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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32304
(B50) 224-8870 - !-800-342-8062 - Fax (850)222-1222

ADMSTUCCO LLC

Please Debit 120000000257 For: 25

Thank you Seth Neeley
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Art, of Amend. File

R Resignation

Dissoletion 7 Withdrawal
Annual Report / Reinstidement
Cen. Copy

Photo Copy
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Cernticurz of Status
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Corp Record Search

Officer Search

Fictiious Search
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UCC 1 or 3 File

UCC 11 Search

UCC 1} Reirieval

Courier



COVER LETTER

T Reviniration Section
Division of Corperations

ANSRI B INANASANS
SURJILCT:

Naine ef Linned Liabiliy Company

The encled Article: o Amendinent and Teegsy are subindtted tor il

Please return ali correspondence congering shis minter to the Follewing:

Mame o Person

iz Campany

a0 N CAMERON AVE

Address

TAMPA, FL 23604

CrveNiate wand Zip Code

ackmstuccolic o pmiziloom

L-rna] aldies~, tie be tseid Tor futare anadal teport netlivation)
Fos further msformation concerning this watier, please eall:
David A Mariner s

alt '
S e PPersen Alza Lody Parviine Tetephese Numbe

‘a2
tau
~)

Faciosed s s chcok for the foblowing smount:

= 32500 Fdimge bes i Uiling Fee & CEASE M Diding Foe & I2SAn o Foing ee.
et ol Stitus Centitied Copy Cortitivate o Slats &
crlditiondd vopy s encliad Cenified Copy
cachditional copy iy angiened)

Mailinge vddress: Street Address:

Registration Section Registratdon Section

Division ol Corporaiions Division uf Corporations

Py, Box 6327 The Centre of Tatlahassee

Tallahassee, FL 3231 2315 N Monroe Street, Sute 810

-

Tullahassee, FL 323028



ARTICLES OF AMENDME]
T0
ARTICLES OF ORGANIZATION )
OF B

T

v,
R |
I
ZU/ 3
ADM Stuceo e !8 Al
TS ame of the Lingted Liabilily Coageiny iy By appeils on ur reends.) o ’? 5
o Florda Lamited Tiakbiey Company)

. . - : . . e - THETALN
The Artices of Organzanon tor tiis Lunited Liabiliny Company were {iled on LI71520.

and assigned

R MITIRRRRE R
Florida document number [L2Tnn33 2

This amendiseat i subiined 1o amend the following:

If amending name, entes the new eaune of the limited liability company here:

ngurlib b sund vontam the words “Limited | 1|h1l“\. Conpany.” the destgiation “LLUC or the ab bres istion "L

The nesw name niust be

Enter new principal oftices address, it applicable:

(Principal oftice addross MUNST KE A STREET ADDKESY)

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the vegistered agent andior registered office address on our records. pnter the name ol the new registered
avent andior the new registered office address here:

: “am Fernandes
Name of New Bepisiered Agent: Vam Fernandes

1030 W H oty Ave
1\L\\ RL-" e ( )qlkL \‘lkl“.'\‘\ JU50W H'E”\I)UHULII ANe

Frter 1ol stoecr aed e o

S ERTt
Florida 0N

O Jip Conder

Tampa

New Registered Apent’s Signatore. if changing Registered Agent:

{ hereby aecept the appoinineni as regtsicred agent and drgrec b et T LY capaciiy, [ further agree to comply with the
provisiens of ail statiies refarive to the proper awd complete pecfosmanee of o duios, and Do famifior witli aid
wcrept the obivaiiens of mv postiion as regisicrad ageni vy ;umni« o for i Chapice 005, F.5 O, jf ‘this document is
being filed to merciy reflect a change in the vegisiered office address, Hhereby congirm duic dhe fimied fabifire
Ccompany hias bees vonitied inswveiting of this change.

‘_Jl;Rt‘ intered Agent. Signature of New Ih;_lsluul Agent

1V ¢han




I amendinge Authorized Peesents) authorized to
or remuoves] from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

AMBR

logrid G Pisteda

manauy, enter the tite, name, and address of cach person heing added

Address Type of Action

003 N Cameron Ave
— :\(it]

Toampa. FIL 33614 -

_________ . . =R nunc
e e e _Chapee

O, . oAl
L Remove
— Changpe

_Add
| Romove
___ “{hange

e i . A
e e — - __ CiRemove
e e e e —Change

D A
[ R | L3 1) LIS
U o _Uhange

—_ .’\\.it‘

CiRemone

— Changy




D. If amending any vther information, enter chanee(s) here: (it addelitfotal Shects, fnecessarv
. - . .

L. Effective date. it other than the dute of filing: {optional)
i ofTectnn e date s listed. the date mtist be specilic and cannan be prios i daee of Ging o more Qan ') i < dlen filing ) Purasnt ta 003 0207 (30
Note: 15 the date meerted 1 tis block docs nol meet the applicable statdory iling reguirements, this date witl pot be hated as the
document s ertectis ¢ dare o the Depiatvent ol Stte’s esonds

I the recond spevitios odelased elfective date, bt noian eflective time. 12:01 am. onthe carher of by The o day alier the
revard is iled.

Lhied C:)Le/// 7'/ ‘?‘.')2:5 i :

-~ )C.i_-'L_’:_t}l SRR IR -

Sigmstnre of o nemiber of authorized ieprescmags ¢ ol e

Pt A Nauatine s

Tyl or pranied nunte of signer

Filing Fec: $25.00



