KAl 060 039230

(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkue [ war ] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AN

200361526412

(a0 2 =S --00s Fedhal
- =3
s =
- ~3
Ly =
=77 sk =
R I-j
— | b1
RAVER=. B
S
' 1] » .
. Y 3 —‘.3
et N -
sy N
T LD




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /—5 Lie (), O nCrete aé¢ ﬂa\l{r_‘f (LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Narmes S wl\acan

Name of Person

Eulre  QConurete £ Qouvers

Firm/Compuny

440 Shadbervu, Ty

Address

—

Lawm pa__, L 3?62.4

Cry/State and Zip € ode’

\Woc\de\asscand €@ Gunail.Covm

E-man| address: (1o be used for future annual report notihcation)

FFor further information concerning this matier, please call:

X\N\QS SulWaran (N ) c\lg-’ail}

Name of Person Area Code Davtime Telephone Number
!iyt'd is o check for the following amount:
7] $25.00 Filing Fee 01 $30,00 Filing FFee & L] $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate ol Status Certitied Copy Certiticate of Stuus &
Caddivional copy is enclused) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tatlahassee, 1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£\ ‘e Conire e e& YRIRY §

(Name of the Limited Liability Company as it nuw appears on var records.)
{A Flarida Limited Lability Company)

The Articles of Organization tor this Limited Liability Company were filed ¢n Q_\\\’ \ 2\ and assigned

Florida document number [ 2.\ O ole CT‘}QZS o]

This amendment is submitted to amend the Tollowing:

If amending name, ¢nter the new name of the limited {iability company here:

Warld  \agg Concvete & Pavevs /L

The new name must be distinguishable and contain the woerds “Limited Liability Company.”™ the designation “LLCT or the ¢

Fnter new principal offices address, if applicable: DO e

(Principal office address MUST BE ASTREET ADDRESS)

[ o g

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regtstered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fnier Plorigda street address

. Florida
(i Zip Code

New Registered Agent’s Sienature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity.  further agree 1o comply with the
provisions of all statraes relative to the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, herehy confivm that the fimited liehility
company has been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




If ameniling Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

OAdd

ORemove

OChange

OAdd

ORemove

S ~ A __3
T M {Remove
=

T N
IR 2 a2

O Change

ClAdd

O Remove

JChange

Ol Add

ORemove

ClChange

CIAdd

ClRemove

[ Change




D. If amending any other infornation, enter change(s) here: (Auackh cdditional sheets, if necessary.j
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{optional)

E. Effective date, if other than the date of filing:
(Itan effective date is listed, the date must he specitic and cannot be prior te date of filing or more than Y0 davs afler filing) Pursuant 1o 603.0207 (3Kb)
Note: I the date inseried in this block does not meet the applicable statutary filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
The 90th day afier the

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b}

OL)

record 15 ftled.

2] 3

Dated

SignatrT of o mgmbg ithorised rupruaaﬁi\'u ot a member

,Qu\\fad“lh

\ amed
— ~—T\ped or printed name of signee




