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TO: . Registradion Section
Division of Corporations

surseer.  LAPOOLE MANAGEMENT & CONSTRUCTION, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Armel M Brown

Name ot Person

LAPOOLE MANAGEMENT & CONSTRUCTION, LLC

Finm/Company

4429 Wesley Drive

Address

Tallahassee, FL 32303

City/Siate and Zip Code
ArmetBrown@yahoo.com

[-mail address: (10 be used for future annual report notilication)

For further information concerning this maner, please call:

Armel M Brown a 918 348-6149
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount;
(3 $25.00 Filing Fee 1 830.00 Filing Fee & 1 $55.00 Filing Fee & $60.00 Filing Fee,

Certificate of Status Cenified Copy Ceruficate of Status &

(additional copy is enclosed) Certified Copv
{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite $10
Tallahassee, FLL 32303



provisions of all siane

ARDILLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LAPOOLE MANAGEMENT & CO

{(Name of the Limited Liability Company as

NSTRUCTION, LLC
it now appears an our records.)
(A Florida Cimned Liabilin Company)
The Articles of Organization for this Limited Liability Company

were filed on __08/14/2023
Florida document number L23000379826 .

and assigned
This amendment is submitted t0 amend the follow

ing:
A. Ifamending name, ente

r the new name of the limited liabiliny company here:

LAPOOLE C

The new name must be distinguishable and conain the

ONSTRUCTION & MANAGEMENT, LLLC

words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L1.C."
Enter new principal offices address, if applicable:
(Principal office atldress MUSTBE A § TREE T ADDRESS) e 23
[
N2 B ¥ |
‘ -" Lc; et
LT
Enter new mailing address, if applicable; 7 T
e, .
(Muiling address MAY BE A POST OFFICE BOX) L ::1 [,
tan A
- i !\‘
| S
B. If amending the registered agent and/or registered office
agent and/or the new regjstered

(Ve

address on our records, enter the name of the new registered
office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida sireer weledress

. Florida
Cine
New Resistered Agent's Signature. if changing Registered

Agent:

Zip Code
! /?E’I'ebl' accep’t fh(.’ appoiniment as re

&

istered agenr and agree fo act in ilis capacip:. | further agree ro comph: with the
s relative 1o the proper and complete performance of my duties. and | am Samitiar with and
accept the obligations af my position as registered agent as provided Jor in Chaprer 60
being filed 1o merely reflect a change in he registered office address. | h
company has been notified i writing of this ¢

3 F.8 Orif this documen is
ereby confirm thar the limited liabilin:
hange.

!

i =

I Changing Registered Agent, Signature of New Registered Asent




STy sannw At [ nl&lllﬂgﬁ,

ur removed from our records:
‘_—-——-——__*_________

"MGR = 'ﬁr[amlgcr
AMBR = Authorized Member

Title Name
CEOQ Armel M Brown

enter the title. hame, and address of each person being ad

Address Tvpe of Action

4429 Wesley Drive, Tallassee, FL, 32303 CIAdd

ORemave
\

XIChange
\

O Add
\

CORemove
\

OChange
\

O Add
\

ORemove
\

OChange
\

Add
\

ORemove
\

OChange
\

OAdd
\

URemove
\

OChange
\

JAdd
\

CRemove
\

OChange
\



D.{r amending any other information, enter change(s) here: (Attach addirional sheers, if. necessary, )
Piease

change the titie of CEO to MGR for member Armel M Brown.

—

E. Effective date, if ather than the date of filing:
(If an efMective dare is listed, the date inus) be specific and cannor be prior 1o date ol filing or more than 90 day
Note: If the date mseried in this block does not meer the applicable siai

ory filing requiremen
document’s effective date on the Departient of State’s records.

(optional)
's after filing.) Pursuani 1o 605.0207 (3)b)
t5. this date will noy be listed as the

il the record specifies a del

ayed effective date, by notan effective time, g 12:01 a.m1. on the ¢
record s filed,

arlier of: (b} The 90k day afier (he

Dated August, 15 . 2023
— gL

e

Signature of a o ember or authorized fepresentative of a member

Armel M Brown
Tvpedor printed name of signec

Filine Fee: €32 an



