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Page: 2 01/16/2024 12:59 PM  TO:18506176383
COVER LETTER

FROM:4073703120

TO: Registration Section
Division of Corporations
STUCLCO & PAVERS LLC
SUBJECT: =
- Name ol Limited Lisbitity Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please rewurn all correspondence concerning this matter 1o the following:
CAROLINE LARSON
Name of *erson
LARSON ACCOUNTING GROUP
Firn/(Cempiny
7901 KINGSPOINT PKWY SUITE 17
Address
ORLANDQ, FL. 32835
Cinv/Swle and Zip Code
ASSISTANT.FLAVIANE@LARSONACC.COM
E-mail uddress: (10 be vsed lor future snnual report notilication)
For further information concerning this matter, please call:
FLAVIANE BARROS 107 370-36%6
at ( )
Mame ol Person Arca Code Davtime Telephone Number
Enctosed is a check for the following amount:
W $2500 Filing Fee {0 $30.00 Filing Fue & 03 $55.00 Filing Fee & O $66.00 Filing Fee.
Centificate of Status Certified Copy Centificale of S1alus &

{additional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address;

Centified Copy

(additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303
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Page: 3 01/16/2024
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STUCCO & PAVERS LLC
(N of the Limit

CHIS O0 OUr re
ompany)

12/15/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L23000553274

Florida documemt aumber

This amendment is submitied 10 amend the following:

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

UNIVERSAL CONTRACTORS LLC

Che new same must be distinguishable and contain the sords “Limited Liability Company,” the designation =1.1.C" or the abbrevigiion <L), C"

NIA

Enter new principal offices address, if applicable:
(Principaf office widdress MUST BE A STREET ADDRESS)

NIA

F.nter new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

B. Mamending the registered agent and/or registered office address on gur records, enter the name of the new registercd

FEEA

N

agent and/or the new registered office address here:
o

N
St

I

NIA

1

e}

Name of New Registered Agent:

v

New Repistered OfTice Address: .
tomter Florider xtrees acddress -

- Florida

£

¢

ZipCoden

6

City

New Registered Agent's Signature, il changing Registercd Agent:
Phereby accept the appainiment as registered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all stasntes refaiive 1o the proper und complete performance of my duties, and fam familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
buing filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability

company has been notifivd in writing of this change.

|?Fh-ln‘£lllg Registered Agent, Signature of New Registered Agent
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It amending Authorized Persen(s) authorized to manage, enter the titic, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

OChange

OAdd

{j Remave

OChange

OAdd

JRemove

OChange

— OAdd

_ [IRemove

OChunge

— OAdd

ORemove

OChange

OAdd

CORemove

OChange
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D. Ifamending any other information, enter change(s) here: (Avachk additional sheets, if necessarv.)

F. Effective date, il other than the date of filing: (optional)
(7 an effective date is listed, the date msust be speeific ana cannot be prior to date of filing or more than 90 davs afier filing,} Pursuant to 605.0207 (3Y(b)
Note; I the date inserted in this block does not meet the applicable stattory Nling requirenments. this date will not be listed as the
docnent’s effective date on the Departmens of Stale's records.

ITihe record specifies a delayed cffective date, but not an effective time, 2t 12:01 a.m. on the carlier oft (b} The $0th day after the
reeord is filed.

, D1 January 2023

Mhvied
s =l
SN
5i

gnedre of o memther or athonzed represeniaiive of 4 member

MERITON GODOI

Typed or printed name of sipee




