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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

ARMSTRONG CONCRETE SERVICE, LLY

Name of Lonaed Liabitity Company

The enclosed Articles of Amendment and fee(s) are subimited ror {iling.

Please retumn all correspondence concerning this matter 1o the following:

THOMAS A PATTERSON

Name of Persen

ARMSTRONG CONCRETE SERVICE. LLC

Firm Company

6900 DANIELS PRWY: SUITE 29-303

FORT MYERS. FL 33912

Address

Citv/State and Zip Code

thomaspattersen I @yahoo.com

E-mail address: (10 be used for future annuat report notification)

For further information concerning this matter, please call;

THOMAS A PATTERSON

239 R16-7201
ot { )

Name of Person

Enclosed is u cheek for the following amount:

= $25.00 Filing Fee i1 830,00 Filing Feo &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Aren Code Daytime Telephone Number

C1 855010 Fiting Fee &
Certificd Copy

tadditional copy i envlosed)

1 ga0.00 Fiting Fee.
Cerliticate of Status &
Cemified Copy

eadditiemal copy iy enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARMSTRONG CONCRETE SERVICE. L1L.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Lenuted Liabiliy Company)

1AY 20,202 .
MAY 21,2024 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

Florida document number -24000236023

This amendment is subminted o amend the following:

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

The new nanie must be distinguishabic and conin the woras “Limibed Lisgbility Company.” ine designation "LLC™ or the abbresiation “L.L.C.”

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ‘::::' — |
(Mailing address MAY BE A POST OFFICE BOX) AT =n ™
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S e =
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B. H 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 Rewistered Agent:

New Registered OQfhice Address:

Enter Floruda sireet addresy

, Florida
Ciry Zip Cele

New Registered Apent’s Signature. if changing Repistéred Agent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. ! firther agree to comply with the
provisions of all statuies relutive to the proper and complete performance of mv duties, and Fam fumiliar with und
accept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect u change in the registered office address, hercby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Apent




If amnending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR. M&®- TORRES, ELIZABETH OO DANIELS PRWY
= Add

SUITE 29-305

OIRemove
FORT MYERS. FI. 33912 _
{1Change
AMBR.MGE  GARCIA, ANDRE 0400 DANIELS PKWY
_ = Add
SUITE 29-305 )
ClRemove
FORT MYERS. FL 33912
CIChange
AMBR,. MG~ RODRIGUEZ, HORACID 6900 DANIELS PRKWY _
m Add
SUITE 29-305 )
ETRemove
FORT MYERS. FL 33ui2
CiChange
AMBR. MGR. PATTERSON. JAMES S, 6900 DANIELS PKWY _
= Add
SUITE 29-305
ORemove
FORT MYERS. FL 33912 )
“iChange
CAdd
CRemove
CChange
T Add
ORemove

JChange



D. If amending any other information, enter change(s) bere: cduach additional sheets, i necessary.)

FEI NUMBER (EIN); 99-3140381

E. Effective date, if other than the date of filing: (optional)
(1T an effective date i» listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter fling.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inseried in this block does not mecet the applicable statwory filing reguirements. this date will not be listed as the
document s ¢rtective date on the Deparument ot State’s records,

11 the record specifies a defayed etfective date. but not an eltective tme, at 12:01 a.m. on the earlier oft () The 90th day atter the
record is filed.

) JUNE 3, 2024
Dated ]

[

Signature of a member or authorized represeniative of o member

THOMAS A PATTERSON

Typed or printed name of signee



