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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Talluhassee, Florida 32303
P.p. Box 37066 (32315-7066) -~ (830) 222-2666 or (300) 969-1666. Fax (850) 222-1666
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1. CIMARRON CONSTRUCTION LLC

(CORPORATE NAMLE AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COYER LETTER

TO: Hegistration Section
Division of Corporations

SURJECT: CImMARAN, _LonisTROC Tron) Lol

Name of Limied Liabitiny Compam

The enclused Articles of Amendment and toets) are submitted for fling.

Please return ulf correspondence concerning this matter to the tollowing:

DawrEe Loses

Name of Peraan

Cimakgen) ComnsSTa Tipn) LEC

Firm/tompans

2804 THInALsonl L,

\ddfu-\

WAPLES [FL . 254/2

ity o Srate wnd Zip Code

/e LE2 ) 1945780 G718 . Capn,

I--mail .u.!dr\“- "o he used for Tutere noal repont notafications”

For turther information concerning this matter, please call:

DANVEL [ alF2 w239 03] - 0096

Nane af Person Areu Uode avtime Felephone Number

Enclosed i a check tor the following amount:

1%25,00 Fiking Fee Z 530,00 Filing Fee & T3 §55.00 Filing Fee & = oSenut Filing Fee.
Curtificate ot Status Certitied Capy Certificote of Status &
tadihimonal cops 1w oncloads Certitied Com

daddriing copy s erelosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallabassee
Talluhassee. FL, 32314 2415 N, Monroe Street. Suite 8110

Tullahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CoNSTROCTION L T

(Name ol the Lumtied Lizbilits Company as it oow gpperrs un aur records, )
T Flenda Limited Trahiliiy Campuanyi

T'he Articles of Organization for this Limited Liabitin Company were tiledon __2 / &(2 fROA and asaigned
Florida docwment number L, 5_—2 jocrn 3o O .

This amendment s subimitied o amend the following:

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

The new name mus be distingashaide and contain the ssords Fimited Liabitins Company

U the designation tLEC7 or the abbres ction 21T
Fnter new principal offices address, if applicable:

o ]
=
ym PP ol - - e M
(Principal vffice adidress MUST BRE A STREET ADNDRESY) _ -
i)
p
Enter new mailing address. if applicable: — .
(Muiling uddress MAY BE A POST QFFICE BOX} = ‘

B. If amending the registered agent and/or registered office address oo vur records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered O1Tice Audress:

Foviere 1 Lornder sivee! cdedre

. Florida
iy

Lip e
New Hepistered Agent’s Signature, if changing Repistered Agent:
[ hereby accept the appointarent ay registered agent and agree fo et in this capacite, { furthier agree 1o comply with (i
provisions of all starmes relative 1o the proper and complete performance of my cugios, and Tani fanilior swith awd
acoep the obligations of my position as regisiered agent as provided for in Claprer 603 F.S O Qf this dociameit iy

heing filed to merely reflect a change in the registered vffice aderess, I herehy confirm that the limited Tiahitiny
compny has been notified inowriting of this change.

If Chonging Kegistered Agent, Signatore of dew Registered Agent

]



If amending Authorized Person(s) authorized to manage. coter the title, name, and address of cach person being added
of removed from our records:

MGR = Manager
AMBR = Authorived Member

Tide Name Address Tvpe of Action

ANRR  KECius mAUE LIENFY Yy Ml 05 2 At S

AALRES [~ 39109

TiRemune
r&(@;c

T Add

“Hemonve

TChange

Tadd

ZRemose

TiCTangy

: :\dd

TRemwonve

Zt’hange

TAdd

CHemoy

_ = hanes

ZAdd

JRemane

ZChange




D. If amending anv other information, enter change(s) herer cAvuch addditional shects, (necessan

F. Fifective date, if other than the date of filing: {uptional)
Ean effects ¢ date is listed, 1he dute must be spevitic sd cannor be pricr W date of filing or mone thi 00 Juy s atter $iling.r Putiuni o A3 0207 5 eb)
Nate: 1T the date inserted in this Bluck does not meet the applicable siatuiory filing requirements. this date will notbe listed as the
document's effective dute on the Department of State’s records.

If the recard specifics a delayed effective date, but not an effecaive e, at 12:01 wm. on the carlict ofi (by The 9inh dias anes the

record is filed.

Dated 8// /‘é 202 .
Gancel Lo /

Signiture of 0 dembesdhe .ytmucd Tepreseniive of o member

DAN/EL LofEZ

T ped i printed name ol agnee

Filing Fee: 32500



