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COVER LETTER

TO: Kegistration Section
Division of Corporuations
Husker Floridian, 1LIL.C
SUBIECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted Tor filing.

Please return all correspondence concerning this matter o the following:

R. Brendan Murray, CFO

Name of Person

Iusker Floridian, 1.1.C

Firm/Company

603 N Nroad SL

Adddress

Fremaont, NE 68023

City/Stae and Zip Code
brendan@gsouthmostedrywall com

E-mail address: (to be used Tor Tuture snnual reparl notihicetion)

For.further information concerning this matter, please cabl:

Donald Schnewder, Aworney al Law 402 7F20-3270
it ( }
Name ol Person Area Codle

Dayvtime Telephone Number

Enclosed is a cheek for the following amount:
= $25.00 Filing Fee O S30.00 Filing Fee &

11 $55.00 Filing I'ee &
Certificaie of S1atus

Certified Copy

{sddivonal copy 15 enclosed)

(3 §60.00 Filing Fee,
Cenificaie of Swatus &
Certified Copy
(additnonal copy 15 enclosed)

Mailing Address:

Registraiion Scction
Division of Corporations
.0, Box 6327
Tallahassce, FL 32314

Street Address;
“Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 81
Tallahassce. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Husker Floridian, LLC

(Name of the Limited Liability Company as il now appears on our records,)
(A Flonda Lamited Liabihiy Companyy

Ihe Articles of Organization for this Limited Liability Company were filed on July 9. 201 and assigned

L ) ’
Florida document number 112000089667

This amendment is submitted 1o amend the (ollowing:

A ICamending name, enter the new name of the limited liability company here:

The ew name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC ar the abbreviation “1.1L.C.¥

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRIEET ADDRESS)

Enter new muailing address, it applicable:

{Muailing wddrexs MAY BIE A POST QFFICE BOX)

. Ifamending the registered agent and/or registered office address on our records, enter (he name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Avent:

- pm L ™7
New Registered OfTice Address: =
Enter Florido sireet aelefress 'H;
A

- . ]

. Florida N

Zip Code +o

ity

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

- =
- —_
-t ———

I herehy accepr the appointment as regisiered agent and agree to act in this capacity, | firther agree (o camphar il fhe
provisions of all statwes relative 1o the proper wd complere perfor mrenice of my duties, i 1 mnfcum/am- w”k'c_ﬁ?d
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this docunient is

heing filed 10 merely reflect a change in the registered office address, Fhierehy confirn that the linsited tiabilin
company has been notified inwriting of this change.

I Changing Repistered Apent, Signature of New Registered Agent




-~

It amending Authorized Person(s) authorized to manage, enter the title, mame, and address of cach person_being added
or removed from vur records:

MGR = Muanager
AMBR = Authorized Membeor

Title Nitmc Address Typeof Action

MORM Robert K. Murray 631 North Park Ave., Fromont, NI 680235
CAadd

= Remove

[OChange

MOGR Robert K. Murray 605 N, Broad St Fremont, NI 68025
= Add

[IRemove

JJChange

ThAdd

O Remaove

[iChange

Ciadd

CIReinove

i Change

0 Add

JRemove

ClChange

Ciadd

C1Remove

ClChange



. If amending any other information, eoter change(s) here: (Avach additional sheeis, i necessary.)

K. Effective date, if other than the date of filing: {optional)
([fan efective date is Tisted, she date must be specitic and cannot be prior (o date of filing or reore than 90 dinvs afier Hling.) Puisuant to 6030207 (3)(b)
Note: Ifthe dale inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed ¢ffefTive dase, but not an effective time, at 12:01 wn. on the carlicr of: (b)) The 90th day after the
record is filed,

October 28 2021 -
ated _ /7 — . .

ol member ur ajithorized representative of 4 member

Robert K. Murray, Manager

Typed or printed pame of signee

Filing Fee: $25.00



