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COVER Lh'l lhR

T Registration Section
Diviston of Corporations

SUBJECT: MM_&L&M of] UJ/

Name of Limited Liabihity Company

The encloaed Artickes of Amendment and fees) are submined for filing.

Please return all correspondence concerning this matter 1o the following;

Dhoe Mo

Name of Person

libhud e Gafrdien ML

Firm/Company

0601 b Mifuds Dl B Poile Jor

Address

bk o A i3

C :lw’hl.m agh dlp Code

! ;f'-mutl address: (10 be used tor future annual report notificatiung

For fucther information cancerning this matier, please call:

UM, M_J{AKL at | 56[ ) ?@ '57}1

Nume of Persun Arca Code Daytinw "['L:lcphunc Number

Enclused ts a check for the futlewing amount:

525.00 Filing Fec S 530.00 Filing Fee & ) §53.00 Filing Fee & J $60.00 Filing Fee,
Certiticate of Status Centified Copy Certficate of Status &
{additional copy is vnctosed) Certitied Copy

(addivonal copy 1s enclosed)

Mailing Address; Street Address:

Registration Section

Division ot Corporations Division of Corporations

'), Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tubluhassee, FL 32303

Registration Section



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2023

OSHANE NEMBRHARD
10601 SIR MICHAELS PLACE DR
BONITA SPRINGS, FL 34135

SUBJECT: NEMBHARD FIBER CONSTRUCTION LLC
Ref. Number: L23000122683

We have received your document for NEMBHARD FIBER CONSTRUCTION
LLC and your check(s} totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 423A00019106
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ARTICLES OF A{\‘lENf)MFN'I
TO
ARTICLES OF ORGANIZATION
OF

M&mbhﬂfd Fibeyv Construction LLC

-
(Name of the Limited Liabilitv Company as it now u

pears on our records. )
{ umpanv]
The Articles of Organization for this Limited Liability Company were tiled on mld 7 203'}' and assigned
Flortda document number Ll?}ODOI 116783
This amendment 15 submitted to amend the following
1
AL I umending name, enter the new name of the limited liability company here
e new name st be disiinguishable and contain the words “Limited Lintility Company.” the destgnation “LLCT or the abbreviation “LL.C
o 3
Enter new principal offices address, if applicable 38 s
T = "
{Principal office address MUST BE A STREET ADDRESS) L. 2 [
o = ——
P ol
b [emv] ¥
- sy
ThR
Enter new mailing address, if applicable - e
= %
(Muiling address MAY BE A POST OFFICE BOX) =z PR
o ™
B,

ki

ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Nume of New Registered Awent

New Repistered Office Address

]
Enter Florida sireer acdress

. Florida
Liny
New Registered Apent’s Signature, if changing Registered Apent

Zigr Code
L hereby accept the appointment as regisiered agent and agree o act in this capacity, [ further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myv position as registered agent ax provided for in Chapier 603, F.S. Or, if this document is
; 3 M . .. I . [ : . ;
. A . X3 L ' r

being tiled 1o merely veflect a change in the registered office address, § heveby confirm that the fimited liabitity
compuny has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




If amending Authoerized Person(s) suthorized to manage, enter the title; name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

. W
Title Name Address [vpe of Action

ME\_ M_M ,%0/ ﬁl }M E&& ﬂw DAdd

J
M i M }ﬁ’\] Kemowve

Wid5 .
W ki feir ey br Miduh Pow g o
bule fusgp Bide s

}éu .56 OChange

CAadd

ORemove

ClChange

Oadd

CiRemuowve

O Change

OAdd

CRemove

CiChange

CAdd

ORemove

O Change



It amending any other information, enter change(s) here: (Artach additional sheets, if necessarv.)
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E. Effeetive date, if other than the date of filing:
Note:

(I an ettective date s listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days atter filing.) Pursuant w 6035.0207 (3)(
ducument’s effective date on the Departinent of State’s records

{optional)
I the date inserted in this block dues not meet the applicable statutery tiling requirements, this date will not be listed as the
recond 1 tiled

I the record speeitfies o deluved effecuve date, but notan effective thne, at 12:31 2.m. on the

Pated ’0/ 31/.2%23

arlivr of: () The 90th day atier the

0

Signature of 1 member or autharized representutive of o member

Odagne._flmlh,

Tvped or printed namd of -.ly\u

Filing Fee: $25.00
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