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. COVER LETTER

TO: Registration Section
Division of Corporations

L
SURIECT: LA \/ CO/\]ST&UQ-T_J\—QM/ L C.

~Name of Limited Liabilite Company

The enclosed Articles of Amendment und feeis) are submitted tor tiling.

Please return ull correspondence concerning this matier w the following:

Lovrs ANTHONY NIGLToTT T

Name of P'erson

LAY (ONSTROCTIeN, Lrc.

Finn/Company

221 N, US. HwY L

Address

Ormoon  RBEACH FL =2134

. CityrState and Zip Code
L : oy o .
E-mail ;den:i.\: (to be used tor futore anmual report notification)
fows, v

1ot @q,—ﬂCu_D L
.

For further information concerning this matter, plehse call:

LOUTS ANTHOUY yTeiIorTT 386 , SYF -~ F =244

Name of Person Area Code

Davtime Tefephone Number

Enclosed is a check for the following amount:

%SES.IIU Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & L1 $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &

(additional copy 18 enclesed) Certitied 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

Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION L £ D

LAV CONSTRYCTLON, L b,

o
(Name of the Limited Liability Company as it now_appears og our records, -‘f?(- ~ 'r_ AT
A Florida Limited Lizoihty Company) L 1)

The Articles of Organizatom {for tis Linvited Liabiliny Company were filed on 2 - 2§ — 2021 and assigned

Florida document number L2 \pcoo Ao %o .

This amendment is subnitied 1o amend the following:

A, If amending name, enter the new name of the limited lishility company here:

The new name most be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation ~L..C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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 Regisiered Avent;

New Reoistered Office Address;

Fnrer Florida soeet address

. Florida
(.'frj' Zl;n Cricde

New Registered Acent’s Signature, if changing Resistered Agent:

! hereby accept the appointment as registercd agent and agree to act in this capacity. I further agree to comply with the
provisions of all statates relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the oblivations of my position as vegistered agent as provided jor in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registeved office address. | hereby confirm that the limited liabilin:
company fas heen noiificd inowriting of this change.

If Chunging Registered Agent. Signature of New Registered Avent




If umending Autherized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Actien
31y n. WS, wwT 1

AM&R Lovzd hdidoY Ni6(T07TI O CHOND SFAN\!FL 2y 4 ﬁﬁ'..\dd

CHemove

CChange

Cadd

Remove

O Change

JAdd

CIRemove

COIChanue

OiAdg

ORemuove

O Change

D Add

ORemove

COIChange

TIAdd

ORemove

OIChange




D. If amending any other information. enter chanee(s) here: (drach additional sheeis, i necessan:)

E. Kffective date, if other than the date of filing; (optional)
(3 an effective dae is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier liling.) Pursuani to 603.0207 (3)%b)
Note: [fthe date inserted in this block does not meet the applicable stattory #iling requirements. this date will not be lisied as the
document’s effective date on the Department of State's records,

It the record specifivs a delaved effective dute, but not an effective time, at 12:01 a.m. on the carlier of; (b)  The 90th day afier the
record is filed.

Dated 7 - ,Lf B ZO? 1 N %
/ 23 i -

Signatiire ol a némber or authoriZed representative of a member

Lovrs AMTHoY TG LTaTTI

Typed or printed name of signee

Filins Fee: S25.0H)



