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COVER LETTER

TO: Ruegistration Section
Division of Corporations

RBuild Optiens Concerere LI1LC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are subimitted for tiling.

Please retum all correspondence concerming this matter 1o the following:

Darin W Walker

Nanwe of Person

Firm Company

6420 Maytree Cirele

Address

Fort Myvers FL

Citv/State and Zip Code

Truchuildibutldoptionsdu.com

E-mail address: (o be used Tor uture anngal wepori notehication)

For further information concerning this matter. please cull:

Darin Walker

239 202-7367
at { )

Name of Persun

Enclosed is o cheek for the following mmount:

82560 Filing Fee 21 S30.00 Filing Foe &

3
Certificale of Stitus

Mailing Address:
Reyistration Section
Division of Corporations
P.0O. Box 6327
Taltahassee, FL 32374

Arey Code Duvtire Telephone Number

= 555.00 Filing Fee &
Centitied Copy

vadiditiomal copy is enclosed)

21 $60.00 Filing Fee.
Ceruficate of Status &
Certihied Copy
Laddrional copy iy enclosedy

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahasses

24135 N. Monroc Swrect, Suiie 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Oor

Build Options Conercte LLC

Fannary 27 2022

The Articles of Orgainization Tor s Luniled Linbihity Company were Gled on i ussigued

L22000045925

Flonda document number

This amendment is submitted to amend the following:

A, famending name, cnpter the new pame of the limited liability company here:

The new mune must be distingeishable and contain the words “Limated Linbility Company.” the destgnation “LLCT or the abbreviation "L LC™

Enter new principal offices address. il applicable:

{Principal office addreess MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE 4 POST OQFFICE BON)

B. If amending the registered agent and/or registered oftice address on our records, ¢nter the name of the new regisiered
agent and/or the new registered office address here:

Naime of New Rewstered Avent:

New Registered Office Address:

Enter Flovwda strect adidress

. Florida
Cirr Zip Coder

New Repistered Apent’s Signature, it changing Registered Agent:

{ herebyv accepn the appoininent ax registered agent and agree 1o act in this capaciy. [ further agrece to comply with the
provisions of uff stanies relative tv the proper and compliete performance of mv dutices, and [ am fainiliar with and
aceept the oblications of my position as regisiered agent as provided for in Chapter 603, F£.5. Or, if this ducument is
hetng filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabiliny
compuny hus been notificd in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




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

s
Title Name Address Tvpe of Action
AMUBR Darin W Walker 6420 Maytree cirele
= Add
Fort Mvers FILL 33905
CIRemove
—_Change
Muelissa Dominguer 6420 Maytree Cirele
—Add
Fort Myers FL 33903
WRemove
— Change
vp William Walker 7911 Deai Dr.
—_ Add
Fort Mvers FL 33917
L Remuove

= Change

T Add

ORemove

— Change

— Add

LIRemove

— Change

ZAdd

O Remove

Z Change




D. If amending any other information, enter chanpe(s) bere: rdnach additional sheets, §f necessar.)

Tittes are as Totlows for Boild Options Conerete LLC

Darin W Walker ; Ohwner/Authorized member of Build Ontions Concrete LEC

William Walker: Viee President of Build Options Conerete LEU

Januane 26th 2022
E. Effective date, it other than the date of filing: ) (optional)
(1 an effective date is listed, the date wust be specific and cunnot be prior w dite of Gling or mere than 90 days afier Bling. ) Pursuant to 605.0207 (3)1h)
Note: [1the date inserted in this biock does not meet the applicable statutory filing requirements. this date witl rot be listed as the

document’s eticetive date on the Departiment of State’s records.

It record specifies o detayed effective date. bul not an effective line. i 1201 aam. on the earlier of: {by - [he 9Utiday afler the

record is tiled.

Dyated W, J‘/.;Q - /020 22

X \\\mﬁ\kﬁ%\

Signature of a member or authorized representative of a member

Darin W Wulker

Typed or pruted name of signee

Filinag Fap: S5 04



