M220000 54 |

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrpekur [ war [] mar

[

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

Office Use Only

r

e e wmym e
Ldr &od el =~
‘

—

.
[ e
[t
i
.
- e
JeooEd
a3
o
“a
e
b1
pet)
ot
r—‘
—
PN
xr
benpi
W
-
™
™.~
Ty )
Lot ¢
= -
=it

LA

500383822925

10:€ Hd G2 YUYW {202

L e
h& Fala TN
3

QIATLOHS




Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.O. Box 20396 Fax: B50-575-2724

Tallahassee, FL 32316 Email: wiopez@aisincfl.com
Website: www.aisincl.com

M// CO G&—n /A"uc,‘éz}—o, LC

FOR OFFICE USE ONLY

PICK ONE:
__ CERTIFIED COPY AOTOCOPY ____Cus
FILING:
____CORPORATION LLC LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___FICTTTIOUS NAME  ___ SERVICEMARK/TRADEMARK  _“” AMENDMENT
___ FOREIGN QUALIFICATION ___ JUDGMENT LIEN
___OTHER

RETRIEVAL:

___GOOD STANDING CERT/C.U.S. ___CERTIFIED COPY ___ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE 6/}J/75 TIME

Notes:




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

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

s MIL.CQO Construction LLC
Staie:

Enter new principal office address, if applicable:

(Principal office address
MUSTBE ANTREET ADDRESS)

P L]
N e
- =3
R )
- =

Enter new mailing address, if applicabie:

(Muailing address T "Nl
MAYBE A POST OFFICE BOX)

g N L . M?22000001541
2. The Florida document number of this limited liability company is: ‘o

C o . Lo Delaware
3. Jurisdiction of tts organization: :

i i ; ., January 31, 2022
4. Date authorized to do business in Florida: anvary

SECTION IT (5-9 complete only the applicable changes)

5. New name of the limited labilily company:
(must contain “Limited Liability Company, * “L.L.C.," or “"LLC.™)

(H name unavailable, enier alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consgent of the managers or managing members adopting the alternate name. The alternate nine
must contain “Limited |iability 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
registered agent and/or the new registered office address herc:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered ayent and agree to act in this capacity, ! further agree 1o comply with
the provisions of all statutes relative ta the praper and complete performance of my duties, and ! wan fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, FF.5. Or, if this
document is being filed 1o merely reflect a change in the registered office address, [ hereby confinm rhat the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. Iihe anendment changes the jurisdiction o’ vrganization, indicate new jurisdiction:

8. 1 the amendment changes person, title or capagity in accordance with 603.0902 (3 }e), indicate that change:

Title/ Capacity MName Address Type of Action
Manager Will Matthews 2140 S Dupont Hwy B
L Add

Camden, DE 19934 )
= K emove

Manuger Tim Mewington 2140 S Dupoent Hwy ~
ClAdd
Camden, DE 19934
ERemgve
=

PV

-

CiRemaye

-

e Tadd

[[IRemove

Oadd

ClRemove

9. Attached is a cenificate, i 1equired: no more than 90 days old, evidencing the
alorementioned amendment(s). duly suthenticated by the official having custody of records in the
Jurisdiction uncler the law of which this entity is organized.

R T

Signatwre of the suthorized representative

WAL Matthews

Typed or printed name of signee
Filing Fee: $23.00
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