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. COVER LETTER -«

TO: Registration Section L3
Division of Corporations

XA Siework, Mudling & Paving LLC
SURJECT:

Name ot Limited Liabilily Company
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Ihe enclosed Articles of Amendment and tee(s) are submitted for filing. EZE
r-g:r"
N . . . N ™
Please tewrn all ¢orrespondenee concerning this motier w the following: QYo
=
':“:Er_-_
29om
AL
Pam Myers :_g;.» i
Name of Person R
Pam Mvers Tax Service
Firm:Company
16%1 Main Street Suite 3
Address
Chiplev, Florida 32428
City/State and 7ip Code
josephdpamela@ibellsonth.net
E-muil address: vio be used for future annual report notification)
For further intormatien concerning this matker, please cabl;
Pam Myers R30 0676-4373
il )
Mame of Perann Arca Cenle Daytime Telephone Nuinber
Enclosed is a check for the following amount:
= 52500 Filing Fee [J $30.60 Filing Fee & ] $55.00 Filing Fee & U $a.00 Filing Fee,
Certificate of Status Cenified Copy Ceruficate of Status &
tidditional copy i enclosed) Centified Copv

tadditional copy is enclosed)

Mailing Address:

Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT =
TO &)

ARTICLES OF ORGANIZATION =
OF =

=
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350 Sitework. Milkimg & Paving LLC

(Nume of the Limited Lishility Company as it now appears un our records,)
(A Flonda Limited Lisbility Company)
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. . . L T ) October 17, 2023 .
Fhe Articles of Qrganization for this Limited Liubility Company were liled on 2197¢T 17.2023 and assipned

123000476555

Fiorida document number

This amendment is submitted 10 amend the following:

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

850 Sitework, Milling & Paving L L—-C.u

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designalion “LLC™ or the abbreviaton “[L1.C."

Enter new principal oflfices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Knter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistercd Apgent:

New Registered Office Address:

Finter Florida streei address

. Florida
Ciiy Zip Code

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

1 heveby aceept the appoiniment as registered agent and ugree 1o act in this capacite, [ further agree to comphy with the
provisions of ali stututes relutive to the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or. if thixs document is
being filed to merely reflect a change in the regisiered office address, hereby confirm thar the limited liabiliny
compuny has been notified in writing of this change.

i-f?fhnnging Registerad 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 Namnce Address Type of Action
Tadd
TORemove

TIChange
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CiChange

Add

ORemove

_ T Change

T Add

ClRemove

T Change

ClAdd

ORemove

IChange




D. If anmending any other information, enter change(s) here: (ditach additional sheets, if necessan-.y
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E. Effective date, if other than the date of filing: (optional)

(It an effective date is listed. the dute must be specinic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 0 603.0207 (3% b)
Note: [ the date inserted in this block docs pat meet the applicable stataiory filing requirements. this date will not be lisied as the
document’s etizctive date on the Department of State’s reconds,

[f the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlicr of: () The Y0th day after the

record is tiled.

Octoher 23 2023

Q&W“LLM‘ )

Signaye of gerr@mber ur suthuorized representative of @ member

Dated

Adam Uscry

Typed or prinied name of signee

Filing Fee: $25.00



