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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/20/23

NAME: CONCRETE SALE LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVERLETTER

10y Hegisttatine Seetion
Bivisdon ol Coiporalions

SEINE LO\A\L.l\{El’( K]“.“i LLL

ssamg of Drrngd Tsbabty £ ogrpoan,

The enclosed Artictes of Amendiment and feecdbare sobinned for filine

Please teturm alb corsespomdence com eommg ths matrer ooahe el

Yo vanie_ lyan _ eamos

Satte ul Person

Lonene_valt _LLe

Uit £ oenpany

Addeess

Mo ey, PL 33110

CuviState und Zip Code

_onGrereyate 2010, amasl. (oM

ol address: (o e used for BAure annaal epart netiticaiun)

For further information conceming this matter, please call:

NOVANIY Ly am w1 ) LAt~ 1357

Name & Peran Area Code Dayume Telephone Number

Enclased is a cheek tor the tollowing amount:

3 825,00 Filing Fee O $30.00 Filing Fee & 01 $55.00 Filing fee &
Certificate of Status Certified Copy
Lachditional copy 15 enchined |

O s60.00 Filing Fee,
Cenificate of Status &
Cenificd Copy
(aadditional copy 15 enclased)

Moailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suike $10

Talahassce, FL 32303
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ARTHOLES OF AMENDMENT oo

‘I() s P .
ARTICLES OF ORGANIZATROM JUE 20 PH 2: 09
OF e
( S A

5 Of[\(rlqutt 1iu|(ﬂb{ D " LLL r fs,+ N

15 e of the itedd Liabihty Comnpans avil nows sppears on npr regoceds,:

Bt 3 e 13 Rt § e o R

The Articles of Orpanization fur thus bamsed Listihite Company were filed on _D;r\:l Z,LQ_I 25 . badasdigned

Flonda docoment mumnbet 1_, 2 3)00_0_1‘5 S‘ !?—’:}

This amendiment (v submitiedd o amiend the Todlivw iy

A I amending name, enter the aew name nf the limited liability company here:

The new name must be dutingueshiahle aod contan the wonds “Linuled Liabiliny Company,™ e designatinn =10,C or the abhrevianon “L.L.C.

Enter new principad offices address, it applicahle: \] LL?.E'_((_"_‘)MIHH_LO_QK_L——————

(Principal office address MUST BE A STREET apprESS)  _NMOOMLL =210

Enter aew mailing address, if applicable: l’-l \ LP ? \PV\’ Y L‘! Lo L/[’ =
tMailing address MAY BE A POST OFFICE BOX) Hk amy, Fr 33117

B. ITamending the registered agent andfor registered office address on our records, enter the name of the new registered
accent and/or the new registered office address here:

ame of New Rewisiered Agent:

Mew Registered Office Address:

Enter Floridu strect addresy

. Florida
Cuy Ztp Codv

New Reaistered Agent’s Signature, if changing Reeivlered Agent;

Fhereby aceept the appoimment as registered agent wnd agree to uct in this capacite. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familior with end
accept the vblizations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o mevely reflect a change in the registered office address, Ihereby confirm that the limited liabiline
vempuny fas been notified inwriting of this change.

If Chanying Registercd Apent, Signature of New Registered Apvat

-




I neaending Artharized Personcag antharized o mnnage, enter the Gile, oame, o padsase of cach persan_being poded
o1_remered (rom o vegords:

MGH = Monnger
AMBR = Authorired Membaet

Tithe Name Aihifress Ivpe nf Action

M2 evaed Ljan papns UET N Y G L

‘\J C\.‘-ﬂ 1 ¢ E:\‘ 33‘[ ﬁ‘j ; _ T Remaone

- e el — __rﬂg'mngs

TiAadd

[ TRemuve

[JChanee

[:':\dd

CRemove

{IChange

Oadd

CRemove

2 Change

Oadd

DO Remave

O ¢Change

Oadd

TRemove

Shange

-—




P, W amending any other infarmation, eotee changes) heres £inonk adduznnl ckorts 1f v ety )

F. Effective date, if other than the date of filing: {optional)
1 an effective date i isted, the date must be spectlic and cannet be pror o date of Glieg or more than 96 days afier filing.) Punuant o 03,0207 {1k

Note: ITthe dute inserted it this bloek does not meet the applicable stxutory filing requirements. this date will not be listed ax the
document’s effective date an the Depariment of State’s records,

1T the record specifies a delayved etfective dale. but nol an effective lime, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is ied

paed U119 L2023
Mg o FEam o

Stgpature of @ membet of authonend representative of s member

\VIgyaniy Lupn LamoC

I\p-.d ot printed nathe nNaunu

Filing Fee: $25.00




