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COVER LETTER
T Registration Section

Division of Corporations

Lacdy Riue Construction LLC
SURIECT:

Name of Limited Liability Company

The enclesed Articles of Amendmentand feets) are submitted for filing.

lease return all correspondence concerning this matter jo the tullowing:

Faura H Keadle

Nanie of Person

Lady Blue Construction LLC

Firm/Company

12633 SE 3rd Place

Address

Gainesville FLL 32641

2

Ciny/Stawe and Zip Code
ladyblucconstructionf@@amail com

E-mail address: (1o be used for future annual repott nongicasion)

For further inforiation concerning this matter, please call:

Laura keadle 382 3396739
at | )

Name of Person Arca Code

Lyaytime Telephone Nwinber

Fnclosed is a check for the following amount:

= $25.00 Filing Fec {(J $30.00 Filing Fee &

O $33.00 Filing Fee &
Certificate of Staius

Certified Copy

taddrtianal cupy is enclosed

O Sedh0i) Filing Fee,
Corticute uf Status &
Clentified Copy

Gddhinonal copy 1 enclased)

Mailing Address:
Registration Seetion
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION

LADRY BLUE CONSTRUCTION LLC 202‘i SEP—
{(Name of the Limted Liability Company as (L now appeirs on our records) © o 'LS_PH_Z; 02
(A Flonda Timed Liability Company) N

v
. ) . . 8/1/202
The Articles of Organization for this Limited Liahility Company wer filed on Y’ 172024 L AHA.,)
1.24000339425

Florida document number

This 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 contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation “1LE.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRLESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fonter Flovida street addrass

. Flarida
Ciry Zip Conde

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capacity. ! fierther agree to complyv wirh the
provisions of all statutes relative 1o the proper and complete performance of ‘nrv duties, and Lam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605 F.8. Or.if this dociment i
being filed 1o merely veflect a change in the regisiered office address, hereby confirm that the lisnired linbilin
company has heen notificd in writing of this change,

W Changing Registered Agent, Signatore of New Registered Agemt




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 Name Address Tvpe of Action
MGR faura 1 Keadle £2033 SE 3id Place Gamesville V1L 326410
- A
ORemove

OChange

[Jadd

T Remove

LIChange

{1Add

CiRemove

C1Change

Oadd

CiRemove

O hange

CAdd

ORenwove

CIChunge

CIadd

ORemuove

LChange




. If amending any other information. enter change(s) heve: (Aruch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an ehiective date is lsted, the diste must be specific and cannol be prier 1o date of lilng or more than 90 days afier fiing. ) Pursuant to 6050207 (3
Note: 1Fthe dale inserted in this black does nat meet the applicable statwtory fiting reguirements. this dase will not be listed as the
document’s effective date on the Departimeni of State™s revords,

If the record specifies a delayed effective date, but not an effective time. at 1 2:01 wan. on the carlive of: tby - The Yoth day afier the

record 15 tiled.

September 13 2024

Signature of @ member o autharized representitive of a member

| ated

Laura 1. Kewxile

Typed ar printed name of signee

Filing Fee: $25.00



