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COVER LETTER
TO: Registration Section

(((H24000044843 3)))
Division of Corporations

) NDESIGN & BUILD L LS
SUBJECT: *-

Name of Limited Liability Company

The enclosed Articles of Amendment and Teedsd are submitied for tiling.

Please return all correspondence concerning this matter (o the teliowing:

LOVE T DOBSON

Name of Person

Firm:Company

[ 7350 STATE HWY 249 ST 220

Address

HOUSTON.TX 7706

UnyiState and Zip Code
cftle] 24 @incfile com

Foman? address: (1o be aeed Tor future anmnal repoed nalineatinn

For turther information concerming this marer. pledse call:

LOVETTE DOBSON i (RER) 023151
at( )

Area Code [ravtime Telephone Number

Name of Person

Enclosed is o cheek for the foliowing amount:

W 53500 Filing Feu ) 830,00 Filing Fee & CH835.00 Filing Fee &

1 $00.00 Filing Fee.
Ceniticate of Stalus Certified Copy

Certificate of Status &
Cuertified Copy
(wuditionai copy e encloned)

tuddizienal copy iy enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Cenwre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(124000044843 3)))
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ARTICLES OF AMENDMENT
e _] 0 o ({{H240000448473 300}
ARTICLES OF ORGANIZATION
OF

DESIGN & BUNLD A U LLC

(>ume of the Timited Tiubility Company as it now appears on our records.)
¢ Florrda Tamited Liapiy Company}

. L. . . L. oy e . 1/26/20°1 .
The Amicles of Organization for this Limited Liability Company were filed on 17267202 and assigned
Tour 2300 ISHOUS

Florida document number 200088008

This amendment i submitted o amend the following:

A. If amending name. enter the new name of the limited liability companv here:

The new nime must be distnguishable and cmsain the words “Lamited Linbiliyy Company.™ the designation " LECT o the abbreviation 710G

Enter new principal offices address. if applicable:

(Principal office uddress MUST BIEE A STREET ADDRESS)

Enter new mabling address. if applicable:

(Muailing address MAY BE A POST OF FICE BROX)

o S RO S
A
o =
FUP T | .
B. If amending the registered agent and/or registered office address on our records, enter the name of thienew rffistered
. - J— Ly
agent and/or the new registered office address here: 7 A
IR LN B
-y
, . o = M
Name of New Registered Agent: 3 x oJ
e W
New Regiswered Office Address: S cn
Fnier Flovida street address ;.:.g o

. Flarida

Cuy
New Hegistered Agent’s Sipnature, if ehanging Registered Ageat:

P herehy accept thee appuointmeni as registered agent and ageee to ect in this capacine 1 further agree to comply with the
;
/

srovisions of all statutes relative o the proper aid complete performance of ney duties, and Dan familiar with and
accept the obligaiions of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, herehy confivm that the limited labifin
compeany hax been notfied inwriting of this change.

IF Chaupging Registered Agent, Signacure of New Regtistered Apent

(((H24000044843 3)))

Page: 25
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If amending Authorized Person(s) authorized to nianage. cnter the title, name, and address of each persan_being added
or remoeved from our records:

(1124000044843 1))
MGR = Manager
AMBR = Authorized Member

Title Narrg Address Tyvpe of Action
AMBR Cassandra Blackwelt 3070 Rogers Rd
Oadd

Fort Pieree, FL 34981
= Remove

C1Change

D Add

CiRenunve

C1C hange

COadd

ORemove

IMChange

T

CiRemove

[CChunge

Chadd

_Remove

CiChungae

=

CrAadd

TRemove

DiChange
{{iT249000044843 30N
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({(H24000044843 3)))

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

F. Effective date, if other than the date of filing: {optional}
(I un effective date is fisted, the date must be specific and vannot be prior to date of 1iling or more thun 9 days aRer fiting.} Pursuant 10 603 0207 (1K)
Naote: If the date inserted in this black does not meet the applicable statutory filing vequirements, this date will not be listed as the
decument’s cffective date on the Department of State s records.

Il the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b} The 90th day atter the
record is tiled.

FERRUIARY | 2024

by BlacKusl]

Stgnature of @ member apAuthof?ed repfescniative a7 a member

Dated

Timothy Blackweil

Typed or privied name of sipnee

(((H24000044843 3)))

Filing Fee: $25.010



