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CORPORATE
ACCESS,

When you need ACCESS to the world
INC.

236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)

~ (8500 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/15 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUs
XX FILING FOREIGN AMEND =
—
1. INDEPENDENCE CONSTRUCTION MID-ATLANTIC, LLC e
(CORPORATE NAME AND DOCUMENT #) D o s
S
~y O r\?
2. - ('_n
{CORPORATE NAME AND DOCUMENT #) oL F
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL
INSTRUCTIONS:




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

State:

SECTION | (1-4 must be completed)
Name of limited liability Company as it appears on the records of the Florida Department of

[ndependence Construction Mid-Adantic, LLC

Enzer new principal office address, if applicable:
(Principal office address

MUSTBE ASTREET ADDRESS)

il

-
— B
=
Enter new mailing address, if applicable: i -
(Mailing address x
MAY BE A POST OFFICE BOX) ()

2. The Flonda document number of this hmited liability company 13

C M21060003450
- C . - Ol
3. Junisdiction of its organization:

4. Date authorized to do business in Florida:

372472021
SECTION H (5-9 complete onty the applicable changes)
5.

New name of the iimited liability company:

{(must contain “Limited Liability Company,

“LECLor YLLC™
{II'name unavailablc, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.™}

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
regisicred agent snd/or the new registercd office address here:
Name ol New Repistered Agent:

New Registered Oftice Address:

Enter Florida Street Address

City

. Florida
New Repislered Apent's Signaiure, if changing Registered Apent

Zip Code
the provisions of all starutes relutive 1o the proper and complete performance of my duties, and [ um fumifiar with

and accept the obligutions of my position as registered agent as provided for in Chapier 603, F.8. Or, if thix
linhifity company has heen noiified in writing of this change.

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
dacument is being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited

If Chaneinne Reoistered Avenl Sienature of New Reoletored A ormt



If the amendment changes the jurisdiction of organization, indicate new jurisdiction

§. If the amendment changes person, tille or capacity in accordance with 605.0902 (1)(e), indicate that change
Tile/ Capacity Name Address Type of Action
P DIGERONIMOQ, KEVIN 53720 SCHAAF ROAD
SAade
b ~2
: —
92! 14
S
INDEPENDENCE, O 44131 " . s
WRemoygy &
i r‘ﬂ
%} -0 1
MEM DIGERONIMO. ROBERT I} 20 SCHAAF ROAD T
FAdd o
T o
TV
INDEPENDENCE, OH 44131
= Remove
NEM DIGERONIMO, RICHARD M 5720 SCHAAF ROAD
CAdd
INDEPENDENCE. OH 44131 _
= Remove
MGR DIGERONIMO., VICTOR E. JR 3720 SCHAAF ROAD
OAdd
INDEPENDENCE, OH 44131
= Remove
MEM [ndependence Construction, LLC 5720 SCHAAF ROAD
=Add
™ H PENDENCE, OH 44131
\ :
: NPE\ ORemove
9. Arached is a certificatc. if required: np more than 90 days old. evidgncing the
aforementioned amendmeni(s), duly apthenticated by the ofticial haWng custody/gl records in the
jurisdiction under the law of which IhKcmity is organfzed; -
‘S:gnalw authorized representative

yp(_ or pnmcd name of signee

Filing Fee: $25.00

3l



