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COVER LETTER

TO: Rogistration Section
Duvision of Corporations

SUB.II-?.(_"I': _Lﬁ%_ﬁg_\f_ﬁiD,C{_\]if_\_ﬁ &(\CL 6!CASJD,’\ Jm\ F Floride :! L_LC—_

of Limited Laabdity Con

The enclused Articies of Amendment and feas) vre supmitted tor filing,

Please return all corresponilence concernry o maiter to the tollowing:

Jeana _Aﬂg clin

Nathe of Person

.LCja(._\{ Dfl”i/yhﬁflg{”mg/ﬂﬂ J’—-f-/d/lﬁ/d LU

o _ 958 Nw_ d7% <t

Addreas

Sunase._FL 33551

Citve Stage ud Zip Codle

AP @ Legacy Delingand Blasting . com

'z (0 P wsed Tor sl aonual reportacs: . Cion)f

For further nformation coce savnf s et e call:

Jenna 4 . geliadl . i Slel ) A1 (65 1]

erss Ared Code Dastim . "elephone Number

Enclosed i+ 6 check tor the o/ owine orwant

182300 Filing Fee Cleont e Vo 1 835,00 Filing o & BS60.00 Filing Fee.
Coriiqan af Toaus Cenified Copy Ceruficate of Stius &

radditronal copny is enoseil) Cerutied Copy

tdditional copy s enclosed)

Moiling Address:
Registration Seetizn
Division of Corporlions Division of Corj orations
I".0). Box 6327 The Centre of & hahassee
Tallahussed, FIL 304 2405 N Monras ftreet, Suite 810
Taullahassee. FLO31303

Strect Address:
Registration Sec o on



ARTICLES OF AMENDMENT
TO
A7 TICLES OF ORGANIZATI N
OF

r~n

Lega \{ Dathy dand Blasting Florda LLL
{Name of thf Viited Liability Campapg as i now appears o our records.)
T A Florda Timsed Liabaliny Companyd

I

The Articles of Organization for this T imetee 1iabitity Company were tiled on ?)/ Iffl 20722 and assigned
Florida document number _L_ég’"QQQO_IE’)QSﬂ 3
1

This amendment is submitted e amend the dowing:
L.

If amending name. enter the sew narn _ov the limited liability company her ;

The new name Il‘lll\l hq. dmm&_m shable and conta'n the words “Linuted Liabiliy Copany,” the desi= 2ation "1LLE

o the abbreviataon 71 LOT

Enter new principal offices address, if apylicable: .

(Principai office address MUST BE A STRYET ADDRESS)

Enter new mailing address. if applicable.

(Mailing address MAY Bi: A FO5T. [ 67 D ECEAN] .

. .' [ . ' - - g v .
B. I ameading the registered agent and’ - registered office address on our rec: ~ds, enter the name of the new registered

agent and/or_the.pew registered offive mid -ess here:

Name of New Repfstered Agont . .

e Address

New Registered Gl ..
. Enter Floride peet address

! _—
L - 3 . Florida
Ciry Zipy Unde

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

! hereby acedpt the appointment as 1egin.cod agent and agree 1o act in this ca; ity f further agree o comply with the
provisions of all-fianaes relative io the 2 oper and complete performance of py duties, and [am familiar with end
accept the obligations of iy position as ecgistered agent as provided for in Coa ver 603, F.5 Or i this document s
heing filed 1o merely reflec: o change in il ¢ registered office address, Thereby - onfirm that the limited liahilite

company as been notificd inoweiting o f s change.

I Chunging Registered Agen. Sigmtare of New Repistered Agent

)

SR U



. . ' . .
If amending Authorized Person{s) authot 7¢: to manage. enter the title, name und address of cach person heing added
or removed from our records:

MGR = Manager
JAMBR = Authorized Member

Tie Name Address Tyvpe of Action

Har  Ines_Roheev 4356 Nw yith st “add

_’DL\r\r{E,(’ , FL 35_@5_] Qfﬁunm\'c

ClChange

[T

H1i? M Domu _f;c_A_(_Ar_\ﬂcl,m;' BYT Ao 1272 Ave “dd

Cocal_Springs, FL 3307 Okemoe

I hange

Mok ngc_a__z{nﬂ_am._ YT A g3t Ave S

CO{&' S /]95’ FU 2300 Oremoe

O¢Change

Ul Adhd

IRemone:

CJChange

TAdd

CHizemove

ClChang:

T Add

CIRenon

Change




D. If amending any other isformation, cuter change(s) heres cluach addivione Joeets, i necessary.)

______(optional)

E. Effective date, if other than the Cate of filing: Of | OI {_F;QQZL{
(I an effective date s bisted, the Jate nust Beosree 50 and cannot h{-_prinr 1 date of Gling or more 15 0 Y davs atler filing.) Pursuant w 6050207 (1ith)
Nate: If the date inserted in thas Block o not meet the applicable stattory filing £« frements, this date will not be listed a8 the
document’s eifective date on the Dep gt ol State’s records.

i1 the record specifies a delaved ot 2 date "ot aotan effective time. at 12:01 am, on b carlier oft th) - The 90t day afier the
record 13 il

Praged J’] f/io.;) L/

oy

mber on atthorized representistive of o . comber

Jenna Angcing

Typed ar prifred name ol signee

Filing Fee: $25.00



