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COVER LETTER

iS5 Hd S) 1301202

TO: Registratien Section ! '
Division of Corporations . R
NASSAU CONCRETE LLC
SUBJECT:
Name of Linuted Lishiliny Company
The enclosed Arucles of Amendiment and fee{sh are submited for tiling.
Plewse return all correspondence coneerning this matter to the toliowing:
TODD MELTON
Nume of Persan
NASSAU CONCRETE LLC
a FirmvCompany
T909 LAVIN RD
Address
JACKSONVILLE, FL 32221
City/Stue and Zp Code
PAVERSCONCRETEANDMORE@Y AHOO.COM
Eamnb uddress: (1o be wsed for future annual repott notifivalion) e
NTEH
U . Ee
For further information concerning this matter, please call: i—=
= r-
TODD MELTON 904 651.3801 ~ -
at( ) pha
Nanme of Person Area Code Lavtime Telephone Number =
j
Iinclosed is a check tor the folloswing amouns: i :;
i
= 57500 Filing Fee 1 830,00 Filing Fee & {3 835,00 Filing Fee & O $60.00 Fiting Fee,
Ceriiticate of Status Certified Copy Certificate of Status &

Certified Copy

{zedditzonal cnpy o enclosed)
fadditionul copy 15 enclesed )

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Muonroe Street, Suite 810
Tallihassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
PO. Bux 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NASSAU CONCRETE LLC
{Name of the Limited Liability Company 4y it now appears on our records.)
(A Flondu Limited Taabiliy Compuny)

H-20-2020 aned e
and assigned

The Articies ol Organization for this Limited Linbthity Compuany were filed on

S L20000333050

Florida document numbe

This wnendiment 15 submitied to amend the following:

AL I amending name. enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words Linuted Liability Company,” the designasion “LLE™ or the abbrevistion “LL.C

FOUG LAVIN RD

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ /ACKSONVILLE, Fl. 32221

7909 LAVIN RD

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE BOX) JAUKSONVILLE, 11 52221

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:
M [
" R ~T 3
Nine ol New Registered Agent: FODD MELTON L —
h—T = -1
: - 7909 LAVIN RD o4 ki
New Registered Office Address: i S-SR -
Enter Florida vireet address e o { e
Y
. -
ACKSONY : . 2227 -
JACKSONVILLE Florida 30 3 g
City " Zip G i)

New Revistered Avent’s Sivnature, if changing Registered Apgent:

[ hereby accept the appointnent as registered agent and agree to act in this capacitv. 1 firther agree io comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and am pamitiar with and
accept the obligations of my pousition as registered agent as provided jor in Chapter 603, F.5. Or, if this ducument is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability

company has been notified in writing of this change.

Changin



Il amending Authorized Personds) authorized to manage, enler the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR DOROTHY STRICKLAND 3718 LORENA DR _
Jadd

FILLIARD, FL 32046

= Remove

O Change

AMBR TODD MELTON 7909 LAVIN RD
= Add

JACKSONVIELE, F1. 32221

[ZRemuove

C1Chunge

Cladd
ZIRemove
L. o
—( TCEIRee
=0 —
r—= - e
)
~a = )
—_ Lo UiAadd -
e a1
.'_'. -5 -.-_-;
URemove ..
cr et

el LA

i Calgc

TAdd

CIRemove

iZTChange

Jadd

CiRemove

1Change




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

3
. [—]
¥
L] T
- - £ 4
_‘ -
——— -
[ 3] 4
5 .1
X .
on N j

£, Effective date, if other than the date of filing: {optional)
(I an cHects e date is listed. the date must be specific and cannot be prior w date ol filing or more than 0 davs afier {iling. ) Pursuant w 6050207 [ 3)(b)
Note: [the date inserted i this block does not meet the applicable statutory filing requirements, this <ate will not be listed as the
document’s etfective date vn the Depariment of State's records.

It the record specifies a delayved effective date. but nat an effective time, at 12:01 am. on the carlier ot (b) - The 90th day atter the
record 15 [iled.

OCTOBER 13 2021
Dated

DR representstive o mber

(T Sipnuure of a b ot

TODD MELTON

Pyped ot printed name of signey

Filing Fee: $25.00



