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COVER LETTER

TO: Registration Section
Division of Corporations

Emerson Paigt & Construetion LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendmient and ee(s) are subnutied for filing.

Please return al! correspondence cencerning this matter o the following:

Elmer Escobar

Name o! Person

Firm'Company

7903 Waoodgrove Cir

Address

Tampa FI. 33615

CnyiState and Zip Code

tfTany. hughes@crowncastle.com

E-mail address: (1o be used for fewere annual repon notiticetion)

For further information concerning this matter. please call:

Elmer Escobar 228 U6-0136
a ( }
Name of Persen Arca Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
S23.06 Filing Feu O S30.00 Frling Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fec,
Certficate of Status Cerufied Copy Certificute of Status &

{additional copy is enclosed) Centified Copy
fudditional copy ix enclosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Secuon

Bivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 8140
Talluhassee, ¥FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. S e . . GIG N Ay . )
Emerson Paint & Construction LLC 2ot .'.'J\." ;2 ool i

(Name of the Limited Liability Companv as
(AF a Lamute

it NOW appesrs on our records,)

- . - . - . . .. . . . - 2 "L .. .
The Articles of Organization tor this Limited Liability Company were filed on 104721 and assigned

LZI0O00433034

Florida document number

This amendment is submitted w amend the following:

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

/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLECT or the abhreviation <L O

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

Enter new mailing address, if applicable: N/A
fMailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reustered Agent: N/A
New Registered Offiee Address: N/Pt

Enier Florida soeet address

. Florida
Cuy Aip Cende

New Registered Auent’s Signature, if changing Registered Asent:

{ herebv accepr the appointment as registered agent and agree o act in this capacine, 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am famitiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, i this ductonent is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiliny
company has heen notificd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




R ‘
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Elmer Escobur 7903 Woodgrove Cir
Oadd

Tampa FL 33613

gl{cnm\'c

O Change

AMBR Llmer Encarnucton Escobar Escoreyg, 7903 Woudgrove Cir

g:\dd

-

Tampa FIL 33613
CIRemove

O Change

MGR Jalmen Escobar 7903 Woaodgrove Cir
Oadd

Tampa FL 33613

}'ﬂ Remose
O Change

ﬂs\d(l

O Remove

AMBR Jalmen Zalatie Escobar Escoreia 7903 Woodgrove Cir

Tampa FL 33613

O Change

CIadd

ORemove

O Change

OAdd

O Remove

OChange




D. If amending any other information, enter change(s) herer (Auach additional sheers, if neeessary.)

THe oNUt e QUESTED pAmeNOMENT (S "D cHwGE
. GLreR cScopar Tme " Y6e
10
AR ENCARNAMION £S5 CoBAR £5 (ol TIME. AMBR

halo  cHANGE
7. AN ESoBAR ML~ Gl

10
e ZALATTIE £SWEAL ESCOROIA e’ AMBR

E. Effective date, if other than the date of filing: {optional)
(11 an etivetive date 1s listed, the date muost be specific and cannot be prior to date of filing or mote than 94 days atier filing.) Pursuan 1o 603 0207 { IKb)
Note: I the date inserted in this block does not meet the applivable statutory filing requirements. this date will not be listed as the
dovument’s cftective date on the Department of State’s records,

It the record specifies a delaved etfeetive date, but not an effective ime, at 12:01 a.m. on the carlier of: () The Y0th dav after the
record is fAled.

Dated NO\KGV\(]?KL \’b . ,Lol\

Sy

7 Stgnature of o member or suthonzed representative ol a member

EWER ES(0RAR [EUMER EnCARNALION CS(DBAR ESERLA)

Typed o pnnted same of signee

Filing Fee: $25.00



