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COVER LETTER

TO: Hegistration Section
Division of (‘nrpurnliom

wnmer: (€ F CONSHUCHDD 00 Ae v ipPmdens LLC

Name of Limited Liahility Compuny

The enclosed Articles of Amendmeni and feedsy are submitted for tiling.

Please return all correspondence concerming this matter to the following:

ALCTT Commander

Nama of Person

Fimy/Company

100ul harwbr (]

Address

THONHOSOSSA ~f] 3543

City/State and Zip Code

Alber aienCay duadl (0m

1-mail address: (Lo be used tor futped annual repornt notification)

For further information concerning this matier, please calt:

ALbeIt Ompanger LR, 050 H&d

Name of Person Arca Code Baytime Telephone Number

linelosed is a cheek for the following amouni:

03 $25.00 Filing Fee JSB().(H) Filing Iee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Stalus Certified Copy Certilicate of Status &
{additional copy 1s enclosad) Certified Copy

(udditionai copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O CONSHUCHDN anddexeiroemdent | 1C

iNane o the Limited Liabiiy Company as i now appears on onr recards, )

CA Flonda Tanted Taability Conpame
ad
The Articles of Organiz, mon far mx Limited 1. mlz!m %\\L:L nied on l_,_&6 and assigned

Florida document mlmhm

This amendment 15 submiitted to amend the tollowmy

I .um-ndmg_. name, enter the new name of thc limited |hlhl|ll\ compuny here:

(U HOme repnlrs ¢ - TENVOENS LIS

the designation

The new name must be distmgushable and comam the wonds “Limied L iy Company

Enter new principal offices address, i applicable

(Principal affice address MUST BE A STREET ADDRESS)

Enter new muailing address. it applicable:

(Muiling address MAY BE A POSTOFFICE BOX)

B. i amending the registered agent und/or registered office address on our records, enter the name of the new registered

agent and/or the new reeistered office address here o
=
~ -
o :

Name off New Reuistered Ageni: ,.':;.-_
New Reostered Office Address: -
Fater Flovida strove address P
x
. Florida -

i O\
)

s if chaneine Revistered Avent:

New Registered Avent’s Sienature,
{herehy wecepr the appoinimein as registered aeent und agrec i qer i iis capacine, { faether agrec oo comply seieh ehe

provisions of all statuees retative o the proper and complere perfornance of e doties, and [am familiar with and
cecept the oblications ap my position as resisiered agenr as provided for in Chaprer 603 F5 Or i this docimenr is
heing filed w merely reflect a change in the regestered office address. [ liereby contivm thaa the linired fiahifine

cempany as been notifed inwriting of Hhis elams

I Chansing Revistered Agent, Sipnature of New Registered Auent

Paoe 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

OaAdd

ORemove

OChange

Oadd

ORemove

CIChange

OAadd

ORemove

O Change

CAdd

ORemove

ClChange

DrAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Autach additional sheers, if necessary.,)

Le1KY i 0 2l

E. Effective date, if other than the date of filing: —_’ ( ‘ l aq (optivnal)

{IFan eflective date is listed, the date must be specitic and cannot be prior tw date of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 (3)(b)
Note: [ the dute inserted in this block docs not mect the applicabie stalntory {iling requirements. this date will not be listed as the

document’s effective date on the Department of Sfate’s records.

[f the record specifies a delayed eflective date, bus not an effective time, a1 12:01 a.m. on the carlier of: (h)  The 90th day atler the

record is filed,

s JUN | el

\&\\\hnr—\\ (\ . L ]




