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TO: Registration Section

COVER LETTER
Divisian of Corporations

SUBIJECT:

ALCE (CONSTRUCTION LLC

Name ot Limited Liability Company

Phe enclosed Artictes of Amendiment and fee(s) are submitted for 1iling

Please return all correspondence concerning this matier o the following

Daneke Jenhing

Name of Persan

AdCe ConStrypchion LLC

Firm‘Company %L—] \f\_) (,QKD S_,(__ C{Pd\_ q
SERE OGO GETANER
Address

Lawe \aNo & SEBOHD 23y

Crvdstate and Zip Code

F’\C,CLSU\J VS 123 A COW\
wntail address: (10 be ased Tor fure aen] reposdiotification)
For further informaiion coneerning this matter. please call:
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Name of [ vison

/ 'r%- s
«Sd, 343 ¥¥10
Area Code i
Eaclosed is o cheek tor the following amount

s
Divtime I'elephone Number
U S25.00 Filing Fee
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03 $30.00 Filing Fee &

—
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™
C S335.00 Filing Fee & JS60.00 Filing Fee
Certificate of Status Centitied Copy Certificate of Status &
taddionat cops 15 eaclined) Certitied Copy
tadditional copy iy encloaed)
Mailing Address:
Registration Section

Strect Address:
Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The C
Tallahassee, I

[he Centre of Tallahasse

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

2314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALCE CONSTROCTION LLC

tName of the Limited Liability Company as it now appe

Ars on pur records,)
A Forda Limited Trabilie Company)

The Articles of Organization for this Limited Liability Company were liled on L—l

Florida docwment number L ’2—3 OO \\5 b q

! Q?{ Q‘Dr)«g and assigned

This amendment is submitted 10 amend the following:

AL I antending name, enter the new name of the limited li

ability company here:
The new name must be distinguishabic and coctain the words “Limited 1

Enter new principal offices address, if applicable:

abiliny Company.”™ the designation “1 LE ar the abbreviation 1.y

O N MNSSDun Ave

VO 2019 glleland
v AR5

(lrincipal office address MUST BE A STREET AD DRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the nameof thepew résistered
agent and/or the new registered office add ress here: A= s
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Name of New Revistered Agent: DC\ﬂ\l ﬁshoﬂ Oﬂ\h\m 7
i
New Registered Ottice Address:

Fnter Flovidea siroet address
CAYNECVONS

New Registered Agent’s Signature. if chanving Registered

L0 8 N MESduny ave, und 30729

- . Florida 6 S% l'S

Zip Code

Agent:
Fhereby aceept the appoinment ax regisiered avemt and agree

provisions of all statuies relutive 1o the proper and complete
aceept the obligations of my position as regisiered age
being filed 1o merely reflect change in the regisiere

toract in this capaciiv. 1 further agree 1o canydvowith the
company fias been notified in writing of this change.

performance of my duties, and | am familiar with and
neas provided for in Chapter 603, F.S. Or, if this document is
dojfice address, 1 hereby confirm that the limited licthitity

1) o)

Ifl;hdf;ging @crc:l Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and
or removed from our récords:

MGR =

address of each person being added
Manager
AMBR = Authorized Member
Title Name

?)58‘&3 SAdd

MGR

N Remove

SIChange

MER Damesiha Oenhing UD N MISSO U
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Q\JCV L‘CAV\C,t a N p\ %Sq [S U0 Remove
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D. If amending any other information. enter change(s) here: (Aiach udditionad sheets. if ne
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E. Effeetive date, if other than the date of filing: PR | T
{Han eliective date is sted. the date must be specific and cannot be prick 10
Note: [fthe date inserted in this block does not me
decument’s effective date

(optional)

ate of liliﬁg or more than 90 days after filing.) Pursuant 1o 605.0207 (3)tb)
et the applicable statutory filing requirements. this date will not he listed as the

an the Department ol State’s records,

recond is tiled.

IFthe record specities a defayved effective date. but not an effective time. e 12:01

am. on the earlier of® (h)
Lyated G-CU'\ S f‘ar\i Ol

The 9kh day after the

074
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Signature of i member or authrized represcntative of u member

Dantkre, Ochming

Typed o printed name of signee




