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COVER LETTER

T Registration Section
Division of Corporations

Anderson Contracting Company 1.1.C g
SURJECT:

Nume of Limited Liahility Company

The enciosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this mater wthe following:

Zeb Cheshire

Niume of Persun

Anderson Columbia Ca., Inc.

Firm Company

PO, Box 1829

Adddress

Lake City, Flonda 32036-1829

CiryiSuite and Zip Code

rehocheshireGeandersancalumbia,com

E-maT address: [t be used for Tuture annual report nottlication)

For further infurmation cancerning this matter. please call:

7l Cheshire 386 752-75K3

| )
Name of Person Area Cude

Draviime Telephone Sumber

Enclosed is a check for the following amount:

= 52500 Filing Fee L1 530,00 Filing Fee & L] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Stalus &
tadiditional copy is enclosed] Cenified Cﬂp}'
(addivonal copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monrac Street, Suite 810
Tallahassee, 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P
Syl

Anderson Contracting Company LLC 21 HAR 22 Fﬂ 3: &"

(wame of the Limited Lishility Company as it now appears on our records.)
" .ompany)

0171542021

The Articles of Organization for this Limited Liability Company were filed on and assigned

221000030420

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must he distinguishable and comain the words ~Limited Liability Company.” the designation “LECT or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

. . . . » 2
Enter new mailing address, if applicable: 1.0. Bax 1839

(Mailing address MAY BE A POST QFFICE BOX) Lake City. Florida 320561829

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:

Nanwe of New Reyistered Agent: £eb Cheshire

New Repgstered Office Address: 871 NW Guerdon S1.

Enger Florida stroet adidress

Eake City Florida 32055

Ciry Zipr Code

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

! herehy accept the appointment as registered agent and agree 1o act o0 this capacity. [ firther agree to comply with the
provisions of wif stamies velative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position ax registered agent as provided jor in Chapeer 603, F.S. Or. if this document iy
being filed t merely reflect a change in the registered office address. 1 hereby confirm thar the limited liabilit:

compenty has heen notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our récords:

MGR =

Manager

AMBR = Authorized Member

Title Name

MGR Joe 14 Andersen. I
MOGR Tara Beauchamp
AMOR Amy Paras

MGR Tymber Recd

VP Jake Beauchamp
VP Kyle Paras

Address

640 NE WY 349

“

B : L
g DA

Tvpe of Action

21 HAR 22 PR3

D z\dd

Old Town, Flarida 32680

B{cmovc

(Change

871 NW Guerdon St

Add

Lake City, Flornida 32055

O Remove

I Change

871 NW Guerdon St

md

Lake City, Florida 32055

CIRemove

CIChange

S71 MW Guerdon S

L‘ﬁd

Lake City, Florida 32053

CIRemove

O Change

871 NW Guerdon St

Bﬁt

Lake City, Florida 32033

ORemove

OChange

AT NW Guerdon St

B{m

fLake (v, Fiorida 32055

ORemuove




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
gr removed from our records:

MGR=

Manager

ANMBR = Authorized Member

Title MName
Ve Dylan Reed
VPIS Zcb Cheshire

Address

871 NW Guerdon St

SRR
AUISAIN GF e

Tvpe of A .ion
21 AR 27 PH 3: b7

Lake City, Florida 32053

871 NW Guerdan St

Lake Citv. Florida 32035

L‘/;:;\dd

ORemaove
(OChange
B/Ml]
ORemove
C1Chane
OAdd
ORemove
OChange
CiAdd
ORemove
O Change
TAdd
ClRemove
CChunge
CiAdd
URemove

OChange



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

e

i RN ' .
S LLION 08 Ol R L

ZHEARZ22—FR 3: 47

E. Effective dale, if other than the date of filing: {optional)
(bl an effective date s listed, the date imast be specilic and cannot be prior 1o date of filing ar mare than 90 days agter filing.) Pursuant to 603.0207 (3 1b)
Note; If the date inserted in this bluck dovs not meet the applicable statutory fifing requirements. this date will not be listed a3 the
document’s effective date on the Department of State”s records.

[ the record specifies a delaved effective dale, but not an elfective time, at 1 2:01 aan. on the earlier of: (by  The Qiith day afler the

record is fited.
March 17 2021

s

Signature ofa member of authorized repiesentative of @ member

Drared

Zeb Cheshire

Typed ur printed name ul signee

Filing Fee: $25.00



