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COVER LETTER
TO: Registraiion Section

Division of Corporations

wmecr. Providence Construction, LLC

Name ot Foreign Limited Liability Company

Dear Sir or Madany:

The enclosed application, certificate and tee(s) are submitted for filing.

Please rewurn all correspondence concerning this mater 1o the following:
Scott H. Ryan

Name ot Person

Providence Construction of Florida, LLC

Firm/Company

640 East State Road 434 - Suite 2000

Address

Longwood, FLorida 32750

—_ 3
- [oe]
z = —p
City/State and Zip Code L < i
:.:',r — _:_..
mtzivani@whitestonecg.com AT
E-mait address: (to be used for future annual report notification) o - LR
oom
: . ST W
For turther information concerning this matter, please call: i
Marie Tzivani

LA07 7257744
Name of Person

Area Code & Davtimie Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exccutive Center Circle
Tallahassce. Florida 32301

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. Florida 32314

Enclosed is a chieck for the following amount
(m] S25 Filing Fee [J $30 Filing Fee & [ 855 Filing Fee &
Certificate of Status

(] 860 Filing Fec,
Certified Copy

Certificate of Status &
Certitied Copy

CR2EQSS (9115)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. N :

Name of limited liability Company as it appears on the records of the Fiorida Departiment of

e Providence Construction of Florida, LLC

Enter new principal otfice address, it applicable

640 East State Road 434
(Principal office address SL‘"te 2000
MUST BE ASTREET ADDRESS)

Longwood, Florida 32750

Enter new mailing address, it applicable

able: 640 East State Road 434
{Muailing address .
MAY BE A POST OFFICE BOX) Suite 2000

Longwood, Florida 32750

e Florida document number of this limited liability company is

_M18000008971  ® =

=13 ".1—.
== < ]
. _ -z
Jurisdiction ol its arganization: Delaware : — i:
Ly PRl
: e . 10-1-2018 SR N I O
4. Date authonzed o do business in Florida: bt A
_ i ’ ‘l. r‘? .
SECTION 11 (59 complete only the applicable changes) S
3. New pame of the limited hability company T
{must contain “Limited Liability Company, -

any, “UL.L.C.."or "LLC.Y

{If name unavailable, enter alicrnawe name edopied tor the purpose of ransacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the altcumu. name, The aliernate name
must contain “Limited Liability Compmy "LLCT or LLCT)

6. I amending the registered agent and/or regrstered otficer address on our records. ener the name of the new
registered agent and/or the new registered office address here

Nuame of New Rewgistered Agent (Address Change OnIY)

New Registered Ottice Address:

640 East State Road 434 - Suite 2000

Enter Florida Sereer Address

. Florida 32750
Ciry

Zip Code
New Reaistered Avent's Signature. 1€ changing Reuistered Agent

Longwood

I hereby accept the appoiniment as regisicred agent and agree 1o act in this capacity. [ further agrec to caomply with
the provisions of all stawures refutive 1o the proper and complete performance of my dutics, and Fam familiar with
and accept the obligations of my position as vegistered agent as provided jor in Chaprer 803, F.S. Or, if this
document is heing filed to merely reflect a change in the registered office address, Fhereby confirm that the limiied
lability company fas heen nodified in writing of this change

It Changing Registered Agent. Signatre of New Registered Agent
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7. If the amendment changes the jurisdiction of organizauon, indicate new jurisdiction:

8. Irthe amendment changes person. title or capacity i accordance with 603.0902 (1)(¢). indicate that change:

Change to Member Name (Correction)

Tile/ Capacity

Nume Address Tyvpe of Action
AMEBR Cotter Ryan Builders, LLC 600 Rinehart Road, Suite 3068
(JAdd
Lake Mary, Florida 32746
(] Remove
AMBR Cotter Ryan Commercial, LLC 640 East SR 434, Suite 2000
- fi].-\dd
Longwood, FL 32750
[:] Remove
=[x
©2 o
= . 'c-"; ==
[ Remmove £
. -0 T 5. '
-5 TR T_-
) Addeo
(] Remove
D Add
[_] Remove
9. Attached is a certiticate, it required: no more than 90 days old, evidencing the
aforementioned amendmeni(s). dply auihenticated by the otticial having custody of records in the
jurisdiction under the law of whith this entity 15 onganized.

Signature of th authornized representative

Scott H. Ryan, Pres. of Providence Construction of Florida, LLC

Typed or printed name of signee

Filing Fee: 325,00
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