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TO: Registration Section
I¥ivision of Corpeorations

O'Brien Construction Services L1L.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Blanca Carretly

Name of Person

BC Bookkeeping & Consulting

Fim/Company

1200 Scotia Drive - Suste 308

Hypoluxo. FL 33462

Address

City/State and Zip Code

blancacarrctaSS¢ipmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Blanca Carretta

561 309-0322
at }

Name of Person

Enclosed is a check for the following amount:

(05 $25.00 Filing Fee s S20.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahussee. FLL 32314

Aren Code Daytime Telephoae Sumber

T 855,00 Filing Fee &
Centified Copy

tadditional copy iy enclosadi

0 S60.00 Filing Fee.
Certificate of Stas &
Certiticd Copy
Lackdational copy 1 enclosed}

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION " | -
OF co o\
nny UM R

VARTUERE

O'Brien Construction Services LLC

(Name of the Limited Liability Company as it now appears on osur records.)
(A Flonda Timited Tiability Company}

; . . o . e B} 4200 .
The Articles of Qruanization tor this Limited Liability Company were filed on 71420010 and assigned
g 3 pany g

L21000321347

Florida document number

This amendmient is submitted 10 amend the following:

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

The new ninne must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation @LL.C™

- ~ P R,
Enter new principal offices address, if applicable: 21992 Altona Drive

(Principal office address MUST BE A STREET ADDRESS)

Boca Raton, FI. 33428

. . . . 2192 ona Drive
Enter new mailing address. if applicable: 1992 Aliona Drive

{(Mailing address MAY BE A POST OFFICE BOX)

Boca Raton, FL 33428

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 repistered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enier Florida street address

. Florida
Cirv Zip Code

New Reeistered Avent's Signature, if changing Repistered Apent:

[ hereby accepr the appoimtment as registered agent and agree to act in this capacite. ! further agree to comply with the
provisions of all statutes retative to the proper and complete performance of my duties, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merche reflect a change in the registered office address, I hereby confirm that the limited tiability
compuny has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




. H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager S
AMBR = Authorized Member » ' a9\

o
T o
Fitle Name Address 7\ ki =

1)

Tvpe of Action

MGR Tracy O'Brien 03] Ponciana Drive, Fort Lauderdale FL 33301
s Add

ORemove

CiChange

Dadd

JRemove

O Change

O Add

CORemove

CiChange

O add

ORemove

CJChange

ClAdd

ORemove

O Change

OAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (4rach adxh‘rirmgl sheels, if necessary.) .

b

3! Lo i \

"'}"/‘ -

\"-r'“

Ak

E. Effective date, if other than the date of filing: (optional)
G a et e date s Bsted, the sbate st e spocttin and canirot e pRor e dte o filing of prore than *XE oy sty filing. ) Pursuaet te AOS D207 5 Axie
Nate: [1the date nserted in this blowk does non meet the applicable statiory Tilme reguurements, dus date will pot be hsted as the
document’s effective date on the Department of State's records,

If the revord specities a delavad effecine date, but nolan etfective time. it 1200 am on the carlier of tbh The 990h day after the
recond s tiled.

Dated /74 4// Z/

/7

// Signntire of o maenher or nuthonized epresCTalve Of J nrneer

Jefm Wekls

Typod ur primtcd nume ol agnes



