LA 000%%632€

]

(Address)

_ 100413137261

(Crty/StatefZip/Phone #)

LTS IO = Jal eel s, G
[:| PICK-UP D WAIT |:| MAIL

(Business Entity Name)

{(Document Mumber)

~a -~
=
_‘l e —~3
= et e
" =
w =l B
. . . L Loy} -
Certified Copies Certificates of Status EE : L2
[P o T
[ —
.'E(.. m
Special Instructions to Filing Officer: B ™Y ]
3 o ™~
[ o
T
B
2
.- .
o
:"1 K J
v
L R
i * &
Office Use Only IR A=
I .
1
3 - L‘ 201-3

£n




COVER LETTER

TO: Registration Seetion
Division uf(,‘nr|mruliunsz 2

platinum brick puaving and conerete
SUBJECT:

Nunme of Linuted Liabiliy Company

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

Please return all correspondence concerning this matter w the following:

Jushuan santos

Name ol Person

PLATINUM BRICK PAVING AND CONCRETE

Firm/Company

1703 maple ave

Address

niceville Norida 32378

Cinv/state and Zip Code

thephtinumbrickpavers@ gmail.com

E-muml address: (o be used tor future anmual report notification)

For turther information concerning this matter, please call:

joshuan santos 350
HUE| )

Area Code

S02u845

wame o Person [aviime Telephone Number

Enciosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certilteate of Status

J $55.00 Filing Fee &
Certitied Copy

taddational copy s enclosed)

O 560.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporuations
P.O. Box 6327

Tallahassee. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

PLATINUNM BRICK PAVING AND CONCRETIE

(Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Linnted Taabeity Corspany) { 3
LS
2023 -4 T B
. . . . . . - - . e - - { ~ha, < e <Ay .
The Articles of Organization for this Linuted Liability Company were filed on VATZ0I3C Sy 4, and assigned

o 23HHI3AS3Y
FFlonda document number [2ANOIIRIZN

This amendment is submitted 1o amend the following:

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

The new ninne must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1.1.C7

Enter new principal offices address, if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS)

Fnter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida street address

. Flonda
(i Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ herehy accept the appointment as regisiered agent and agree 1o act in this capacie. 1 further agree to compiy with the
provisions of afl siatutes refative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of miyv position as registered agent as provided for in Chapier 605, F.S. Or, if this doctment is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company hax been nonified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

ambr Jusming hilil 1703 maple ave niceville florida 32578
= Add

CRemove

CTIChange

TAdd,

CiRemove

TIChange

JAdd

JRemove

CIChange

JAdd

O Remove

CiChange

CrAdd

CiRemove

JChange

OAdd

CiRemove

LChange




D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(Ifun elfeetive date is listed. the dite must be specitic and cannot be prior g0 date of tiling or more than 90 davs aller filing.) Pursuant to 603.0207 (3)ih)
Nute: 1{ihe dute inserted in this block does nut meet the applicable stanuory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an eftective time. at 12:0F a.m. on the carlier of: (by  The 9th day after the
record is tiled.

08/0472023
Jated

ire ot s member or suthorized representative ol @ imember

joshuan suntos

Typed or printed name of signee

Fitinog Fee: S25.00



