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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\D Lier QD(\‘J[‘F”CIC/+| nG [Lc

Name of Limited Liability Compgn

The enclosed Articles of Amendment and feets) are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

(e mw RoSe/

Namue af Person

Toper Contracting NN,

Firm/Company

9% Howaed Aue

Address

o Spyenag Beach , FL 32065

Citv/State and Zip Code

{optierCoatrgot oM &) amail . oom

E-matl addresst (1o be used for fature anduyl report notilicagpn)

For further information cancerning this matier. please call:
endy PoSor w28 A - [HLT
e ot Person Area Code Davtime lLlehUllL Number

Enclused is a check tor the {oliowing amount:

{1 $25.00 Filing Fec {0 $36.00 Filing Fee & \#lSSS.(N] Filing Fee & O Sa0.00 Fiting Fee.
Certiticate of Status Certified Copy Cerntificaie of Status &
{additional copy is enclosed) Centified Copy

tadditivnal copy is enclusedd

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 10

Tallahassee, FL 32303

¥



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(T(;)D Ter Comtracting Loy

{Name of the Limired Llablhll Companx gs it now appe.lrs on our records.)

The Articles of Crganization for this Limited Liabilny Company were filed on and assigned

Flortdu document number

This amendment is submitied to amend the following:

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

s Vier Ca coitliey ng. [Le/)

Iho. newiname must be distinguishable and contain the word “[imited Liability Company,” the designation “LLLC™ or the abbreviation “LL.C ™

Enter new principal offices address. if applicable: ,q 8 HO Loy {T‘J A o,

(Principal office address MUST BE A STREET ADDRESS) . ' [i 22 )] ; ﬂ I “ :h( f BQ( iQ ,E ) FZ—
3% :

Enter new mailing address, if applicable: [ q & HO mrd /q‘be/
(Mailing address MAY BE A POST OFFICE BOXj N0 SO FOG Beach, FL
DA E

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 Reuistered Agent: w ‘Qr{ { ;:L: % / ! . K@V ~

9% H z
New Registered Office Address: [ % C)C.&:ZLR‘} /4(_)‘1:,) =

Frter Florida strevt address

”D&,:.g:r%ma Reach vorida _ R)ER-

Zip Code

:Z

New Registered Acent’s Signature, if changing Registered Agent;

{ hereby uceept the appoiniment as registered agent und agree (o act in s capacite. { further agree o complyvavich the
provisions of all statutes refative to the proper and complete performance of my duties, and {am familior with and
accept the obligations of my position as registered agent as provided for in (,I'mpru 603, F.5. Or, if this document is

heing filed te merel reflect a change in the registered office address, T hereby confirm that the fimited fiahilin:
company has been notified in writing of thix change.

If Changing Rc).'i.\t(‘rt'(_ Agent Sig ature T New Rl"l'-lll('d Apcnt




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

G e l@@dﬂ_&cﬁu

PG E@Sm_&@ﬂ_\bﬁ

Aol MFQ_%

%

Address [vpe of Action

1A% Howard Ave.  caw
Mﬁwcgqﬁg_@cb_ CiRemove
L, 23lUes _ Ochange
23 o Biver O s
ORmond _Boach AL ok
2aLTH DChange
23 Mo Aioer DR Yaw
OLirtord Boagop F L orenow

% 9\ 1 7{! CiChange

e

’qg HO({\(U‘(’J( AUC,  Pad
m—m}’_\\(_ﬁﬂg‘&@ﬁb’ﬂﬂkcmm

%(‘g\k(f)g O Change

~iY

PAdd

TRemove

CIRemove

U Change




D, If amending any other information, enter change(s) here: (Arnach additional shevis, if necessan)

E. Effective date, if other than the date of filing:

(optional}
{1f an effective date is lisied, the date must be specitic and cannot be prior 1o date ot filing or more than 90 days after filing.) Pursuant to 6050207 (30
Naote: Ifhe date inserted in this biock does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s effective date on the Departmem of State’s records,
If the record specities a delayed cifeetive date, but not an effective time. at 12:01 a.oi. on the carlicr of: (b}
recand 15 filed.

The Sgth day after the
Dated

183 ol zr_m-lmb :

er or authornye

—_ = -"‘m‘ t Cpreschatative of i nienbel

TTE _‘: ! ')_ "7 Fyped or pointed name of signee

Filing Fee: $25.00



