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COVER LETTER
TO:

Hegistration Section
Division of Corpurations

Name of Limited Lisbilits Company

The enclosed Articles of Amendment and feers) are submined for Giling

Please return all correspondence concermng this matter to the fotlowing

Corporate Maintenance Lead

Name of Peison

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

City State and Zip Uode

L-neul address: (1o be used Tor Tuture annual report notificahan
For turther infornition concerning this maiter, please call:

Processing Department
Name ol Person

at 800

Area Code

- 638-2320

Daytime Telephone Number
Enclosed is o cheek for the following amount:
S23.00 Filing Fee O 53000 Filing Fee & O 833,00 Filing Fee & O $60.00 Filing Fee.
Certificawe of St Certitied Copy Certiticue of Status &
Ladditional copy i enclosedy Certutied Copy

vdditomal cupa s enclosed)

MAILING ADDRESS:
Registration Seeiion

STREET/COURIER ADDRESS:
Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

Chtion Buiiding

20661 Executive Center Cirgle
Tulighassee. FiL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRAFTSMAN CONSTRUCTION SERVICES. LLC
(Name of the Limited Linbility Company as it now_appears an our records.)
A Flondz Lomned Diabality Company)

The Articles of Organization for this Limited Liability Company were tiled vn 02/09/23

Flonda document number L23000072934

and assigned

This amendment ts submitted to amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbrevinton LG

Enter new principal offices address. if applicable:

107 Hourglass Dr s

(Principal office address MUST BE A STREET ADDRESS)  Venice. FL 34293 R

T : ':

: o0

Enter new mailing address, if applicable: 107 Hourglass Dr Ik
(Muailing address MAY BE 4 POST OFFICE BON)

Venice. FL 34293 - B

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Regrstered Avent:

New Registered Office Address:

Faer Mlarida sireer address

. Florida
iy

ZJ"" Cinde
New Registered Agent's Signature, if chancing Registered Avent:

! hereby aceept the appoimment as registered agent and agree o act in this capacite, | further agree 1o comply wiitl the
provisions of alf siatuies relative to the proper and complete performance of my dutics. and L am familiar with and
accept the obligations of my position as registered wgent as provided for in Chaprer 603 F.S0 Or i this document is

heing filed 1o merely reflect a change in the registered office address. Therehy confirm that the fimited liahifitye
company has becn nocificd in writing of this change.

I Changing Reaintered Agent, Sienature of New Registered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each persen being added
or removed from our records:

MCGR = Munager
AMBR = Authorized Member

Titke dame Address Tyvpe of Action
MGR Gene Scott 107 Hourglass Dr 0 Add
Venice, FL 34293 0O Remove

Changy

O Akl

O Remove

-2
Bl

-1

D-(;'h:111gc

=0
O Ahd

-

O Rapdiowve
’ ]

1
—

O Change

0 Add

O Remove

O Change

O Add

O Remonve

O Chunge

0O Add

O Remaose

I Change
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D. If amending any other information, eater change(s) here: (duuch additional sheets, if necessary.)

E. Effective date, if other than the date of fiting: N/A

{optional)
{1 m effective date is listed, the date must e specific and cannmit be prior 1o date of filing or morg than 90 days atter filing ) Parsuant by 605 0207 (3xk)
Nere: If the date inserted in this block docs ot wmcet the applicable statutory filing requirements, this date will not be kisted as the
document’s effective dite on the Depariment of State’s records.

I the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
{h} The 90th day after the record is filed.

Dated ?I:// 2/,-,?0 -;? 5
7

i L
Signanerc AT v nEmber or Tatiorred 1o

-
presenfative of 2 member

Gene Scott

Trped or printed name of nignee
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Filing Fee: $25.00



