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CAPITAL CONNECTION, INC.

417 E. Virginia Stree, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 -+ Fax (850)222.1222

DIRT ROAD REPAIRS AND RENTALS, LLC.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIRT ROAD REPAIRS_ AND RENTALS, LLC .
{Name of the Limited Liability Company ac it now =

APRIL 282023 .
ATRIL 28, 2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2300021258y

Florida document number

This amendnent 1s submitted to amend the fullowing:

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

DIRT TO ROAD RENTALS, LLC
The new name must be Jistinguishable and contain the words “Limited Liability Company.” the designation "LLC or the abhreviation <L.1.C.

Enter new principal offices address, il applicable: 2327 CONGRESS AVENUE
(Principal office address MUST BE A STREET ADDRESS) — CLEARWATER, FL 33763
t.nter new mailing address, if applicable: 2322 CONGRESS AVENUE H—: ) g
(Mailing address MAY RE A POST QOFFICE BOX) CLEARWATER, FL 33763 ==
—d
S

H. IlTamending the registered apent and/or registered office address on our records, enter the name of the new repistered
chy

agent and/or the new registered office address here:

Name of New Reygristered Agent:

New Registered Office Address:
Enter Florwda street address

. Florida
Lip Crnde

Ciry

New Registered Apgent’s Signature il changing Registered Apgent:
{herchy accept the appointment us regisiered agent and agree o act in this capacity, [ further agree to comply with the
provisions of all stawes relative o the proper and complete performance of my duties, and | am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, 5. Or, if thix document is

beiny fifed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability

company has been notified in writing of this changy.

If Chunging Regictered Agent, Signature of New Repistered Agent



ITamending Authorized Person(s) authorized to manage, enter the title, name,and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

D Add

ORemove

O Change

O aAdd

o Al

.'. Df:‘\l}l -,

Sy
™
C]:!'_L;nm ve
<

CIChange

CJAdd

ORemove

T} hange

— OAdd

CiRemove

OChange

Aadd

ORemove

DO Change




D IFamending any other information, coter change(s) here: cttiuch additnonal sheeis, i necessar
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{optional)

Ly s atler B Pursoant o 030207 1 3ghy

E. Effcctive date, if other than the date uf filing:
P elfective dare is Teavd, the date mast by speciiic s cannot be Priot e late ol fling on moee thap 1
dote; 1 the date mserted in thus Bock does not meet 1he applivable satutory filing requitemonts, thi< date sl isog b Isted as the

docnment '~ cltective date on the Department of State s records,
Ithe recoid spectics s debived effective date. but not an ¢ ffectve e, ot 1240 aum on the carlier o) thy The i dav atier thye

recurd is fiked.

JULY
{2aced

Sagnature ol menmher or gt g tepresenlalmee of g nwember

[, e e e s
Faped o7 pronned name of apnee

ROBERT AL LESLIE T

Filing Fee; $25.00



