(22000095052

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

|:| PICK-UP [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Office Use Only

AR

300414201073

O8-21/723--01032--025  ++25.00

R =

e 23

- D —

=2, ] M

T — —

th: ' —_—

o ] i

rv_‘l- -y

S - B
=

I =

- L L

e Eat R

ot

= o




COVER LETTER

TO: Registration Section
Division of Corporarions
DUrBry ConSTRYTrenr LiC.

Name of Limited Liabilisy Company

SUBJECT:

The enciosed Articles of Ammendment and fee(s) are submitied for filing.

Piease return all correspondence concerning this tnater 10 the following:

5—\@»;.& Doersz/

Name of Person

i
De 23T (o 572 ( Tany O
Finm/Company

A2c23 Baes 2 Tz,

Address

e aecca~ne Rl R2g3s5
City/State and Zip Code
Jurbins. Constrociion @gmal /- cory

E-mai} address: (to be used for futuse annval repont notification)

Fur lirther information concerning this matter, please call:

/5'7-//?’0./7'.3 /5’/)-;.%9_;«3 = at( 32/) 9{; o-077 ‘g

Name of Person Arca Code Daytime Telephone Number

l‘ncioscd i5 a check for the following amount:

q $25.00 Eiling Fee O $30.00 Filing Fee & T $55.00 Filing Fee & 0 $60.00 Filing Fee,
ey Cenificaie of Status Certified Copy Certificate of Status &
A (adcitional copy is enclosed) Centified Copy

\‘ J/ {addstional copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2023

SHAWN DURBIN
2203 BREEZY CIR
MELBOURNE, FL 32935

SUBJECT: DURBIN CONSTRUCTION LLC
Ref. Number: L 22000095052

We have received your document for DURBIN CONSTRUCTION LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 523A00021500
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION [T{| £
OF -

2023 0CT -7 PH &: 26

D\-'CL(-/'\ C@AS"& L,(%\c:ﬂ , L-LC‘

.'L .Z.:\l’

The Articies of Organization for this Limited Liability Company were filed on fE:} pd A j ?.@';('?sand assigned
Florida document number & 2 20000 P62

This amendment is submitied to amend the following;

A. Hamending name, enter the new name of the limited liability company here: A/ i’?

The new name must be distinguishable and contain the words “Limited Liab#ity Company.” the designation “LLC™ or the abbreviation "L 1.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

/

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE B

B. If amending the regisfered agent and/or registered office address on our records, enter the name of the new register
apgent and/or the new registered office address here: ’ /

Name of New Registered Agent: /

New Repistered Office Address: /

Enter Floridu street address
, Florida
n/ Gy ép Lode
New Repistered Agent's Signature. if changi egistered Agent:

[ hereby uccept the appointmeni gs-¥egistered agent and agree 1o act in this capacity. I further agree to comply with th
' Ve 1o the proper and complete performance of my duties, and [ am familiar with and
aecept the obligations of4fy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mereWﬂect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registiered Agent




Il'amending Authorized Person(s) authorized to mana

ge, enter the title. name. and
or removed from our reeords:

address of each person being added

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

Mea — BRenod dvagad KD Besgszy ooy s

MEBo—mne 32935 ORemove

OChange

Jadd

fRemove

O Change

D Add

CRemove

OChange

TJAdd

CORemove

OChange

U Add

{IRemove

OChange

Oadd

UIRemove

TIChange
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if necessary.)
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E. Eifcective date, if other than the date of filing:

I-28- 20273
(1 an ellective date is listed, the dale must be specific and cannot be pn'gr to date of i

Nute: [fche daie inserted in this block does not meet the applicable statut
document’s effective date on the Depantment of State’s records.

(optional)
ling or more than 90 days afler filing,) Pursuant to 605.0207 ()b
ory filing requirements, this date will not be listed as the
I"the record specities a delayed effeciive date, but rot an effective tlime, ai 12:01 a.m. on the earlier of:
record is filed.

{(b) The 90th day after the
! .
Daed X /O 22023

x . T )ia

7 Signature of a member or authorized fepresentative of 2 member
! r"'z

A Shaewn

!

‘DM 7~ }): |

yped or printed name of signee

Filing Fee: $25.00



