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COVER LETTER

TO: Registration Section
Division of Corporations

Binford Contracting LLC

SUBJECT:
wame of Limited Liabiltity Company

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

Please rewurn all correspondence concerning this malter to the following;

Joann Binford

Name of Person

Binford Contracting LLC

Firm/Cempany

1995 Ist PL SW

Address

Vero Beach, FL 32962 o
- =
City/State and Zip Code il -

TPVLLC@proton.me . -
N -
E-mail address: (to be used for future annual report notification) _::" By e

T
For further information concerning this matier, please caltl; ;:} &
My L
R 4 n . B (%)
Joann Binford 772 320-0234 b ot
at ( ) W
Name of Persen Area Code Daytime Telephone Number M7 PV

Enclosed is a check for the following amount:
0] §25.00 Filing Fee O 530.00 Filing Fec & O $55.00 Filing Fee & = $60.00 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &

{udditional vogy i enelosed)

Street Address:
Registration Scction

Division of Comporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Certified Copy

{additional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Binfird Contracting LLC

iName of the Limited Liahitity Compuany as it now appears on our recards.}
1A Fonda Limned Liabiliey Company)

12/06/2024 .
and assigned

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

I TOO3IR2168527
Florda documem number 0038216

This amendment iy submitted to amend the following:

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

Bintord Chronicles 1L1L.C

The new name must be disunguishable and comain the wards “Limited Liabitity Company.,” the designation “LLC™ or the abbreviation "1LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS) ,

Enter new mailing address, if applicable: o i

(Muiling address MAY BE A POST QOFFICE BOX) Fen = T
Mo o, e
R

B. If amending the registered agent and/or registered office address on our records., enter the narhe of e new registered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Rewistered Oftice Address:

Foer Floridda strect address

. Florida
Cinv Zip Code

New Registered Apent’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o qet in dhis capaciee, 1 flother agiree (o comphe with the
provisions of all statuies relaiive 1o the proper and complete performance of nc duties, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6005 F .5 Or_ if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the lintited liabiline

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




i

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

or remived from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Name Address

Title

£ Add

CIRemove

CiChange

(JAdd

CORemove

OChange

ClAdd

Y
=
It

.

i

N

~ ‘ClRemove
oy : :
™~ [OChange
e
mn = . .
Tn e
~ry 50 (fﬂjr\da”
T w

™M [A%]

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: rAdttach additional sheeis, if necessan)

hJ
3 ;
I ma
i
[ TR B
f'-:). i im‘l
TS 4
'7-,:;_:‘ v
L Tad
et (%]
(16/14/2024 o
(optional)

F. Effective date. if other than the date of filing:

(I an etfective date is listed. the date must he specitic and cannot be prior 1o date of fling or mere than 90 davs after 18ing, y Pursuant w0 6030207 (33b)
Note: [fthe dute inserted in this block does not mecet the applicabie statutory fiking requirements, this date will not be Listed as the
ducument’s effective date on the Department of State’s records.

[ the record specitios adelayed eifeetive date. but not an effective tinse, at 12:00 aum. on the carlier of: (b The Y0th duy atter the
record is e

2024

.

o ar aurh‘l\'?'/cd representative of 2 member

June 14

Dated

e of a4 ng

Joann Bintord

Typed or printed name of signee

Filing Fee: $25.00



