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December 18, 2019

SUNCOAST CONCRETE, L.L.C.
5208 36TH AVE S
TAMPA, FL 33619

SUBJECT: SUNCOAST CONCRETE, L.L.C.
Ref. Number: LO5000034439

We have received your document for SUNCOAST CONCRETE, L.L.C. and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You need to file amendment form to change the title.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist HI Letter Number: 019A00025686

www . sunbiz.org
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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: SLLHCQGLWL ()m\c r?—‘f[e LLQ

Nanw o Limited Lialsiling Company

The enclosed Articles of Amendment and fee(s) are subnvitted for tiling.

Please return all correspondence concerning this matter o the following:

/KOKQAH ?DCJAQL/

NAme arl Lrson

';SQLK{?_GOI'S?L (] o ae,nelf‘c‘ /_LQ,

Firm/Company

SA0E 3/0{’/\ /4/1: <.

Addiess

;Znsﬁ& L 334/9

Cin/State and Zip Code

r rua/us/ @D Qo w ﬂ\ﬂé’ S .o

1l ] address: thx wwd o tutune annual report notineation)

For further information concerning this matter, please call:

QDKCUU\/RU(J'\‘QK :n(g"s b 49023" 3700 )(02///

Nume of Pesson Area Usnde Dastime Telephane Number

Enclosed is a chech for the Tollowing amount:

T3 52504 Fiting Vee T S30.00 Fiting Fee & T 33300 Filing Fee & S0 Filing Fee,
Cerlificate of Status Cenitied Copy Certitivale of Sttus &
tadditional vopr s enclesed) Certitied Copy

tadditionul copy 1> enclosed)

Mailing Address: Street Address:

Rewistration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre ol Tullahassee
Tallahassce. FIL 32514 2413 N Muonroe Street. Suite 810

Tatlahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SLLA(‘ DCZj?L CDM re)ée ZJ-C

(Name of the Limited Liability Company

4s it NOW appenrs on our rccold\ }
(A TTonda Timied 1. tability Company}

The Articles of Organization for this Limited Liability Company were filed on 4/‘-//;2(90 5

Florida document nuniber / 050&&034439

This amendment is submitted to amend the following

and assigned

A. If amending name, enter the new name of the limited liability company here

The new mame must by distinguishable and contain the swords <1 inited $isbils ¢ amprEn

U the designation SLLe

or the abbreviation 1L
Enter new principal offices address, if applicabile

T O
— ————

(Principal office address MUST BE A STREET ADDRESS) A= i

R o J——

/ ' T — »

! ‘- r - r:-t

Enter new mailing address, if applicable: _ ?: -,
{Maiting address MAY BE A POST OF FICE BOX) ! i -

L{

B. If amending the registered agent and/or registered office address on our records, entcr the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Ener Florida atreet widifross

. Florida __ -
/ e L Ciede

I
New Registered Agent’s Signature, if changing Registered Agent

|
[ hereby accept the appointment as registered agemt and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and
aceepl the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this documeni iy

being filed 10 merely reflect a change in the registered office address. 1herehy confirm that the lintited linhility
company has been notified in writing of this chenge.

ITChanging Registered Apent, Signatire of New Registered Agent

i




If amending Authorized Person(s) authorized (o manage, cater the titde, name, and address of each person _being added
or removed trom our records:

MGR = Manuger
AMBIR = Authorized Member

Title Name Address Tvpe of Action

m&@i f/mm..@.ﬁjfmr_aﬁ_ 520 34 )/re S. TIAdd
7;"""‘?9& F‘A 33@ /? JRemave

=Change

mf \SaAn M 7/41}//&{ FR20¥ 3@}4\ ﬂrﬁ 5 DAdd
‘ﬂt\'jlp . fz 5 3&/ 7 DRemove
2Thange

TIAdd

TTRenove

JChange

CIAdd

TRemove

“IChange

DAadd

T Remove

CIChange

IAdd

TIRemove

CChange




D. Ifamending any other information, enter changets) here: Cliach additional sheets, if necessary.

E. Effective date, it other than the date of filing: {optional)
U an effective Jdite s Bisted. (he dute must be specitic and canat be prior f Jute of tiling ar more tan 90 days atier tiling Pursuant o 6020207 (3)ib)
Note: 1 the daie inserted in this Block does nos meet the applicahle stmuory filing requirements, this date will not be listed as the
Joctiment ' # eflfective date on the Department of State’s reconds

If the revord specifies a deday ed eftective date. bug not an eifective time. at 12:01wm. on the earlier ot (b) - The 90th duy after the

record is filed.

Dated /A //027 . 920/ q

Sohn v Tauler

{Tvped or printed name ol signee

Filing Fee:r S25.00



