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COVER LETTER

TO: Registeation Scection
Division of Corporations - . B : -

1845298 LLC e
SUBRJECT:

Name of Limited Liabihty Company

The enclosed Artictes of Amendment and lee(s) are submitted for filing,

Pleasc return all con espondence concerning Lthis matter to the fallowing.

Frances Scvere

Name of Person

Parasce

Fimm/Cempany

WG GATEWAY OAKS DR STE 100

Addiess

SACRAMENTO, CA 95833

Cily:State and Zip Code
RLSCSE@PARSEC. COM

E-matl addicse (1o be used for fulse annual 1eport notlication)

For further infermalion concerrung this matler, please all.

FRANCES SEVERE |00 617.8537
at ( b

~Name of Person Area Code Cayume Telephone Number

Enclosed is a check for the following amount.

W S25.00 Filing Fee 1 S30.00 Filing Fee & I S33.00 Filing Fee & [ $60.00 Filing Fee,
Centilicate of Status Certificd Copy Ceruficate of Status &
{addatwenal copy is enclosed) Certified Copy

{addiional cepy s enclesed)

Mailiog Address: Streel Address:

Registration Seetion Registration Section

Division of Corporations Pivizion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassce, FILL 32303
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13166105073 Date: 0§/20/22 Time:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: 18506176383 From:

1845298 LLC
tNume of the Limited Liability Company as il now appears on our records. |
(A Flonda Limited Tiabibty Cempany)

097372022

and asstgned

The Articles of Organization for this Limuted Liability Company were filed on
L 22000400340

Florida document number

This amendment is submitted to amend the following:

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

ITB Construction Servives LLC
The new name must be distinguishable and contam the words “Limited Liability Cempany,” the designation "LLC™ o the abbreviation "L L.C.7

Enter new principal offices address, il applicable:

(FPrincipal office addrexs MUST BE A SNTREET ADDRESS)

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

address on our records, enter the name of the new revistered

B. if amending the repistered agent and/or registered office

apent andfor the new registered office address here:
; . i =
Namc of New Reoistered Agent: M
RA: [ %]
. . v m
New Repistered OfTiee Address: ) =
Frirer Flarwda siveer adidiess AN . -
- U
- =T
N mZES
. Florida . 4 D
Cuy ==t~ Zurfoade -~
NS -

New Reaistered Avent’s Signature, if changing Registered Agent:

provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepi the abligations of my posiion as regisiered agent as provided for in Chapter 605 F.S. Or.if this document s
being fited 1o merely reflect a change in the registered office address. | hereby confirm that the imited liahihiy:

company has been notfied in wrting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the fitle, nume, and address of each person being added
or removed from our records:

MGR = Alanager
AMBE = Authorized Member

Title Name Address Lvpe ol Action

add

IRemove

OChange

(O Add

ORemove

DO Change

El :\d d

[ORemove

O Change

Oladd

{JRemove

(cChange

OAdd

CIRemove

[L]¢ hange

[JAdd

CRemove

O hange
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. I amending any other information, enter change(s) here: {Anach addimonal sheets, i necessany)

F. Effective date, if other than the date of filing: (eptional)
(1§ an effecuve dute 1s hsted, the date must be specific and cannet be pror te date of filing or mose than 80 days ailer filimg ) Pursuant o 605 1207 (3B
Note: 1 the dute inserted in this black does nol meet the applicable statutory fling sequirements, his date will not be listed as the
ducument’s ellective date on the Department of State’s reconds

If the record specifies a delayed effective date, but not an effective time, a1 $2.01 a m. on the eatlier of. {(b) The 90th day afler the
record 13 filed.

0919 022

JAMES BESTOR

Signatwe of 8 member or authorzed representative of a member

Dated

JAMES BESTOR

Typed o pinted name of signee

Filing Fee: 52500



