing Fee & 7 $60.00 Fiting Fee,
Certiticate of Status Certified Copy Certificate of Status &
fadditional copy is enclosedy Certitied Copy

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI1L 32314

{additiona! copy is enclosed)

Street Address:

Registration Seetion y
Division of Corporations

The Ceutre ol Tallahassee

2413 N. Monroe Street, Suite 80
Tallahassce, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2024

BRENT B KERBER

CONCRETE SCIENCE

8801 BUSINESS PARK DR., #211
FORT MYERS, FL 33912

SUBJECT: CONCRETE SCIENCE SERVICES, LLC
Ref. Number: L20000262375

We have received your document for CONCRETE SCIENCE SERVICES, LLC
and your check(s} totaiing $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to list the complete address for the President and Operations
Manager. Please check to the box on Brandon Gruid! information (Add Remove
Change}. The 2024 Annual Report has been filed for this entity already for this
year s0 if this amendment no longer needs to be filed please let me know and |
can send you a refund application.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Qperations Manager A Letter Number: 424A00002864

www.sunbiz.org

MNivicion of Carnaratione . PO ROY A?97 . Tallahacena Flarida 29914



ARTICLES OF AMENDMENT )d
TO. -
ARTICLES OF ORGANIZATION
" OF

Qc:-r\ C < sda %C‘_.\Q_x\Q__Q_ %\._& \\.\\Q_\_‘:"_b . o

(Nume of the Limited Liability Company as it now appeiirs on onr records. |
(A Flonda Linnted Linhality Companyy

Tiwe Arucles of Orgamization for dus Limned Liabihiy Company were filed on Q%\’B\\.\\‘a\ﬁa\Q and assigned
LR000D A3 AS

Florida document number

This amendment is submitted to mnend the following:

A I amending name, enter the new nanie of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLL.C™ or the ;:111:}(}‘\1::!@"1,.[..(:."
—4f7 ~

= Cy =
Enter new principal offices address, if applicable: T 5ETY
Lt .
{Principal office address MMUST BE A STREET ADDRESS) Ll ;
e o g
el ey
AT I:?: 7§
—riT
=) I
Eater new mailing address, it applicable: . ';r_,; ~
(o5

(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:

Namie of New Registered Apent:

New Registered Office Address:

Futer Flovida sireet addvess

. Florida
Ciry Zip Code

New Registered Avent’'s Sigonature, il changing Resistered Agent:

[ hereby accept the appoiniment as vegistered agent and agiree 1o act in this capacite, | further agree 1o comply with the
provisions of all siaies relative 1o the proper and complete pevformance of my duties, and T am fomiliar with and
aceept the obligations of my pasition as registered agent as provided for in Chapeer 603, F.S. Or, i this dociment is
being filed to merely reflecr a change in the regisiered office address, I hereby confirm that the fimited liahiliny
compeny has heen notified (n writing of this change.




If amending Authorized Person(s) authorized to manage, enter the tide. name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Iype of Action
?fzsﬁ_i{ﬂf B{Lr\ﬂL B Il\/ﬂﬂfae r 9601 K] nets prr e P /r\(mid

gbt‘./-,(, ol// /’;fj’ ﬁ‘/i{__fmf/ 31&?/9)1[]]4::1110\@

CIChange
Ofefations IGR. Kramzfon G_}_Qi_/(_/DL §¥01 Ruunesf Parke PR g
9’ ZL }[( ﬁd_}ﬂ/fﬁf‘é(ﬂ:a[{cmm'c

UChange

OAadd

CDRemove

JChange

Tadd

O Remove

O hange

JaAdd

CIRemove

ZIChange

Cadd

CIRemove

OiChange




L]

. It amending any other informtation, enter change(s) hg.re: {Arach additional sheets, I necessane)

E. Effective datel il other than the date of filing: {optional)
{1t an etfective datwe is lised, 1he date must be specitic and cannot be prior wo date o' filiag 01 mote than 90 days atter tling.) Pusuant o 6063.0207 ()
Nute: I1the date inserted in this hlock does not meet the applicable statutory tiling requirements, this daie will not be listed as the
document’s etfective date on the Depattment of State s records.

It the record specities o delayed eftective date. bug not an eftective tnwe. at 12:00 a.m. on the carlier oft (b)Y The Y0th day atier the
record is fled.

Dated \A,V\WL{, ” i QJJM
TN

h]bl'ldilll"l. at’'a member or authorized FL|)IL\Lﬂ[dli\'L‘ of i member

Brent R Korher

Typed or printed name of signee

Filing Fee: $25.00



