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COVER LETTER

TO: Registration Section
Division of Corporations

DYKSTRA CONSTRUCTION L1.C
SUBJFECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retern all correspondence concerning thns matter 1o the following:

COURTNEY SPEARS

({(H22000092245 3}))

Name of Persan

DYKSTRA CONSTRUCTION, 1.1.C

Firm& ompany

1409 E. BARKER STREET

Address

PLANT CITY, FI. 333063

CityrState and Zip Codu

Courtney@@dvkstraconsirucion.com

E-oail addiess {10 be used for tutwre annual report notificaton)

For lurther information concerning this matter, please call:

ROBIN O'CONNOR 941 685-0955

at ( )

Name ol Person Area Code

Enclused is a check for the following amount:

Daytime Telephone Number

= S25.00 Filing Fee 01 830.00 Filing Fee & 0] 853.00 Filing Fee & L1 $60.00 filing Fee.

Centificate of Status Centified Copy

{additonat copy it enclosed)

Cerntificate of Stans &
Centified Copy
{adiizonat copy is eaclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO. Bax 6327 The Centre of Tallahassee
Tatlahassee. F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

(((H27000092245 3}))
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ARTICLES OF AMENDMENT ,
TO {{{+22000092245 3)n
ARTICLES OF ORGANIZATION
OF

DYKSTRA CONSTRUCTION, LLC
(Name of the Limited Liahility Company as it now_appears on our records.)
(A Flenda Tanted Tabduy Company)

47703 i
02/0472022 and assigned

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

1.2200004 1183

Florida docuiment number

This amendment is submitted to amend the following:

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

Fhe new name must be distnguishable and contain the words “1.imited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:
(Principal office addrexss MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If 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: - o
R
. X
- M L &)
, L X

Name of New Registered Agent: o %

- —_— - _'_'57

New Repistered Qffice Address: SR e e g

Forter Florda sireet addree s L. O g é <

oo = -

- . "o :.F: h—

, Flovida - .~ £~ ~—

ity - Hip gl

- <o

New Registered Apent’s Signature, if chanping Registered Agent:
{ hereby accept the appointmeni as registered agent and agree 1o act in this capaciw. [ 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 vbligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been nonfied inwriting of this change.

If Chaaging Registered Agent, Signature of New Registered Agent

{{(H22000092245 3)))
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If amending Authorized Person(s) autherized to manage, gnter the title, name, and address of each person being added
or removed from our records: ({(H22000092245 3))

MGR= Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

MGR JF ACQUISITION, LIL.C 100 Perineter Park Dr, STE H
= Add

Mormisville, NC 27560
ORemove

{IChange

AR KEITH SHADRICK 100 Perimeter Park D, STE H
m Add

Morvisville, NC 27560
CJRemove

OChange

MGR DARRY E.DYKSTRA 1409 E. BAKER STREET
OJadd

PLANT CITY, FL. 33363 N
= Remove

O Change

OAdd

ORcimove

[OChange

OAdd

[CRemove

LlChange

OAadd

ORemave

TIChange

({(H22000092245 3)})
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{((H22000092245 3)))

D, Ifgmending any other information, enter changetsy herer sdiach cddiiomal shvecin inceessary

E. Effective dare, if ather than the date of filing: {aptional)

A1 e len e date s find, e alat st Be Povilie amd vnnel G privn o dae af mg on more i 90 das atier Gliog, CParsuant o o058 00T Gl
Note: HFthe date inseried e this Block does o seet the sppheable situton fifing reqaeenents, s daie wilh oot e bated as e
dogusient’s eltevtive date v the Depastorent ol Siune’s 1eaonds

I e revord specifies o delased eflectiy e daie, but aot an effects e tme, ot 1200 0 o the varbivr o ghy - Fhe S das afier s
UL FL AN T EON

hated

¥{EASE GV MEVE }ﬁlfél l%v{ b

R IR B T K T A ;1:1!!:‘11:"0)(: crrcsenhine ob o e

REVERD SPUADICK, AL TTOREZETY RE PRESENTATIVE

- s omans e
aped or proed ninme o stenew

Filing Fee: 825.00 (({H22000092245 3)))



