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COVER LETTER

T0: 7 Repistration Section
Division of Corporations

CARL BARTLETT CONSTRUCTION LLC
SUBJECT:

Name of Eimited Liability Conmpany

The enclosed Articles of Amendiment and lee(s) are subimived tor lling.

Please return all correspondence concerning this matter 1o the follewing:

CARL BARTLETT

Name of erson

CARL BARTLETT CONSTRUCTION LLC

Firm Compuany

4084 ROCK HILL RD

Address

DEFUNIAK SPRINGS. FL 32435

Citvstate and Zip Code
carlbartlew1 97 7@a pmail.com

E-mal aeddress: (1o be used for future amal report netitication)
For iurther information concerning this matter, please call:

Carl A Bartlen

850 333-4833
at [ 3
Nime of Person Ared Code Davtime Tetephone Numbes
Foclosed is o check for the following amount;
1 $25.00 Filing Fec = 53000 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Centificaie of Status Coertitied Copy Centificale of Stas &
tadditional cops is enclosed) Certified Copy
tadditional copy is enclosedy
Mailing Address: Sireet Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Streel, Suite 810
Tallahassee. FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Car] T%aﬂr\erHr C,nnsjrmc}gfnn LLC

(Name of the Limited Liability Company :is it now appears op our records.)
1A Florda Loanted Labiliny Company)

The Articles of Organization tor this Limited Liability Company were tiled on 03] OC’ /9\0&;‘ and assigned

Florida document numnber L&\ M\\'B\D qu—

This amendment is submitied 1o amend the tellowing:

A If amending name, enter the new nane of the imited liability company here:

The new pame must be distinguishable and contin the words ~Limited Liability Company.”™ the desigiation “LLCT or the ablevistion "L.LCT

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) i
F ]

i 'L‘l .

W
Enter new mailing address, it applicable: -

:'r: '
(Mailing address MAY BiC A POST OFFICE BON) -

[ :

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new registered office address bere:

Name of New Registered Agent:

New Registered Office Address:

Enter Flevida strcer adddress

. Florida
City Zip Conder

New Registered Apgent’s Signature, il changing Reyistered Agent:

! hereby aceept the appoiitment as registered agent and agree o act in this capacite.  further agree to comply with the
provisions of all statuies relative 1 the proper and complete performance of my dutivs. and Lam famifiar with and
avcept the obligations of my pusition as registered agent as provided for in Chapter 663, F.8. Or. i this document is
being filed 1o merely reflect a chunge in the regisiered office address. I hereby confirm that the timited liability

company has been notified in writing of this clhange.

IF Chanping Registercd Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR Cart A Bartlen 4084 Rock [hHil Rd
__Add
BeFuniak Springs, FLL 32435
ORemove

w Change

AMBR Tvler C Bartlen Jos4 Rock Hill Rd _
- A
. | . R ~ t.
DeFuniak Springs, FL 32435 ..
(JRemove
[ [
T -
e .
I Change
=1
MGR Andrew J Haberek 33940 Rock 1Hill Rd _
. = Add -
N
DeFuniak Springs. FL 32433
) LIRemove

ZChange

: Add

ORemove

ZChange

1Add

LI Remove

ZlChange

TAadd

CIRemove

_IChange




D. If amending any other information, enter change(s) here: tAttach additional sheets, it necessary.j
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K. Effective date. if other than the date of filing: (optional)
{1 an effective date s histed, the date st be specilic and cunot be prios wo dute ol (1ling or more tan 90 days afler filing.) Parsuant o 60548207 (3)ib)
Note: 11 the date inserted in this block does not meet the applicable staturory tiling requirements. this date will not be listed as the
decument’s etlective daie on the Deparunent of State’s records.

If the revord specilies a delayed effective date. but notan effective time, at 12:01 a.m. on the earlier oft (b) - The 0th day after the
recard = filed,

September 13 2022

Carl A Banlett

Drated

Signature of i thenber or anthorized tepreseatitive ol a member

Twped ar printed name of signee



