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COVER LETTER

Ty Registration Section
Division of Corporations

almirer. BAY AREA BUILDERS & CONTRACTOR. LLC

Page: 2al 5 09412023 3:33 PM
U MT20UUD L0020 I}

Nane of Lemed Linbihty Company

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

Please return all correspondence concerning this mager to ihe fulfowing:

WILLIAM MOORE

Nurwe of Persen

CONTRACTORS REPORTING SERVICE INC

Fiom Compans

13795 N NEBRASKA AVE

Addioss

TAMPA, FL 33613

Ly Stale and Zip Cade

infcactivatemylicense.com

L-mianl address: (o be wsed for tuitre wiad report notilcation)

For fther information concerning this matter, please call:

WILLIAM MOORE 813  932-5244

Name of Person Arca Crnde Uiavime Telepbone Number

Enclosed is a cheek for the fellewing amount:

®| 52500 Filing Fee 0] SHeU0 Filing Fee & C S35 Filing Fee & O] $60.060 Fiting Fee,

Curtificuie of Status Cortified Copy

tadditienal cops s cachosad)

Certiticate of Siatus &
Certified Copy

tdidinonet copy s enclesed)

Mailing Address; Street A ddress:

Registration Scction Registration Seclion

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, FE 32314 2415 N Monroe Street, Suite 810

Tallihassee, 71 32303

({30003
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From: Janrie Shipper Fax. 18139325244 To. v o! Corgs Fax, (B50) 617.63481

ARTICLES OF AMENDMENT

2aqe: ot h 0911472023 3:33 PM .
(W teouszoozo J))}

T
ARTICLES OF ORGANIZATEION
OF

BAY AREA BUILDERS & CONTRACTOR, LLC

tame of the Limited Liability Company ns it now appears on our records,)
(A FlorJa Tnmed Lrabidity Company

£ 2023

The Articles of Orgamzaton for this Linated Liability Company were tiled on - -7

Florida document number 230002233 7d

and assigned

This amendment is submitied 1o amend the following:

Av I amending name, enter the new name of the limited Hability company here:

The new name must be distingusshable and contain the words “Einuted Linbility Company.”™ the designation “11LCT o the abbrestation ~1L..0.°

=3
Enter new principal offices addeess, it applicable: D
{Principal oftice address MUST BE A STREET ADDRESS]
Enter new muaiting address, if applicable: r'%
{Mailing address MAY BE A POST QFFICE BOX) -

B 1 amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered otfice addreess here:

MName of New Registered Ageni:

New Regastered Othice Address:

Enter Flovida streer adedress

. Florida
Cips Zip Conder

New Registered Agencs Sienatore, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply witl the
pravisions of all statates velative (o the proper and complete perlormance of my duties. and [ am familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, il this documoent is
being filed to merely reflect a change in the regisiered office address, L herely contirmn that the limired liability
company has been notified inswriting of this change.

I Clinging Registered Agent, Sigoature of New Registered Ageay

(({H 23000323826 3)Y)



From: Jaorne Skppet Sax: 18135325244 Te: Div o! Corps Fac: [(B5C)6.7-6283 Pafe: 4 0t 5 ( 091472023 1:33 PM \))]

H amendin2 Anthorized Persongs) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = MNuanager
AMBR = Authorized Member

Title Nanw Address Type ol Action
MOR VICTORIA HERNANDLEZ RGO OLD) STH AVE.
- A d

ZEPHYRHILLS, 123842

O Remove

CHChange

Cindd

O Remove

O3 Chenge

O Add

ORemuve

OChange

Ciadd

Clitemove

Tl hange

{TIAdd

ClRemove

OChange

CJAdd

ClRemave

CIChange

(((FH23000323826 31)



From: Jarare Gkoppo Hax. 13139325244 Te v o! Corps Far, |B5CH517.6233

Nae .-

Snpe: 50l b ( 09“4:’2[}2] 3:31 PM ;))J

1. I amending any other inforination. enter change(s) bere: (Auach additional sheets, il necessary.)

I Effective dateif other than the date of filing:

(optional}
U an effective dute is Jisted. the date must he specific and canmot be poar wo date oF il or mare thas 99 days after iling.) Pursaant o 6830207 t by

Noter Hothe dine inserted is thns block does notmeet the apphicable staiiniory filing requirements. tus date wili not ke Tisted as the
document™s effective date on the Departiment of Siaie™s records

I the record specifivs o delaved effective datel hut noi an eitfective time, ab 12°01 o, on the arlier o thy - The 9ind day afier the
recard is tiled.

SEPTERMBER 12 2072

W b £l

Sigaature of 4 member o .mz‘ﬁ\u‘ﬂ'ﬂ] ropreydng e

Dated

e ol o memb

MWHLLIANM MOORE

[ypcd s rmted e ol sioney
M i E

Filing Fee: §25.00
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