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COVER LETTER

TO: Registration Section
Division of Corporations

thina Conc rete Coo\-ﬂm%g

SURBJECT: |
Name of Limited Liabiliy Company

The enclosed Artictes of Amendment and feefs) are submitted for Aling
Please return all correspondence coneerning this matter to the following

\/\\ Wiam /izo\ﬂezﬂéof\

Name of Person

?\\\W\D (Lonce e Cood\'noﬁ’

Firm/Company L e

. | . SR
L0 Fowata Cole Lade
Address =

fl)

Yol Coosk T L 2343/ o

City/State dm:l Zip Cotle

Qﬂb@("r%or\ \J LT’(\ (-7 MAIL . bO\/V\ w

E-mail aderess: (o be used Tor future anisual eefort natification)

For turther information concerning this matter. please call:

[ tine Telephoune Number

Arei Code

Nane of Person

Enclaged 15 a cheek for the following amount:
O $60.00 Filing Fee,

Ceruficate of Status &
Certitied Copy
Gadditional copy s enclnsed)

O §33.00 Filing Fee &
Certified Copy

tadditional copy s enctosed)

O $30.00 Filing Fee &

$25.00 Filing Fee
Certificate ol Status

Street Address:

Mailing Address:
Registration Sccetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee

2413 N. Monroe Street. Suite 810

Tallahassee, 1. 32514
Tallahassee, FLL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rhing ConCrete Coothnan

(Name of the Limited Liability Company as it now appears on our rpeofds.}
{A Tlorida Timited Tiability Company)

The Articles of Organization tor this Limited Liability Company were tiled on 5 03 aa and assigned

Florida document number L= a Q '§ )Q Z )35{ ) 0{ b 5 7

This amendment is submitted to amend the following:

N A. Ifamending name, enter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the :nhh'rg‘vé:uiu.ngl..I..C."
R
Enter new principal offices address, if applicable: E =
{(Principal office address MUST BE A STREET ADDRESS) ——
Lo ]
0

= U

Enter new mailing address. if applicable: R

(Mailing adidress MAY BE A POST OFFICE BOX)

NA

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 Registered Otfice Address:

Fnrer Floridea streer address

. Florida
iny A Code

New Registered Agent’s Signature. il changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree w act in this capacite. [ further agree to comply with the
provisions of afl staiutes refative to the proper and complete performance of my duties. and [ am familior with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603 F.8 Orif this document is
being filed to merelyv reflect a change in the registered office address. T herebv confirm that the limired liohiliny
company has been notified inwriting 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 being added

aor removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
Q] m Coars ¥

AM_&R \/\I\\ Lo %QJ{JGO(\ Lm ?ow\man\e_ l/a“f'« 5&!5’ '34

CIRemove

U Change

TiAdd

CRemove

CiChange

OAdd

CiRemove

COiChange

Ciadd

O Remove

(OChange

CiAdd

ClRemove

CiChange

CiAdd

CTIRemove

CiChange




D. If amending any other information. enter change(s) herves (Artach addivional sheets, if necessary. i

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed. the date must be specific and cannot be prior o date of fling or maore than 90 davs alter filing. } Pursuant o 6430207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day aller the
record is filed.

Dated

Y D e

Signaiure of a member or duthorized reprfentative & a member

'\/\/fllf; am /206@7’%5 o

Tvped or printed name of signee

Filino Fees SYS 00



