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TO: Registration Section
Division of Co:por:llions

Dred’s Masonry l,l,(‘.'.
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Ainendment and fee(s) are subntied for filing.

Please return all correspondence concerning this marter to the following:

Mia Richardson

Dred’s Masonry LLC,

Name of Person

2000 Cricket Dr

FirmCompany

Orlando . Florida 32808

Address

Huttomip78@yahoo.com

CitvState and Zip Code

F-mail address; {to be used for future annual report nonfivanon)

For further information concerning this matier, please call:

Mia Richardson

497 7139185
ard 1

Name of Person

Enclosed is a check for the fallowing amount:

{0 823.00 Filing Fee 7] $30.00 Filing Fee &

Cerificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahussce, FILL 32314

092 _11-06 1704 O051317

Area Cude Daytune Telephone Nunsber

[ $55.00 Filing Fee &
Ceriified Copy

(addional copy s enclosed)

= $60.00 Filing Fee,
Certificate of Stas &
Certified Copy

{addional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Strect. Suite 810
Tallahassce. Fi. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cred’s Masonry LLC

(Name of the Limited Liability Com

any 95 It NOW appears 0n our records.)
(A Flonida lel'lc;lg Tiability Company)

The Articies of Organization for this Limited Liability Company were filed on

1/30/23
Florida document aumber 123000054309 .

and assigned
This amendment 1s submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited ligbility company here:

The new name must be distingoishable and contan the words “Limited Linbihiy Company,” the designation “LLC™ 01 the abbreviation
Fater new principal offices address. if applicable:

LT
2000 Cricket Dr. Orlando
(Principal office address MUST BE A STREET ADDRESS) ~ Florida 32808
=
=
Enter new mailing address, if applicable; =
{(Mailing address MAY BE A POST OFFICE BOX) s
-
B. If amending the registered agent and/or registered office address on our records, enter the name of the et registered
agent and/or the new registered office address here:

Name of New Registered Avent:

warlon Richardson Sr,
New Registered Office Address:

2000 Cricket Dr.

Fmer Florida sireet adefress

Orlando

, Florida 32808
iy

Zip € ode
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 10 comply with the
provisions of all stannes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 mevely reflect a change in the registered office address. 1 hereby confirm that the limited liabiiry
company has been notified inwriting of this change.

! s

If Changing Registered Agent, Signature of New Registered Apent

“STAT1-11-0 1704 OS17Y7

MmEPAaAY w=w Amecrmatr BPiarnameit =1

D c/fn



. If amending Authorized Person(s) authorized 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 Action

MGR . 2000 Cricket Dr Orlando F1. 32808
G Marlon Richardson Sr. B Add

ORemove

OChange

OAdd

ORemove

CChange

OAdd

CRemove

OChange

JAdd

CRemove

CChange

OAdd

TRemove

CHChange

Oadd

ClRemove

CChange
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D. I amending any other information, enter change(s) here: (Awach additional sheces, if necessarny.)

E. Effective date, if other than the date of filing: (optional)
{If an etfectve date is fisted, the date must be speci e and cannot be prior 1o date of filing ar more than 90 days atter filing.) Pussuant 10 603.0207 (25(b)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s ctfective date on the Deparunent of State’s records.

I the record specities a delaved effective date, but not an etfective time, at 12:01 aun. on the earlier of: (by  The 90th day afier the
record is filed.

November 6, 2023
Dated _ s .

Ui Srohraadsops

Signantre of 2 imember or authorized representatn e of a nwinber

M L Ricinaurl=Soen

TFyped or prited name of signee

Filing Fee: $25.00

BN e T T I LT e I = B 2 T i B N ] T ar v Prmevrment TV pvomopmy o~y o o= 1 o T/



