To: ~18506176383 - Pag® 2 of 10 5:52. MG i From: Tax Pro
B8/24/2023 ion of Cor, Uo

Florida Department of State ;
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nuniber j
(shown below) on the wp and botom of all pages of the document.

{(((I121000317142 3)))

0 A S

H210003171423ABCY

Note: 1O NOT hit the REFRESH/RELCAT bulton on your browser (rom this page.

~
L.

Doing 30 will generate another cover sheet. = I |
~D -——
; — L 1
To: = I
- : o B ooy S
Division of Corporations PR
Fax Mumber : {85@)617-6383 = 817["1
A=t
From: f’l ‘-”-;u
Account Name : TAXPROS OF CLERMONT LLC =5 Lz
Account Number : 128210808146 o
Phone : {352)660-1026 - E
Fax Number : (8eR)466-5730

“sfnter the email address for this business entity to pe used for future
annual report mailings. Enter only one email address please.**

. oy . . |
Email Address: Acirn.r: o iSO ey rnonT . ~ora

r . H

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o -
— MARTIN COLLINS ENTERPRISES DBA MAC CONSTRUCTION LLC !
(o V] N _-: Py —— 3 wo— ;
— S ]Ccrtiﬁca!c of Sratus J it ] !
Q- - i
G . i Certified Copy l 0 ]
! &N i Page Count | 06 ) .
< -:f" 1
. § 7T [f:stimatcd Charge _ ” SZE.OU I AUG 25 101
= - AL LUNT
Electronic Filing Menu Corporate Filing Menu Help

hitps/etlte.sunbiz.orgiscrptsiafllcovi.exe 1



To: ~18506176383 - : Page. 5 of 8 2021-08-24 15.52:20 GMT 18004665730

;.{7_1()QC.5IT? 423

COVER LETTER

TO: Registration Section
Division of Corporations

MARTIN COLLINS ENTERPRISES DRA MAC CONSTRUCTION LLC
SUBJECT: e
Name of Limited Liability Company

‘e enclosed Atticles of Amendment and fues) are submitted for filing,

Please retumn all correspendence concerning 1hig matier to the following:

DAVID NAMENIUK

Name of Persan

TAX PROS OF CLERMONT LIC

Firny/Company

3862 BEACON RIDGE WAY

Address

CLERMONT 1, 34711

City/State nod Zip Code
ADMIN@TAXPROSOFCLERMONT.COM

For further information concerning this matter, please eall;

DAVID NAMENIUK 52 660-1026
it )

Name of Person Asen Code Daytime Telephone Number

Encloscd is a check for the following amonnt:

B $25.00 Filing Fea 2 $30.00 Filing Fee & [0 $55.00 Filing Fee & £ 360.00 Filing lee,
Certificate of Statns Certified Capy Certificate of Stulus &
{zdditionn! copy is cnclotad) Ceitified Copy

(additional copy is enclosad}

Muiling Address:
Registration Section

Nivigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, FL, 32303

Fram: Tax Pro

!
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ARTICLES OF AMENDMENT %
TO |
ARTICLES OF ORGANIZATION ;
OF 'i
|
MARTIN COLLING ENTERPRISES DRA MAC CONSTRUCTION LLC =
i (Name of the Limited Liability Con T l
( = 3
Z !
> R1A !

- . TSI L - 08-18-2021 [ SR
I'ae Articles of Organization for this Limited Liability Company were filed on and ‘lgmﬁi.‘;_-_ 5
. : o i !
Florida document number 121000379985 . o A -‘; }
: L o~ ]
o . . _ s o
TLis amendment is submilted (o amend the followmg: ag‘?r.c E
B 2L
A. If amending name, enter the new name of the limited liability company heve: & = i
g = i
MARTIN COLLINS ENTERPRISES LLC - = :
The new name nwss be distinguishable and contain the words “Limited Liabilily Cumpur'u,.q;rlhuc designation 1.0 or the nbbreviation “L.LC™ ‘
Enter new principai offices address, if applicable: } '

(Principal office address MUST BE A STREET ARDRESS) ‘

Enter new mailing address, if applicable: ) —

(Auiling address MAY BE A POST OFFICE BOX)

B, I amending 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:

Name of New Registered Agent:

New Revistered Office Address:

Enier Flovida ctrest adilress

. Florida ___

[ USRI P TRRP P RS R it

cy " ip Code
New Repistered Agent’s Signuture, if changing Registered Agent: '
! herehy accept the appointment us registered agent and agree 1o act i this capacity. I further agree to comply with the !

provisions of all stattes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herchy confive that the limited liahility
company las been notified in writing of this change.

I (:hh!lgil'lg- l{_c;';-_i—s-t;:rcd apent, Stgnuture uI‘N'LR;' i{cii_s!errd Apent

2o
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If amending Authorized Persou(s) authorized to manage, enter the title. name, and address of each person being added
or removed (rom our records:

MGR = Munager
AMEBR = Authorized Member

Tille Name Address Type of Aclion

Madd

{CIRetnove

{ZIChange

Ciadd

DRemove

v E———— e

OChange

o -

Oadd

ClRemove

[C1Change

CAdd

ORemove

e A b by e

OChange

DAadd

_ORenove

T1Change

CAadd

ORemove

O Change |
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necexsary.) |

THE ONLY CHANGE I WANT TO MAKE 1S A COMPANY NAME CAHNGE FROM

MARTIN COLLING ENTERPRISES DBA MAC CONSTRUCTION LEC TO

MARTIN COLLINS ENTERPRISES LLC !

VL

i

DIWY snv] g
o]
H2

1
'
|
!

Ll

08/24/202)
E. Effeclive date, if other than the date of filing: (apiional)
(T an effective clate is listed, the dale must be specific and cannot ke prior o Jate of tiling or mars than 90 days after filing.} Purswunt 1o 605.0207 (3)(h)

Notg: [fthe date inscried in this block does not muet the applicable stawtory liling “equirements, this date will not be listed as the
document's effective date on the Department of State’s 1ecords.

e e A 1 P T 4 g e S AT K 4By Rt 1

If the record specifies a delayed cffective date, but not an effective time, ul 12:01 2.m. on the earlier of: (b The 90th day afici the
record is Oled,

08724 021
Datcd e

Fa

; !

\F LAA \gcwm\'\ VLZ_T_ .

Signatute of 3 mcinber or aulhnrucd represcoiative of o member

DAVID NAMENIUK

Typed or printed nanie of signee

Filing Fee: $25.00




