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COVER LETTER
Ty Registration Section

Division of Corparations

SURJECT: T&\M S B RICK f?fq {/fR S LA C

Name of Limited Liability Company

The enclosed Articles of Amendmient and feeds) are submiited for filing

Please return all correspondence concerning this matter to the following

Mi ﬁam g(}mc[\é.} %u,o_(

. N A4
Name of Person

Firm'Company

4062 HOLFC(/\ Juoka‘% C(Y f{‘)fﬁ L2

Address

Sormsoto l 7’76&6@)\ 247 32
T City/State and Zip Code
I"f\"\ﬁbm: S'MCL@)\ . 00€6 @q o] - cpna

E-mail addresss o be used Tor fwurd anpual eeport notification)
Fur further information concerning this matter, please vall:

. —
\-/(lm(}ﬂ\ SOY\CPV"'\ (OL&O"( m{qq | }
Name of Person -

Arca Code

266 OY 36

I3avtime Telephone Number

Enclosed is a check for the following amount:

(LA425.00 Filing Fee 0 $30.00 Filing Fee &

ZJ S35.00 Filing Fee & T S60L00 Filing Fee,
Certiticate of Suttus Cenified Copy Certificate of Status &
(additional copy is enelused) Certitied Copy
tadditional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AM Y Raick Pavers LLc

(Name of the Limited Liability Companv as it now appears en our records.)
(A Tlarida Limited Tiabiliey Company)

The Articles of Organization tor this Limited Liability Company were filed on fl // (_//Z'O 23
Florida document number L 23 O[XD 55 /2 il B) 5.

and assigned

Thix amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Lizbility Company.” the designation “LECT or the abbreviation “E.L.C7

Enter new principal offices address, if applicable: 4 003 HU FG” /—J) Kes CL r A lﬂ‘f' 111
—_— ] '
(Principal office address MUST BE ASTREET ADDRESS) 5 5V =T ‘}?\ t /D 1 CLL 3 ({ Z 32’

Enter new mailing address, il applicable: j()05 M(}r (4'/1 /"Ll K(ﬁ G‘ ﬂp+ 14

(Mailing address MAY BE A POST QFFICE BOX) Surbsofn  Floadds 34232

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

Namwe of New Registered Agent: M" LAl Saﬂ(;ﬁﬁ %‘m\/
New Registered Office Address: 1003 \"/OV{J” ’!‘0 Mff’ C:-f’ A'IO’)( ij.i

Enter Floridu streel address

g()rﬂﬁo‘/’k . Florida BL{‘Z 32

Ciry Zip Code

New Registered Agent’s Sivnature, if changing Regisiered Apent:

w3
I herebv accept the appointment as registered agent aind agree to uct in this capacity. { fiurther ugiecsto complyv with the
- p , N N . - L N e I ) =
provisions of all statutes retaiive to the proper and complete pecformance of noe duties. and Tam familiar Gph and *
I . - . . s Ty < g GO 15
aceept the obligations of my position as registered agenr as provided jor in Chapter 603, F.S. Or. {fthis dogumen(is
heing tiled 1o meredy reflect a change in the registered office address, T hereby confirmn that the lintied liaKidine
compeany has been notified inwriting of this change. 1s
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

] ;

itle Name Address I'vpe of Action

MHBR . TJouilsen Boms & Cad
Arpa,
JO _io 624 T‘pc\ru'\ LOK{‘S G!’HP%ZfZérijﬁnm-c

Sornsdfa T-—(oﬁ'cfﬂ& 297 32

CiChange

O Add

ORemove

LIChange

CAadd

CIRemave

OChange

A

TJRemove

OChange

O A
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(11 an effective date is lisied. the date must be specific and cannot be prior to date of 1iling or more than 90 days after filing.) Pursuant to 603.0207 (3Kb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfeciive date on the Department of State’s records,

If the record specifics a delaved effective date, but not an effective time, a1 12:01 aan. on the eaglier oft (b) - The 90th day after the
record is filed.
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