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COVER LETTER
TO: © Registration Sectjon l
Division of CorpoFutions

.

SUBJECT: /[//BI 50/?'/'@6( C‘HOV\ Z_/L < -

MName of FLimited Liabifity Company

'he enclosed Articles of Amendment and fee(s) are submiited tor fling
Please returs: 21 eorresponden:

100 SO ;mn. this muoatler ty the follow m

%0&/@7‘0 ‘M /ac( c

Name of Persan

[ e 2
‘i Company ! -
T, b
701 Skylwe bld aplrof Gz G
Address "31”; : -

(Lef)0 C@,uccf FL B’B?‘/‘/ "I

[ -( Citv/Stute and Zip Code
Yo bert mach 140 amail (o,
E-mail address: (1o be used Tor fultbvannual r¢pyft notification)

uy this matter \l e
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w@39 72170 [ 300

Area Code

l or hlr{h'r \nh\rn\ oty pn conge

:call:

v

Davitme Telephane Number

Enclosed is a cheek for the foilowing amount:
R $23.00 Fiting Fee O $30.00 Filing Fee &

[C1 853.00 Filing Fee &
Certilicate ol Status

Certified Copy

{additonal capy is enclosed)

1 860,00 Filing Fee,
Certilicate of Status &
Certified Copy
(additional copy is enclosed)

Mailing Address:

Strect Address:
Registration Scction Registration Section
Division of Corposaiions Division of Corporaiions
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee. FL 32314

2415 N. Monroe Strect. Suite 810
Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
///ﬁz Contrrection [Lc

(Name of the Limited Linbilite Com

ANV us Pt new appears on our records, )
aabnlity Company)

£
The Arnictes of Organization for this Limited Liability Company were filed on j// / /02 3 and assigned

Florida document number L Q 3 Oooz/ﬂ?(g(ﬂ@ f’}

This amendment is submitted 10 amend the following:

If amending name. enter the new name of the limited lability contpany here:

_%/B.I Constedction Lzlc

e new name must be distingwishable and comain the worlds “Limited Liability Company.”

the designation “LEC™ or the abbréy l.murrr—ﬂ,[ £
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Enter new principal offices address, if applicable: ~“' E ol 11
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Enter new mailing address. il applicable: Rt
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(Muailing address MAY BE A POST OFFICE BOX) m_ 2

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 Registergd Agent:

New Registered Office Address:

Fneer FFlewicha sireer cukdress

. Florida

Zip Cender

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appontment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my dutics. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1S, Or. if this document is

iny fi

heing filed to merelv reflect a change in the registered office address, I hereby confirm thar the limited liabilin
eompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Personds) authorized to manage, enter the title, namge, and address of cach person being added

or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

DAdd

O Remove

OChange

JAadd
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JRemove

OChange

Oadd

ORemove

OcChange

CJadd

CHRemove

OChange

O add

ORemove

OChange




I AT amending any other information, enter change(s) here: (Aitach additional sheers, if necessarn)
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E. Effective date, if other than the date of filing: (optional)

(It an etlective dite is listed. the date must be specitic and cannot be prior 1o daie of filing or more than %) day s after filing. ) Pursuant 0 603.0207 (3% b)
Note: [1 the date inserted in this block does not meet the applicable statwtory 1iling requirements, this date will not be listed as the
document’s eftfective dite on e Depariment ol State™s records.

I1 the record specifies o delaved effective date, but not an effective time, at 12:01 a.am. on the carlier of® (by  The Yth day after the
record is Hled.
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vaca_December. (37 9093
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Signature of o membererbuthunzed represenative of a member

?77044/0@

(17294 /, J

Tvped or printed name of signee

Filing Fee: $25.00



