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COVER LETTER

TO: Registration Section

Divisivn of Corporations

Del Zotto Ready Mix, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Aimendiment and tee(s) are submited for filing.

Please return all correspondence conceming this matter io the following:

michael j. cooper

Name of Person

Fim/Company

1900 n. atlantic ave, #1203

Address

daytona beach, Norida 32118

City/State and Zrp Code

meooper{i@michaeljcooper.com

E-ma] addiess: {to e used for Tulwie annual 1eport notification)

For turther information concerning this matter. please call:

352
at{ )

nuchael j. cooper

| 843-0902

Name o7 Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 830,00 Fiting Fee &

Ceriilicale of Status

Mailing Address:
Registration Section !

Division of Corporations ]
P.O. Box 6327 '
Tallahassee, FL 32314

Acea Code Daytime Telephone Number

(3 $55.00 Filing Fee &
Certilicd Copy

{adduional copy is enclosed)

O $60.00 Filing Fee,

Certified Copy

(udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Certificalc of Status &



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Del Zotto Ready Mix, LLC
Nanie of the Limited Liabili

and assigned

7/20/2022

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

22000322057

Elorida document number

This amendment is submitted to amend the following:

A. If arnending name, enter the new natne of the limited liability company here:

Del Zotio Concrete, LLC
The new name must be cistinguishable and contain the words "Limited Liability Company,” the designation "LLC™ or the abbrcr'{ifaion;\[’_.L.C.“
s
Enter new principal oftices address, i’ applicable: R
(Principal office address MUST BE A STREET ADDRESS) (‘-3: .- I ?
~
= i
Enter new mailing address, it applicable: o eqt.:,i
;C\.;;

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Apgent:

Enter Floride street uddress

New Repistered Ofhiee Address:
, Florida
7ip Crulde

Ciny

New Repistered Agent’s Sienature, if changing Repistered Agent:
I hereby accept the uppointment as registered agent and agree to uct in this capucity. I further agree to comply with the

provisions of ull statutes relutive to the proper and complete performance of my duties, and I am familivr with und
accept the obligutions of my position as registered ugent us provided jor in Chapter 6035, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liubility

company has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
.or rémoved from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

rm—— —

" Add

CRemove

OChange

JAdd

CRemove

JChange

lAdd

CiRemove

L Change

JAdd

ORcmove

IChange

OAdd

CIRemove

Tl Change

JAdd

CIRemove

_IChange




D. If amending any other information. enter change(s) here: (Auach adilditional sheets, if necessary.)

.

...
H it -

(optional)

E. Effective date, if other than the date of filine:

([t'an eifective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days afier tiling.) Pursuant 1o 6(5.0207 (3)(b)
Note: 1rthe date inseried n this bloek docs notimeet the applicable statutory ling requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.
The 90th day afier the

H the record specities a delayed elfective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)

record s filed.

7027

+

-

pated_Atasst ZH &(,

N
==

wurc of a member o1 auhonzed representative ol 4 membe
\ MNiella Dnel zotto
Typed or printed nume of signec

Filinoe Fee: $25.00



