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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁcf“erMov ESF@»«/{:Q/ TMPO.F?L LLC

Name of Limited Lability Company

The enclosed Artcles of Amendment and fee(s) are submitied tor Hling.

Please return all correspondence concerning this matier to the following:

Mo{fbﬁsw Ac&ei‘/"lafv

Nanw of Persan

Firma ompuany

(27 NE 24t Teprace

Adlddress

Calt (otal L 33909

CitveState and Zip Code

MH’C {'\'f"r‘b\/ C?M.Cu/ .Cort

Smail address: (10 be used tor future Sfoal repait notdicanion)

Fur further information concermag this matter. please call:

Matthew Ackermar 734, 224- 9327

N o Person

Arca Code Praviime Telephone Number
Enclased is u check for the I.\Ly.{! amount:
1 $25.00 Filing Fee $30.00 Filing Fee & 3 §35.00 Filing Fee & 7 S60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
faddetional copy is enciosed? Certitied Copy

taddinonal cupy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Taliahasscee

2415 N. Monroce Street, Suite 810
Tullahassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Acketman Fsseatial Jransfort LLC

(Name of the Limited Liability Company as it now appears on ony recoris.)
1A Flonda Tunied Baabality Conpanyy

The Articles of Orgamization for this Limited Liability Company were filed on AlOZ ZS_ 23 wd assigned

Florida document number

This amendment 15 submitted 10 amend the following:

Ao If amending name, enter the new name of the limited liability company here:

CaPe Concrete Restoration LLC

The new name must be distisguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *LL.C

Enter new principal offices address, if applicable: Z l Z 7 NE Z({‘H' TEAM
(Principal office address MUST BE A STREET ADDRESS) CaPe Cotal FL 32909

Enter new nuiiling address, if applicable: _Z [27 NE Z({H [ér/‘aCé
(Muailing address MAY BE A POST OFFICE BOX) Cafe nyﬁ( . 33 ?0'7

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

Namie of New Registered Ageni:

SR AN

New Registered Office Address:

Enter Florwdia street addvess -

. Florida [

(in /91‘5 ek
2

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appainiment as registered agent and agree (o act in this capacine. 1 further agree 1o comply swith the
provisions of all statutes relative to the proper and complete performance of my duties. and L am _familiar with and
accept the oblivations of my position as registered agent ax provided for in Chapier 605, .8, Or. if this document is
heing filed to merely reflect a change in the registered office address, | ereby confirm that the linsited liabilite
company hay been notificd inwriting of this change.

It Chunging Registered Agent, Nignature of New Repistered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiun

JAdd

CIRemove

I Change

Cadé

ClRemove

CIChange

ClAdd

CiRemove

ClChange

Ciadd

ClRemove

L1Change

TiAdd

ClRemove

CiChange

Df\(ld

ClRemove

JChange




Pase 2 of 3

D. If amending any other information. enter change(s) here: 7dnach additional sheets, if necessan)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date 1% listed. the date 1nust be specific and cannol be prior 1o date o1 Bling vr more than 90 dayvs atter §ilimg. ) Pursuant 1o 6050207 (38b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be listed as the
document’s effective dute on the Department ot State s records,

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

s LHtober 294 2023

" Signature of a member or authorized representistive of o member

Ma‘l’ﬁvc—w A C [Yef'/‘fw/

Typed oe printed name o signee

Page 3 of 3
Filing Fee: §25.00



