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LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

ANGI CONTRACTING LLC
{Certificate of Status | 0 |
h;prlﬂicd Copy I{ 0 i
{lzx_ge Counl ) 03 |
Estmated Charge !

Requesting Original filing Date of 4/26/23. Thank you!

S25.00

£ W4 N~ 9NV €0l
ENIE

.
+

Llectronie Tiling Menuy

hitps:/efile.sunbiz.orgiscriptsiefilcovr.axe

Corporate Filing Menu

0

i

NV
NIAQHAAY

From Kaib



Page: 3 of 4 2023-08-04 11:45:22 PDT 19548277645 From: Kaity

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO T RA‘\‘»ACT
BUSINESS IN FLORIDA

SECTION T (14 must be completed)

1. Name of linated labitity Company as it appears on the vecords of the Tlorida Department of

NG CTINT e :
State: ANGHCONTRACTING LLC

Fnter new principal office address, i applicable:

(Principal office addresy
MUSTBE ASTREET ADDRESS)

Enter new muailing address, irapplicable: 139 E Washinglon St STE 1100. Ingianapolis. IN 46204

(Mailing address
MAV BE A POST QFFICE BOX)

M20000006002

~

2. The Florida document numher of this limited liahility company is;

. . . T b1t
3. Junsdiction of ks organization:

. . , . 0710872021
4. Nate authorized 1o do business s Florda: 8200

SECTION 11 (&9 complete only the applicable chunges)

5. New name of the innted liability company:
{must contaw “Limited Liability Company, =

""‘.

):rfcﬁf

mp_\ of the \\m cn u_onqcm ot the managcrs ar nnnagl'u: mcmb._ adoptmg the 1!tcmatc name. I'hc ahcrna:c namD”TCJ
-

must cantain “Limited Liability Company,” "L.L.C. "LLET —3 - F,‘:
AN =
_— W

6. It amending the registered agent and/or registered otticer addeess on our records, ¢nger the namcjﬂzh«, m:;_
registered aoenl and/or the new registered office uddress here: wt

Name ot New Registered Agent:

New Repistered Oliice Address:

{onter Flarida Sireet Addrese

. Florida
Cirw Zip Conle

New Registered Agent’s Signawre, if changing Registered Agenl

{ herehy uccepr the uppointment as revister ed agent wnd agree o aot (n this capacitv. D firther agree 1o comply with
the provisions of ull stotutes relative to the proper ond compleie perfurmence of my duties, and Tam fomilior with
and accept the obligations vf my pusition as vegisiered ugent as provided jor in Chaprer 605, F.5. Ur, if this
doctment is being filed 1o merely refiect a change in the registered office address, | horeby conpirm that the fimited
fiahility company has been noetificd in weiting of this change.

[f Changing Regisiered Agent, Signature of New Regiztered Ageng

-
3

TS - 2003 2020 W s kiluws, Ouline
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7. Ithe wmendiment changes the jurisdiction of organizanon, indicae new jurisdiction:

8. T the amendment changes person, tite or capacity in accordance with 605.0902 (1)(e). indicate thal change:

e Capacisy Namie Address

Manager Anije O'Sullivan 130 E Washington SUSTE 1100

Type_of Action

BiAdd

Indianapolis, IiN 46204

TJRemove

Managers Jason Corneliug [31) F Washington St STE 1104

=Add

Indignupolis, 1N 46204

TRemove

Cladd

TRemove

(Add

JRemove

TAd

JRemuove

9. Attached 15 4 certificate. il reguired: no move than 90 duys old, evidenoing the
afurementioned amendmentys). July authenticated by the olfieiul baving custody of records i the
junrsdicuon under the law of which this entity is organized.

S Signature of the authorzed represtntative

Christopher Bohnert, Chief Accounting Officer
Typed o printed name of signee

Filing Fee: $25.00

TOR 20 Wy oy ke, O diug

From: Kaity



