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T0: Registration Section
Division of Corporations

BUILDERS QUEST 1LILC

Do fod o

SERJECT:

Fine enclosed Articles of Amendiment and feets) are wibn

Plewse seturn all correspondence concerning this matter (o

Namic o) Lieriled Liebadiy Compan:

COVER LETVER

C/:t'ﬂ':'—/ (_(__C'__

[or Turther mtormation concerning this matter. please cahi:
MICHAEL LEE TAVERAS

Hichael {eeTTaweansS

Nanxe ol Person

Enctosed i3 a cheek for the following amaunt:

L) s2E00 Filing Tee 1233600 Filing Fee o
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Name ol Person
BUTEDERS QUEST 1L
T o ITi;I;‘-"L'ump:m}'_"_ T
ROYT NW ISLNSTREET
Address
CORAL SPRINGS 1. 3307
o Cinstate amd Zip Ceode
LEETAVERASTSE GMALLCOM
il address: (e be used for tattre anecal repon notiicatian
303 323-5108
- PN e :
AS 203 S0k
Arva Code Daavtime Telephione Numher
3 335,00 Filing Fee & = 500,00 Filing Fee.
Certificate of Stnus Cartitied Copy Certificate of Status &
vadditionad copy is enclosed Certified Copy

Mailing Address:
Registration Seetion
Division of Corporations
PO, Box 6327
TaHabhassce. FLL 32574

tadditional copy is enchoseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
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(Name of the Limited Liability Company as it now appears on our records.) paf=2 E U
(A Flarida Eimnted TaabiTny Company) 2;,‘;‘: (=

The Articles ol Organization for this Limited Liability Company were filed on ‘:‘eloéf’gf‘/ Osa%’fim(r‘sswnul
Florida document number AZBO@ L//SSBL/’

i hes amendment is sebmitted w amend the following:

A. If amending name, enter the new name of the hmited Liability company here:

The acw nome st be

distizgaishalle and contain the words =i fmited ! inhiling Company,” the designation "LILUT or the abbrevimion =130

N . o . 139N UNIVERSITY DR SHITE 4001
Enter new principal offices address, if applicable:

CORALSPRINGS, FL. 33071
{Principal office address MUST BE A STREET ADDRESS) I

, . . . 2130 N UNIVERSITY DR SUPTE 4001
Euter new maiting address, if applicable: . .

e . R . CORAT SPRINGS. FL. 3307
(Meailing address MAY BE A4 POST OFFICE BON)

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

Name ol New Revistered Agent:

New Registered Oftice Address:

Fouter Floricda sireet coldress

. Florida

Cuy Zip Conde
New Revistered Agent's Signature, if changing Registered Agent:

L herebv uceept the appointment as registered agent and agrec to act in this capacipy. ! further agree 1o compl witly 1
provisions of all statwies relative 1o the proper and cormplete performance of my dutics. and [ am familior with and
accept the obligations of my position as registered agear as provided for in Chapter 603 F.S. Orif this document i

ety filed 1o merely reflect a changze in the registered office address. I herehy: confivm that the limited liahilin
company has been notificd in writing of this change.

If Changing Hegistered Agent, Signnture of New Registered Agent




H o amending Authorized Person(s) authorized to manage, eoter the title, name, and address of each person_being added
or removed front our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

IXTREN AMICHAEL L TAVERAS 21 N LRIVERSITY DR SUTTE #e0f LORALSPRING, L AT

ML MC[’EE[“(-:LZQ}K@- A9 N Unues; 1{N Or _sax
SU‘LC 35 Conal Slvn\'\rﬁs (33072
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1. If amending any other information, enter change(s) here: (lirach adiiitional sheets, if necessary.)
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L. Effective date, if other than the date of filing: {optional)

U an ettectiv e date s listed, the date must be specific and cannat be prior o date ot tiling or more than 90 davs after hling. ) Pursuant w 60340207 131h)
svotes I ihe date inseried i this block does not meet the apphicable statutors filing veguirements. this date will not be listed as the

dovcuinent’s etiective daie on the Department of State’s records,

H'the record specities a delaved effective date, but not an effective time. at 12:01 w.m. on the carlier of: (b} The 90th day after the
record is filed.
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