230

0 Q 850 Z%

(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phcne #)

[] perue [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Insiructions io Filing Officer:

Office Use Only

AR CIRE]

200417277592

[N o R PR T S L& 0
d ol L g e R

e

,4
]
vt
o
L)
a0

I o
- 35
L la
S
i (2
.- —q

)

- -

™~

. L

iy (%o

!




COVER LETTER

T Registration Section
Bivision of Corporations

Panbandle Elite Contractors [L1.C
SURBJECT:

Name of' Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing

Please return all correspondence concerning this matter to the following

Filing MichaelDD

Namwe of Person

ZenBusiness Ine.

e Eig
.r'-l'\ 3
:' - . =Ty 2
Firm/Company I & — -
R )
L. .- — .
336 E College Ave. Ste 3 el .
Address ~  -a .
R .
Y- . Yo o K
Uidluhussee, FLL 32301 Lt =
= i
Cuy/State and Zip Code 2

fulfillmem @ zenbusiness.com

E-mail address: (o be used tor future annual report notificatony
For further information concerning this matter, please call:
Filing MichaelD) /o ZenBusiness {ne. S 4030249
att }

Arca Code

Name of Person

Daxtime Telephone Number

Enclosed is a check for the following amount:
= 2500 Filing Fee 1 $30.00 Filing Fee &

(d $35.00 Filing Fee &
Certtficate of Stus

21 $60.00 Filing Fee.
Cerntied Copy

Certificine of Status &
Certitied Copy
twdditional copy is enelosed)

tadditional copy s encloscd )

Mailing Address:

Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314

2415 N Monroe Street. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Panhandle Eliwe Contractors 110

(Namve of the Limited Liability Company as it now appears an our records, )
(A Florda Dimited Liabiluy Companyy

The Articles of Organizaton for this Limited Liabitity Company were tiled on

2023-02-13
Florida document number |23 00U0BI0SS

and assigned

This amendment is subimitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 1.1«

e 92
IR RS 2
Fnter new principal offices address, if applicable: (T
5O A
{Principal office address MUST BE A STREET ADDRIESS) - M-
TEL T
) .
: = -
o o
Enter new mailing address. if applicable: .
e WD
{(Mailing address MAY BE A POST QFFICE BOX)

avent and/or the new registered office address here:

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

Name of New Revistered Avent:

New Reeistered Office Address:

Ionter Florida stroet address

. Florida
iy Aipr Cexde
New Registered Agent’s Signature, if changing Registered Agent:

! hereby: aceept the appointment as regisiered agent and agree 1o act in this capacitv. | jurther agree to comply with
provisions of all statutes relative to the proper and complete performance of my dutics, and { am famiticr with and
aceept the obligarions of my position ax registered agent as provided for in Chapier 6035, .5 Or, if this documenr is

heing filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm that the timited tiabilin:
conmpny fras been notified in writing of this chunge.

If Changing Registered Agent, Sienature of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and addyess of ¢ach person_being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR WILLIANMS JOSERPH

Address

SO08 BELL RIDGE LANE, AP 207

Tyvpe of Action

;j f\dd

PACE.FLL 3257

- Remove

S1Change

dAadd
CIRemove
ClChange
OAadd
ClRemove
. ~a
=
.t ™~
- a3
DR e —r—
T oy DOChange
S —f .
. >
. . -‘_J
. - ‘Dt‘\dd
) o= Ve
- W
= TIRemave
. |~

OChange

CAdd

CJRemove

Change

IAdd

JRemove




1. I amending any other information, enter change(s) here: (Ariach addivional sheets, i necessary.)

I
00 :8 Hd |L1 1DOELH

(otional)

E. Effective date, if other than the date of filing:
(11 an effective date is fisted. the date must be specitic and cansot be prior (o date ot tiling or more than 90 days after tiling.) Pursuant 1o 605.0207 (3)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State™s records.
I the record specifies adelayed effective date. but notan effective time. at 12:01 wan. on she carlicr ot ¢hy The 90th dav after the
record s filed.

October 3 2023

Paied

/s/ Cory DeMarcus

Signature of a member or authorized representitive of a member

Cory DeMarcus

Tvped or printed nome of signee



