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TO:  Registration Section .
Divigicon of Corporations  ~

B&C Aspbalt & Concrete, LLC
SUBJECT:

COVER LETTER

Nrme of Limited Liability Congxny

ThccnciosodArﬁclcsofAnmdmmandfw(s)mmhuﬁmdfmﬁﬁng

Please rerurn all cormcspondence concerning this matter to the following:

Cherianda Beauford

Natoe of Parsoo

B&C Asphat & Concrete, [1LC

FimvCompany

574 Cooper Commerce Drive, Unit #610

Address

Apopks, FL

cherlanda@b&casphat com

Ciry/Stete and Zip Code

E-mail tédrem: {0 be wped Tor fmoe anmal report noGH catron)
For furtber information concerning this matter, pieass call:

Cherlanda Beaufory

629 ) 2029522
a(
Name of Person Area Code Daytime Telcpbooe Number
Enclosed it a check for the following smour;
8 $25.00 Filing Fec 03 $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filiag Foe,
Certificate of Status Certified Copy Certificate of Suatus &
(addssione] copy i enclosed) Certified Copy
(additiona) copy i encloned)
. - H M‘
Registration Section Registtation Section
Division of Corporations Diviston of Corporaticns
P.0. Box 6327 The Centre of Tallahassee
Tallahnssee, FL 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B&C Asphall & Concrewe, 11

The Articles of Organization for this Limited Liability Company were filed o "/07/2023 and assigmed
Flarida document number [-ZHXXH18R1 |

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited lighility company here:

‘The new name imust be distinguishoble and comtnin the words “Fimited Liability Cotnpany,” the designation “1.LC™ or the abbreviation =L.1..C."

Enter new principnl offices address, if applicabte:

(Principul office addrexs MUST BE A STREE T ADDRESS)

Enter pew mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE B 0ox)

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:

Nanje of New Registered Agent:
New Registered Office Address:

Enter Flonda sireer ad:tress

. Florida
City Zip Code

New Registered Agenl's Signature, if changing Registered Agent; o 3

- T Lad
1 hereby accept the appointment as registered agent and agree o act in this capacigy. ! further agree to comply withthe
provisions of all stetutes relative to the praper and complete performance of my duties, und I am fumitiar With and e
uccept the obligations of my positin as registered agent as provided for in Chapter 603, F.5. (O, if thix docmmeneis
being filed (o merely reflect a change in the registered office address, | hereby confirm thut the fimited Hablfity 2
compuny has been notified in writing of this chanye.

--

S

I Changing Registered Ageat, Signature of New Reglyiered Apent :;




i umending Aathorized Person(s) authorfzed to manage, enter the title, name, xnd address of ench perpon being added
or remgved from gur records:

MGR = Manager
AMBR = Authorized Member

Tte

MGR

Name

Ron Levin

Address

590 Guoolsby Bivd, Unit D

OAdd

Deerfied Beach, FL 13442

E Rermove

D Change

O add

ORemove

OChunge

OaAdd

ClRemove

O Change

D Change -

OAdd
DRem_nve
O Change
OAdd

ORemove

QOChange




D. If amending any other information, encer change(s) kere: (ditach additional sheets, if necessary,)

days after fiting ) Purmuant w 605.0207 (3Xb)
meet the applicable setutory filing requi i
document's effsctive datz 0n the Department of State's records.

If the record specifies a delayed effective date, bet not an eff
recard is filed,

ective time, at 12:0] ao on the earlies of: (b) The $0th day after the

Datad 3 ) ‘g:;.mu e -
ber ar mith d rep ve of & L
Cherlands Bezuford
Typed or printed neme of nignes

Filing Fee: $25.00
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