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COVER LETTER
"TO: Registration Section
Division of Corporations

SUBJECT: %# M wmor‘e/+{/ H/O

Narne of L 1mltul Liability Company

The enclosed Articles of Amewdment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Seant P._(oy, sq .

Name of I’grcon

Cox Law PLLE

Fir|ﬂl(,‘n:n|1;u|y

50 E. Bloominadale Ave..

Addgess

Brandon, £ 325!

City/State and Zip Code

VOYRga R cOXlawple . .com

-mail address: (10 be used tor tutsre annualreport notitication}

For further information coneerning this mateer, please call;

SeahP Cox, &89 . w33, 1185— 300

Name of Person Area Code Daytime Felephone Number
Enclosed is a cheek for the following amount:
S25.00 Filing Fec 0T 830,00 Filing Fee & ) $55.00 Filing Fee & 00 860.00 Filing Fee,
Certificate of Status Cenitfied Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy

(additional copy is eovlosed)

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BM Concrete, LLC

{Name of the Limited Liabilitv Company as it now appears on our records, )
(A Florida Limited Liabthty Company)

The Articles oi'Orgainiyati()rEur this Limited Liabihty Company were filed on Q’/isj ZOZZ' and assigned

2200010222

This amendment is submitied to amend the following:

Florida document number

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

The new name must be distinguishable snd comain the words “Limited Liability Company.” the designmion “LLC™ or the abbreviation ~1.L.C."

Enter new principal offices address, if applicable: 5-030 Déh\/é’/r S‘ l CC’_{'"

(Principal office address MUST BE A STREET ADDRESS) ~_TAMPA ) Bl %304 |

Enter new mailing address, if applicable: 60 %O D(XN&V S‘T\/Od"
{(Mailing address MAY BE A POST OFFICE BOX) Tam 'Dﬂ } Pi_/ 33bq l

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:

Name of New Registered Agent:

New Rewstered Olfice Address:

Fnter Florida sirect address

. Flarida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBL. Jelf Tarner

AvBe.  Travis Turney

Address I'vpe of Action

5020 Denvey Street- DAdd
Tampa, FL22069] —  ore
\

D({'h;mgcocac{:{lfé $S

only
502‘0 Denvex” 8‘756’]' Dadd

Tamlp&\ \ p[, %8 bq | s ORemove

‘\\
. of
K hange QMVgESLf

5020 Denver Street o

Ampe.  Bryan foy

Tampﬂ FL %% 9 < ORemove

ﬁfﬁh:mgc ‘fwre é{,,\/

OAdd

CRemove

O Change

Cladd

ORemove

E](.'ia:mgc

OAdd

ClRemove

CChange




D. If amending any other information, enter change(s) here: (Arach addivional sheets, i necessary.)

_AMBR_"Brian Ray's" name is supposed o appenr
as . Firgt pame. - Briarn) _Lag-nrame. Roy

E. Fttective date, if other than the date of filing: (optional)
{Ean eftective date is listed, the date must be specitic and cannot be prior 1o date of 1iling or mowe than W days after filing,) Pursuant 1o 603,0207 (3Kb)
Note: It the date inserted in this block does nat meet the applicable statutory filing requireiments, this date will nat be listed as the
doctiment’s etfective date on the Department of Stawe’s records.

It the record specifies a delayed efivetive date. but not an etfective time, at 12:01 m. on the earlier oft (b)  The 90th dav after the
record iy tiled.

Dated ‘:ru !\-‘/ 27 % Z?/

LI

Signiture of {mestSer or authorzed representaive of a member

Sean P. (‘DXB;_Esa. as AV

Typed of printed rigme ol signee

Filing Fee: $25.00



