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COVER LETTER

T Registration Section
Division of Corporations
- y 1]
MAB FENCING AND PRESSURE WASHING LILC ' ]
SUBJECT: -
Narme of Limited Liability Company
The enclosed Articles of Amendment and feels) are submiited for fling.

Please return all carrespondence concerning this matter w the following:

MARCUS AL BOWMAN

Namwe o Person

Firne Company

HOR BUTLER BLVD, APT 2

Address

DAYTONA BEACH, FL 32118
Clity!State and Zip Code

BOBLANKYRTI@GMALL.COM

E-mail address; {to be used for future snnual report notfication)

For further information concerning this mater, please call:

MARCUS A. BOWRMAN 407 7440787
al | }
Name of Person Area Uwnle Daytime Telephune Number
Enclosed is a check for the following amount:
m 525,00 Filing Fee O 330,00 Filing Fee & (0 $35.00 Filing Fee & O $60.00 Filing Feu.
Certificaic of Status Certified Copy Certiticate of Status &
tadditionil copy i enclosed) Certified Copy
tadditional cupy is encloned)

Street Address:

Mailing Address:
Registration Section

Registration Sectivn
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
2415 N Monroe Street, Suite 810

Tallahassce, FL 32314
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAB FENCING AND PRESSURE WASHING LLC
IName of the Limited Linbility Compuany as it now appeuars on our records,)
€A Florida Linmted Liahility Company

Iy 1Y .
0072021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
21000347851

Florida document number
This wmendment 1s submitted to amend the fullowing:

A. If amending name, eater the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designanon “LLCT or the sbbreviation ~LL.C7
GO¥ Butler Blvd Aps 2

Enter new principal offices address, if applicable:
Layvtona Beach. Florida 12118

(Principal vffice address MUST BE A STREET ADDRESS)

608 Butler Bivd Apt 2

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) Daytona Beach. Florida 32115
™ ko
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered .:;,_f
agent and/or the new registered office address here: ‘f{; i
A% .
(]
Name of New Registered Agent: =
Enter Florida spreer address fow] '
N 5 Al

New Repistered Office Address:

. Florida
Zip Cender

Cine

New Regpistered Agent’s Signature, if changing Repistercd Apent:

! hereby aceept the appointment as registered agent and agree to act in this capacitv. | firther agree wo comply with the
provisions of all starutes relative to the proper and complete pevfarmance of my duties, and I am fimiliar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, 175, Or, if this document is
heing fited to merely reflect u change in the registeved office address, [ heveby confirne thar the limited fiabiline

company has been notifive in writing of this change.

If Changing Registered Agent. Signuture of New Repistered Apent



If 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
AMBR = Authorized Member
Address Tvype of Action

Title Name

Dadd

TJRemove

[OChange

ClAdd

CiRemove

O Change

CIAdd

DRemove

ClChange

OAdd

SRR
: LW
447

JRemove

Y 02

‘
L]

OChange

L0y

T Add o

TiRemove

O Change

Oadd

TJRemove

CChange




D. 1f amending any other information, enter change(s) here: (Attaeh udditional sheets, if necessary)

E. Effective date. if other than the date of filing: {optional)
(Ifan effective date is Jisted, the date must be specitic and cannot be prior o date of filing or more than N days after tiling.) Pursuant to 605 0"07 (3)(bj
Note: I the date inserted in this block dees not mecet the applicable statutory fling tequirements. this date will not be listed as the
document s etfective date on the Department of State's records,

If'1he record specifies a deluved effective date, bui not an effective tinte, at 12:01 a.m. on the carlier of: (b The 90th day afier the
record s filed.

September 15 2024

>

Signature of a member ur authorized representalive of a member

Dated

MARCUS AL BOWMAN

Typed or printed name of signee

Filing Fee: $25.00



