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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/12/2021

Acc#120160000072

oo A

Name: MAP Construction Services, LLC
Document #:
Order #: 13514810

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Egujninm

Country of Destination:

Number of Certs;

Filing:

Certified:
[]
L

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

55.00




COVER LETTER

TO: Registration Section
Division of Corporations

MAP Constnuction Services. LILC

SUBJECT:

Name of [Foreign Limited Liability Company
Dear Sir or Madany:
The enclosed application. certificate and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Michele Mcleod

Name of Person

MAP Construction Services, LLC

Firm/Company

150 £, Palmetto Park Road. Suite 700

Address

Hoca Raton, FLL 33432

City/State and Zip Code

Michele@MAaPConstruction.com

t-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please call:

Michele Mcelcod L 361- 961-7924
a
wame of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassec. FIL. 32303

Enclosed is a check for the following amount:
[3$25 Filing Fee O $30 Filing Fee & (0 $55 Filing Fee & T $60 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

Centified Copy
CRIEQ3S (9415)

LBS120240 Walters Kluwer Unhine



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

SECTION I {1-4 must be completed)

1. Naume of limited lability Company as it appears on the records of the Florida Department of

MAP Construction Services, L1.C
Siate:

Enter new principal office address. il applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POSTOFFICE BOX)

aM21000001129

td

. The Florida document aumber of this limited liability company is:

R e .. .. Delaware a3

3. Junisdiction of its organization: -
. . e January 28, 202! - ’

4. Date authorized to do business in Florida: ry 1
SECTION 11 (3-9 complete only the applicable changes) . oL
_ L. , . {03 . oty
3. New name of the linited liability company: . T } N
(must contain “Limited Liability Company. = ~LL.1L.G=7 o "13X.7)

o R

S
| etk —_—

(Il name unavailable. enter alternate name adopted for the purpose of irunsacting business in Floridamnd attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Lunited Liability Company.” "1L.L.C.7 or "LLC.T)

6. Il amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Repistered Apent

New Rewistered Office Address:

Enter Florida Street Address

. Florida
Ciy Zip Cade

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comphe with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugeni as provided for in Chapter 603, F.S. Or, if this
document is being filed to merelv reflect a change in the regisiered office address, Fhereby confirm that the limited
fiahiliny company has been notified in writing of this change.

H Changing Registered Agent, Stgnature of New Registered Agent

-
el
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7. It the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

.
-

8. [fthe amendment changes person, title or capacity in accordance with 603.0902 {1)}(e). indicate that change:

Title/ Capacity Name Address Type of Action

President /CEQ Scott Lawlor 150 E. Palmetto Park Road. Suite 700
x)Add

Boca Raton, F1. 33432

CJRemove
senior Vice President ) . -
Senior Vice Presiden Michele Mel.eod 130 i Palmetio Park Road, Suite 700
= Add
Boca Raton, FLL 33432
_Remove
OAadd

O Remove

ClAdd

ORemove

OAdd

CiRemove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticaied by the ofticial having custody of recards in the
jurisdiction under the law of which this entity is organized,

Plaimeda [ inclon

Signature of the authonzed representative

Pamela Linden, Authortzed Signatory

Tvped or printed name of signee

Filing Fee: $25.00
4
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