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COVER LETTER

TO: Registrution Section
Divivion of Corparation

SUBJECT: Area COns-l'ruC:H)on LL{

Name of Limited Linbility Company

The enclosed Adicles of Amendnfent and feefs) are submitted tor filing.

Pleuse return all correspondence goncerning this maiter 1o the following:

Jul‘m OSDI(\Q Sr.

Name ol Terson

Dyea Construction LLC

Firm Company

1B 022 N .w- 16 Lane

Address

Med leu Cloride 33174

City/State and Zip Code

J_qu. O&ama € wiseqroopfl. com

E-mual afidress: (to be used for futed: annull report notificanon

For further information concernipg this matier. please calk:

Mol Ospind Sr. L%, B3T7-5357

Name b Person Arca Code Daytime Telephone Number

Enclosed is a cheek for ihe following amount;

4 825.00 Filing Fee {1 §3(2.00 Filing Fec & [2} $55.00 Filing Fee & CI $60.0) Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copry is encloset Certified Copy

ladditional copy s encloved)

Muailing Addriss: Stregt Address;

Registration Scctioh Registration Section

Divisiun of Corporations Division of Corparations

P.O. Box 6327 The Centre of Talahassce
Tallahassee, FL 320 14 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization fof this Limited Liability Company were filed on and assigned

Flurida document number

This amendment is submitted g amend the following:

A. if amending name, cnter the new name of the limited liability compuny here:

The new name must be distinguishable and contain the words “1.imited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices agdress, if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

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

Name of New Registbred Agent:

New Registered Offibe Address:

Enter Flarida sireet addresy

. Florida

City Zp Code
New Registered Apent’s Sipnagure, if chanying Registered Agent: ;U‘ =
~3

m
I hereby accept the appointpent as registered agent and agree to act in this capacity. ! further agr(:_'—;' g, co:g;l_\' withthe
provisions of all statutes relitive to the proper and complete performuance of my duties, and [ um fumiliur 1lidg and ___‘,
accept the abligations of m{position as registered agent as provided for in Chaper 605, F. S. Or. ifiiis dovwment is—~
heing filed to merely reflecryt change in the registered office address, | herehy confirm thar the Hm;’l_&:ﬁiahﬁy ‘r,"

L

compeaiy has heen notified o owriting of this change. -
I .,
om w7
25 o
s

It Changing Registered Agent, Signature of New Registered Agent i




if amending Authorized Persop(s) authorized 1o manage, enter the title. name, and address of each persan being sdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Kitle Name

LLc.

Address
103 0 AW T76 Ldne

pMep.  Draos

Mfd’/uf et 33

‘ype of Actin

R Add
DORemove
TChange
TAdd
CRemove
= hange
Add
O Remove
Change
Tiadd
ORemove
CiChange
ZAdd
CRemove
ZChange
2 Add
ORemove

JChimge



i}. ITamending any other infgr

M

mation, eater change(s) here: (Adach additional sheets, if necessary:.)

-

10

E. Effective date, if other thar
{1{ an cflective date is listed, the datf
Note; If the date imserted in i

the date of filing: _ OY /f 3 ZZ@ZZ. {optional)
must be specific and cannot be prior to date of filing or mote than Y0 days afier Gling.) Punwant to (15,9297 (3nh,
15 block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State's records.

If the recard specifies a delaved eft
record is filed.

Dated

petive date, but not an effective tme. az 12:01 a.n. on the earlier of: (b)Y The Y0th dav afier the

Signature of a member ur authorized representadve of a member

Typed or printed name ol aignee

Filing Fee: $25.00




