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COVER LETTER

TO: Reeistration Section
Division of Corporations

Tumpa Bay Conerete Pumping 1LLC
SUBJECT:

Nante of Limited Liabilitn Companv

The cnetosed Anticles of Amendment and fee(s) are submitied tor filing.

Please retumn all correspondence concerning this matter 10 the following:

Res Alverscough, Ir

Namie of Person

Tampa Bay Concrete Pumping L1LC

FirmiCompany

140 Cnlamondin 1 ane Wt

Address

Clearswater. Florida 33759

Citz/Swate and Zip Code

rexhmldingsolutions77& wnail.com

F-mml address: (1o be used for tuture annual report notificalion)

For further nformation concerning this mater. please call:

Rey Myerscough. I 727 421-7133
at{ )

Name of Person Area Code Datime Telephone Number

Enclosed is a check for the following amount:

% 525 00 Filing Fee T2 830,00 Filing Fee & (73 $53.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Cerufied Copyv Certificate of Siaius &
taddittonid copy s enelosed) Certified Copy

Hrdhitons} cops s enchoserd

Muiling Address: Street Address:

Registrasion Sccuon Registration Section

Division of Corparations Division of Corporations

P O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 24135 N. Monrag Street. Suite 810

Tallahassee, I, 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION £~ ™
o FILED

022HAR 16 Py bit7

LI g

Tampa By Conegete Pamping LLC

Y OF STATE

and assigned

041234202

The Articles of Organization for this Limited Liability Company were filed on
121000190519

Flonda document number

This amendment is subinited 1o amend the tellowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LEC” or the abbreviation "L L.C"

__— . X b Caly in Lane Wes
Fnter new principal offices address, if applicable: 1401 Calumondin Lane West

(Principal office address MUST BE A STREET ADDRESS) ~ Clearsater. Florida 33750

; o i : 101 Calamaendin Lane Wes!
Enter new mailing address, it applicabie: P Catamendia Laae We

(Mailing address MAY BE A POST OFFICE BOX) Clearwaier. Florida 33759

B. If amending the repistered 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 Registered Agent:

New Registered Office Address:

Forier Florida SIPeCT addiress

. Florida
ity Zip Code

New Registered Agent’s Sisnature, if changing Registered Agent:

[ herehy aocept the appoinment ax registered agent and agree 1o act bn this capacine 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 1.5, Or. if this document is
bemy filed 10 merely reflect a change in the registered office address, T herehy confirm that the limited liability
company has been notified i writing of this change.

If Chanping Registered Agent, Signature of Now Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Chrislyn Traugaot Lin Calamondin Line West _
m Add

Clearwater, Flonda 33759
ORemove

[MChange

[ Add

ORemove

LIChange

CAdd

DRemove

(JChange

CdAdd

IIKemove

[JChange

[_1Add

CRenove

CIChange

JAdd

CiRemove

MChanue




el

D. if amending any other information, enter changets) here: cnach auaiional Secis, (f HeCessary.

E. Effective date, if other than the date of filing: (optivnat)
(If an ef¥ective date 1s listed. the date must be specific and cannot be prior to daic of fHling or more than 99 days afier filing.) Pursuant to (030207 (3K

T

L P
U< iy ad e

document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 am on the easlier of: {b) The 90th day after the
record 1s filed

N i35
Dated /-} /f ’
s 77/ C-8¢enature of @ member or authonzed representain ¢ of a member

I
I

Tvped or prinied name of signee

Filing Fee: $25.00)



