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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Om\(\o\m ?erlcc \ LLQ/

Name of Limited Lishility Company

The enclosed Arucles of Amendment and fee(s) are submited tor filing,

Please return all correspondence concerning this watter to the following:

Locrard D Hearndon

\amc uf Person

FirnvCompany

S22 Nece = oA

Address

mm(g\g PL %%CPTN
(oncrode. @Qr od @ Q LCQM

E-mai] address: (to be uct.Tmr’\mlurc annual report nottication)

For further information concerning this matter, please call:

Hr@r\%o(\ LD 4155255

\ams. of Person Area Code Daviime Tekephone Namber

Enclosed is a check for the 1?\\&:@ anwuunt:

O $25.00 Filing Fee 1 $30.00 Filing Fee & 03 §55.00 Filing Fee & T S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

Conciele Porod LLQ.

{(Name of the Limited Liability Company as il now appears on our records, }
(A Flonda Dimited Tiability Company}

r—"'
The Articles of Organization for this Limited Liability Company were filed on €2 k ) && ;€ g{ }3 l and assigned
Florida document number L & \ D OD O 8 g 6 \Lﬁ

This amendment is submitted to amend the following:

A. [T amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) %
2 M
3 —
o
N
Enter new mailing address, if applicable: : e It
sy
{(Muailing address MAY BE A POST OFFICE BOX) " \ . G
28 en
e

agent and/or the new registerced office address here:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

Name of New Rewgistered Avent:

New Reaistered Office Address:

Fater Flovida street address

. Florida

Cin Zip Cade
New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent and agree 1o act in this capucitv. | further agree to comply with the
A & g AN & .
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if thix document {s

heing filed to merely reflect a change in the regisiered office address, Iherebv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Revistered Avent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M Lecnard D.Haarndon 4533 theo R«
MeeS,FL 32974,

ORemove

CIChange

Add

CJRemove

OChange

O Add

ORemove

I Change

CIAdd

ORemove

O Change

TJAdd

TJRemaove

ZIChange

Add

TRemove

O Change




D. [f amending any other information, enter change(s) here: (Anach additional sheets. if necessaryj

E. Effective date, it other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant w0 6030207 (3)(bY
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carhier of: (b)) The 90th day after the
record is filed,

Dated 24 / i ; 909—;}\

ALAR
S Signature of a melgber or awthorized representative af @ member

Qebfred D Srrp.

')L Or pTI!HL( name af ‘\!bIILL
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( Concrete Period LLC Mering Bank & Trust
- 4533 Micco Road Sebastian, FL. 32958
- ga?igcﬁ.;;_zggsm 63-1424/670
Concrete. AL 7 e
TRl s ;
CREERCT —- Florida Dept of State ™ Div-6f Co/p.P: 30700 ¢
= Thirty and- 001 QQ*»*rwesw ki b e A e m 1 DOLLARS E
Florida Dept of State - Div. of Corp.P,
P.O Box 6327 3
Tallahassee, Florida 32314 B
” "
LAENG “rnoa IR
---------- —Sunbiz V (/
*OD 558" COB?0LLZLEN 103 8426
Concrete Period LLC 15088
1211912022 Florida Dept of State - Div. of Comp.P.
Sunbiz 30.00
Marine Bank Ck'ing 8126 Sunbiz 30.00



