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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (lDLObCV COY\C'/?%? 77 paswlnc{,( MNuller cud Lee K{F‘P{/\

Name of Limited L mh“m Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing

Please return all correspondence concerning Lhis matier Lo the lollowing:

Lsfe Mﬁ NN

Numwe of Persan

(‘,OLObOJ Lonerete bq 2o Vet

Frmd/Company

V1 O Stpeet

Addiess

Cocoa  Lla. 326 2

Citv/Sune and Zip Code

Lee Ve i \ D U240 %wa\
-l address: (10 bemased Tor futuke annual IL aafhcation

For further information concerning this matier. please call:

{re K%;N-h al ( ‘50/”) Lﬂ[ﬁ/o’@k&z

Name ol Person Area Code Davtime Telephone Number

K %

Enctosed 15 a check for the following amount;

3 $23.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee &

% $60.00 Filing Fee.
Certificate ol Slatus Certified Copy

Cenuficate of Status &
{uddinonal copy 1 enchsed) Certified Copy

{addstomal copy s enchord}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration- Section

Division of Corporations

The Centre of Tallahassee s
2415 N. Monroe Street. Suite 810 -
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT ™~
10
ARTICLES OF ORGANIZATION
OF 5§

(o,_'
Coolooy Coverete by Patricle Mollef.and Zﬂfbﬁ/%

{Nsfme ol the Limited Linbility Cofnpany as il now appears on mr;‘rfqhuh.)
{A Flonda Taimted Liabiluy Company)

The Artickes ol Organization for this Limited Liabihity Company were filed on m&[ { / ? and assigned

Florida document number /_5?!000 37343';1

This amendment 1s submited 1o amend the Tollowing:

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

( Q:o\oo\, Conclete by Lee WerHn LLC.

The new name must be distinguishable wmd constain the sords ~Limited I.mhil'{_\' Commpany,” the destgnimion =1L1LC7 o the abbreviation =1L L C 7

Enter new principal offices nddress. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A4 POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registeres
agent and/or the new registered office pddress here:

Name of New Registered Agent:

New Registered Ottice Address:

Enrer Florida sireei address

. Florida
Cry Zip Codr

New Registered Agent’s Signnture, if chunging Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree 10 aci in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my posilion as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

{f Changing Regisiered Agent. Signnture of New Registered Apen)




If u_mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANIBR = Authorized Member

Title Name Address

vnd?  Paxpick Woller

10 Li nden DY .

Winter % or :‘ng‘s,

Elg-

22108

Tvpe of Action

C]Add\

[ Change

OAdd

O Remove

L1 Chang

OiAdd

CHRemove

CIChange

fiadd

O Remove

O Change

Oadd

CIRemove

U Change

OAadd

ORemove

Ol Change



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

E. Effective date, if other than the date of Riling: 5}8[0]90;3 {optional)
{If an eftective date is listed. the date must be specific and cannol be prior 1o date of filing or more them 90 dinvs after filing ) Pursuan to 603.0207 (3%b)
Note: Ifthe date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’'s records.

If the record specifivs a defaved effective date, but not an etiective tme, at 12:01 a.m. on the carlier of® {b)  The 90th dav after the
record s filed.

Daled g‘ (9 (9 ]} 9‘093

Moo

Swenature of a member o authorized representative of @ member

L G ol /Ce_ ;\“(//'\

T)'pml)ur ponted name of signee




TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: [J‘waof Conerete y pa?'l'ﬂ'(‘,lﬁ WNoller ud Lee KﬂW\

Name of Limited LiabHity Company

The enclosed Articles of Amendment and fev(s) are submitted for liling

Please return all correspondence concerning this matier 10 the following:

bee

KeiHN

Name of Person

Lowlony (Lonerete by e Verth

Firm/Company

VU Ohip Street

Cocoa

Address

Cla. 396 2

Lre K dm

Ciy/State and Zip Code

j—-ef’ K‘f;%

E-mail address: (1o

LY q .
bmﬁ ior iutge annual ¢ uiication

For further information concerning this mater, please call:

al { -59,) j_g[a/ﬂ“a@?z

Name of Person

Enclosed 1s a check for ihe following amount:

O $25.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Auca Code Davtime Telephone Number

{J $55.00 Filing Fee &
Certified Copy
{additiora] copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT . __
TO
ARTICLES OF ORGANIZATION
OF

fw%”m ud by %Lm el¢ mOﬁ"

[ the Limited 1

The Articles of Organization for this l.imited Liabilny Company were filed on and assigned
i /O G .

Fionida document number

Ttis amendmenl 1s submitted 10 amend the following:

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

(‘,go\ooq Conclete hu Lee KerdHn LLC.

The new name must be distinguishable and comtain the words “1.imited Liabilky Company,” the desigration “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if appheable:
{Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Regislered Agent:

New Registered Office Address:

Ener Florido sireet address

, Florida
City Zip Code

New Registered Agent’s Sipnature, if changing Repistered Apent:

! hereby accep! the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with i)
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

Il Chenging Registered Agent, Signsture of New Repistered Apen?




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or_removed from pur records:

MGR = Manager
AMBR = Authorized (Mlember

Title Name Address Type of Action

emg?  Daxpick Woller 21D Linden Dr. SV

Wintee 5prings 7 s >

Cla- 32008 O Cranee

OAdd

{IRemove

3 Change

OaAdd

CRemove

3 Change

- LAdd

ClRemove

(dChange

Giadd

ORemove

(AChange

_ : [dAadd

CRemove

OCChange




1

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

E. Effective date, if other than the date of filing: 5‘}(9[0} 9093 {optional)
(11 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing ) Pursuant 1o 605.0207 (3)(b)
{Note: Ifihe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as thre

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

I the record specifies a delayed eifective date, it not an eftfective time, at 12:01 a,m, on the eartier of (b} The Stk day afier the
record is filed.

eS| 0| B0

e

Signature ol 2 member or auhorized representalive of @ member

LGQ /ée_‘\"(/f‘\

_T)'pﬂ.ym pnnted name of signee

Filing Fee: $25.00



