»

L3\ ooV’ 8955

(Requestor's Name)

(Address}

(Address)

(City/StatefZipiPhone #)

[Jrckue  [Jwar (] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

000399799350

W E e s Ly ey SN T S 2 D
14 ~2
- =1
= r-3
T [ S -
Vo e -
o ad
e
i R oL
: s
- )
- ¥ 0
T b
I, (%)
m (%]

Q}(“ SUEARPVIPRN




COVER LETTER

TO: Rewistration Section
Division of Corporations

Dock and Bultkhead Builders, LLC
SUBJECT:

NMame of Limited Liability Company

The enclused Articles of Amendment and teeqs) are submitied for fling,

Please return all correspondence concerming this maiter to the following:

S STecve f\\olen

Name of Person

Nock and Bulkhead Builders, LLC

FirnCompany

3305 Walter Road

Address

Jacksonville, FL 32254

City/Stae and Zip Code

folen Steve 197574 cuna;l. com

IZ-matl addiess: {lo be used Td-fdrednnal repont nottfication)

k ghcr information concerning this maner, please call:
‘ L ]/\-—-‘J\ m(qo({) SOZ_QBQK

< Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouns:

m $25.00 Filing Fee {0 $30.00 Filing Fee & [J $53.00 Filing Fev & 1 S60.00 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Stwtus &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Reytstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite §10

Talluhassee, FL 32303



L | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION h 25

]

’ OF LT e
WBIANTT AM 8:33
Dock and Bulkhead Builders, LLC

{Name of the Limited Liability Company as il now appears on our records.).. .., DA
1A Florida Cenited Liability Company) A cem Tl

L RN N

AT
1
1

[m

il Y .
0i/o4z02 and assigned

The Arucles of Organization tor this Limited Liubility Company were filed on

.. 9 18055
Flonda document number L2100O138953

This amendment is submitted to amend the following:

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

The new name must be distinguizhable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.C.”

- Lo - - . 3305 Walier Rox
Enter new prineipal offices address, if applicable; 330 lier Road

(Principal office address MUST BE A STREET ADDRESS)

Jacksonville, FFI. 32234

3303 Walier Road

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

Jacksonville, FI1. 32234

B. Hamending 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:

Steve Notor ND\C"\

Name of New Rewgistered Agent:

New Registered Office Address: 3303 Walter Road

Enter Flarida street address

. - J. v sy H -“)‘)--1
Jacksonville . Florida ==

Ciry Zipy Codye

New Registered Apent’s Sivnature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 finther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accepi the obligations of my pousition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
compeany has been notified in swriting of this change.

\

.‘ - n ..' - 0 T ——
I Changing Registered Agent, Signature of New Registered Areat




’ .
If amending Authorized Person(s) authorized to manage, enter the title, naume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Lvpe of Action

MGR Karen Tuiwiler 5046 Paradise Pond Lane
JAdd

Jucksonville. FLL 32207
= Remave

CiChange

Oadd

ORemosve

ClChange

OaAdd

CORemuove

T)Change

CAdd

ORemove

OChange

OAdd

ORemove

CIChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 603.0207 (3)(b)
Note: I the date inscried in this block does not meet the applicable statutory filing requirements, this date witl not be lisied as the
document’s effective date on the Department of State’s records.

I the record speeitivs o dedayed elfective date, but not an eftective time, af 12:01 a.m. on the earlier of? (b)  The Y0th dav afier the
record 13 filed.

Dated __Dappiuary/ 7 L2235 .

S Signature of a imember or auihonized represeiitative af s member

Zteve Wlolen

Typed or printed name of signec

Filing Fee: $25.00



