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: : COVER LETTER

T Revistration Scetion
Division of Corporations

sURIECT: (4 YHer (‘ms&ru(\hm Dc cm{"rm.l E L,LC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rewrn all correspandence concerning this matier 10 the foltowing:

lmecr:VJ Coder

Name of Person

Cader Construction DECentral ELLLC

Firm/Company

USes  kanroony bavs Oc &

{ Address

H’)Lx!berrg L _A528U0

Cinv/State and Zip Code

ONSte 2409 Q DrHODK. ¢ oy

E-maif address: {ro by used for Tuiare annual report notification)

For further information concerning this matter. please call:

Michaet Couder W SUB, 769 {029

Nume of Person

Arca Code Davtime Telephone Number
Enclused is a cheek tor the following amount:
.'X SZ5.06 Fiiing Fee T 330.00 Filing FFee & 0O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate ot Status &

(additional copy is enclosed) Certitied Copy
tadditionat copy is eaclused)

Muailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



‘ , ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company ay it now appears on our records,)
{A Florida l.lmllu‘tj LiabHity Company)

The Anticles of Organization for this Limited Liabitity Company were filed on ) Oy z ! E&L_{ and assigned

Florida document number L~ Q“BDO'D 9\5 Cf 7 5.7

This amendment is submitted to amend the following:

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

The new name nise be distnguishahble and contain the words “Limited Laabilty Company.” the designation “LLC™ ur the abbreviation “L1,.(C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B OX}

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

Name of New Registered Aeent: -

New Registered Office Address: -

Enter Florida street address re

. Florida -
Ci"[!.' Zf‘r? ('r.lcl't‘

New Rueeistered Agent’s Signature, if changing Registered Avent:

Fhereby aceept the appoiniment as registered agent and agree to act in this capacity. I further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited (o mercly reflect a change in the regisiered office address, I herehy confirm that the limited liability
company has heen notified in writing of this chunge.

Il Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

President MiChael Carter YUsies Vaam:ay DGrs o e

M lbers y FL 3390  Oremee
NP hichoet Covder “UDLeS Faurway DHoxs e daw
YYlmb(rr\j L2390 n @emone

CiChange

OAdd

CRemove

O Change

OAdd -

ORemove

O ¢ hanye

’
-

O Add

CIRemove

O Change

OAdd

CRemove

T Change




I 1t amending any other information, enter change(s) here: (Auach additional sheets. if necessary.y

{optional)

K. Eftective date, if other than the date of filing: } 7 D’\'{

(1fan etfective date is Tisted. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant o (\0) 0207 ¢ 3ihy
Aite: I he date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listéd as the

decument’s effective daie on the Department of State’s records,

ITthe record specilies o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record s filed.

Jlan 7 2024

/’( Cm D (1] (] (A oA
Sighawre of a member or authorized representative of a member

Wmperiy  Corter
Typed ar printed name of signee

Dated




