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COVER LETTER

-

TO: Registration Section
Division «f Corporations

SUBJECT: \ s /M <f(( A f/? G §(J//c f/()ﬂf AZC

Name UI L. Imlk']l Liuhifity Compan

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mutier 1o the following:

%m Joe /f;'('/ e re <

Name vl Person

NG A At v chidocns L0 C

Fietn/¢: ompany

// 77 ALy ! Cfr’ %Tééé[‘h(

Address - /
/77’39/@/4 /91 4L /;L 2.2@6 Y

ACiwsiate and Zip Code

’\;gbg,&gf P (orrzen [ Lo

F-mna] address: T be used for future annual report notification)

For turther information concerning this matter, please call:

B nbe (Qauaf\o S a1 305 | ALY 3

Nume of Persan Areca Code Dastime Telephone Number

Enelosed is a check lor the fellowing amount:

L S25.00 Filing Fee %30.(]() Filing Fee & L1 $535.00 Filing Fee & Ci $60.00 Filing Fee,
Ceruficate o Status Certified Copy Certificaie of Status &
{addstional copy s enctosedy Certified CUD}’

taddittonal copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FLL 32314 24135 N, Monroe Street. Suite 810

Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D M St Lona Selu ?[(u’ﬁ LLC

(Nante of the Limited Linhdity Company as it now appears on our records, )
(A Tlorrdu Tomited Taability Company)

The Articles of Organization tor this Limited Liabtlity Company were filed on // ’0 (’/‘ 9"10 ;—7\ ;‘7\ and assigned

tlorida document number L QQCCU C‘/ # 5?/‘16

This amendment is submitted o amend the following:

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

D32 Concre te Sd!uf@ﬂé' [LC

The new aame must be distinguishable and contain the woerds “Limited Liahility Company,” the designation “LLCT or the abbreviation “1.1.C7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) /] ////4’

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) 2 51 IZA’ ~ ¢ :f
o =

B. If amending the registered agent and/or registered office address on our records, enter the name oftln new registere

agent and/or the new registered office address bere: . "

. . ) ; [
Name of New Registered Avent: /ﬁl////f7 - fo
7 -

New Rewistered Office Address:

fonter fFlovido strect address

. Florida
iy Aip Conde

New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registercd agent and agree 1o act in this capacioe, 1 futher agree to complvwith the
provisions of all statuies refative 1o the proper and complere performance of my dutics. and I am fumiliar with and
accept the obligationy of oo position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fifed 1o merely reflect a change inthe registered office address, | hereby confirm that the linied liabiline
compeny fias been notificd in writing of this change.

e
v

1T Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persongs) authorized to manage. enter the title, name, and address of cach person _being adde

L v
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Ivpe of Action

i, ! 'y
ﬁ/‘/f" ﬂé/. rA T Add

] C Remaove

CIChange

Cadd

CIRemove

CiChange

' - CAdd

\ ORemove

i Change

add

fORemove

T Change

TiAdd

iRemove

OChange

TOAdd

O Remove

CiChange




D, If amending any other information, enter change(s) heve: cdtiach additional sheets. if necessary,)

JUR
/

/

E. Effective date. if other than the date of filing: {optional)
(H an ettective date is disted. the dite must be specilic and cannot be prior to date of filing ar more than 90 das s after filing. ) Pursuant w 603.0207 (34b)
Note: [fthe daie inserted in this block does not imeet the applicable statutory filing requirements. this dute will not be hsted as the
document’s etfective date on the Department of State’s records,

It the record specities a delaved cifective date. but not an effective time, at 12:05 ane on the carlier of: (b) - The 90th day after the
record s filed,

[Yated F—Cj }”7 .o k{’>/ _i ) Q\G Q\g .

\ N
e e ey
T Stmnature of @ member or authorized representative ot i memher

%.‘ch@ Cacenes

I'yped or printed name ol signee

I i s I ivens &8 DY



