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COVER LETTER

T Registration Section
Division of Corporations

anay YW Congtruction 1L

Namme of Limited Liabiliy Cowpany

SUBJECT:

The snclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matier o the fotlowing:

Goren - lo pe

Name el Person

—Dr\(\LE\

Lad0 u'S conStroeton  LLG

Fiem/Company

lulo wibiscus oW | Mgy aemes FL | 33375,

Address

}ehmh acre S FL. 33972

City/Sate "and Zip Code

Dynnys Gons froctionile 4376 gma. . . (am

E-nhil address: (io be used for future annual report noiification)

For further information concerning this imatier, please call:

a7 BB

Davtime Telephone Number

al | 3361)

Area Code

DPoanie Geealbe-

Name of Persoun

l0Qe7.

Enclosed is a cheek tor the following amount:

L $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

3 $55.00 Filing Fee &
Certified Copy
(addinonat copy is enclosed)

[J $60.00 Filing Fee,
Certificate of Stats &
Centified Copy

(additionat copy s enclased)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallshussce, FI 32314

Registration Section

Division of Corporations

The Centre of Tatlahassee

2413 N, Moaroe Street, Suite §10
Tallshassee, FI 32303



. '

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION SEETU
OF iy

W0EC 57 po
Decan 'S _Constraction LLC 27 Pij

(N of the Lifmited Tiability Company as it now appesrs on our records.) ' > -
+ - 1

(A Flomrda Limuted Toapitity Company) TR ) I v
TR s YTy

v

— ; ) ' oy
The Articles of Organization for this Limiied Lizbility Company were filed on <N LAY 5 //7 Jodkind assigned
Florida document number L 133 6000 28 1e S

This amendment is submitted to amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contin the words “Limited Liability Company.” the designation "LLCT ar the abbreviation "LL.C”

Enter new principal offices address, if applicable: ‘U lo K ((g[é’G US ave
~
(Principal office cddress MUST BE A STREET ADDRESS) [e Wig h_ ch¥es Hor Sda

33947

Enter new mailing address, if applicable: lt-! [O NnbySCY S &V
(Muiling address MAY BE 4 POST OFFICE BOX) [ehigh  Glred FlLovrdo

A3G2L

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

Name of New Registered Agent:

New Revistered Office Address:

Enier Florids street address

. Florida
Cay Zip Code

New Registered Agent’s Signature. if chanaing Reeistered Agent:

! Boreby accept the appoiniment as registered agent and agrec io act in this capaciiy. ! further agree o comply with the
nrovisions of ali staiutes relative 1o the proper and complaete perjormance of my dupies. and [am Jamiliar with and
accept ihe obligations of my position ax regisiered ageni as providod for in Chapter 603, F.S. Or, if this document i
being filed 1o mevely reflect a change in ihe regisiercd office address. | hereby confirm thai the limited lability
company hus been notliied in writing of this change.

If Changing Registered Agent. Sigaature of dew Registered Agent




‘

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
er removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address T'vpe of Action

[ylo Nibigevs ave
AMOBY Danied Gxedda-‘over  Jenign afces VL2397 ek

ORemove

OChange

Cadd

CRenwve

CChanee

Oadd

G Remove

O Change

CAdd

T Remove

OChange

T Add

CRemove

OChange

T add

ORenwove

CiChange



. I amending any other information, enter chunge(s) here: (Aitach addiiional sheers, if necessary.)

{uptivnal)
annot be priat to date of liling or more than 90 days afier Gling.) Pursvant te 603.0207 (3xb)
licable statutory filing requirements. this date will not be kisted as the

¥ Effective date, if other than the date of filing:
(1 an effective date is listed, the date must be specific and ¢
Note: If the date inserwed in this block does not meet the app
document's effective date on the Depariment of State’s regords.

B the record specifics a delayed effective date, but not an effective time, at 12:01 . an the carlier of: (b)  The 90th day after the

iecord is fiked.

nued _Delewmbe, 27, Jedl

// lg.:zmluﬁ?f a reember or authorized representative of @ member

Danie\ sava\o - loo ¢/

Typed or prinied name of signek

Filing Fee: $25.00



