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COVER LETTER

T Registration Section
Division of Corporations

SPECIALTY FENCE & GATE. LILC
SUBJIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendnment and feets) are submitted for liling.

Please teturn all correspondence coneerning this maiter to te following:

FAITH EAWS

Name ot Person

SPECIALTY FENCE & GATE, LLC

FirnvCompany

17212 3ISTRD N

Address

LOXAHATCHEE. FLL 33470

City/State and Zip Code
FAITH@SPECIALTY FENCE.COM]

E-mait address: (1o be used Tor future annual report notitication)

For further information concerning this matter, please call:

FAITH LAWS 561 O106-10335

ai )

Nanwe of Person Arca Cade

LEnclosed is a check for the following amount:

Davtime Telephone Number

m 52500 Filing Fee (0 $30.00 Filing Fee & {11 §35.00 Filing Fee & O So.00 Filing Fee,
Coerulicate of Swius Certified Copy Ceriificate of Statas &
tadditional copy is enclosed) Certthed C()p}'
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

-

TO
ARTICLES OF ORGANIZATION ~
OF = -
= oA
i
=
SPECTALTY FENCE & GATE 11.C T 1 -
(Name of the Limited Liabiliey Company as it now appears on onr records.) . =2 ~
tA Flonda Limied Liabiliy Company) . — HE
The Articles of Organization for this Limited Liabtlity Company were filed on MARCH 10. 2006 ind wssrpgned
. . 2 - -
Florida document number 00000026017 -

This amendment 15 submitied o amend the tollowing:

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

The new name must be distingushable and contain the words “Limised Liability Company.” the designation "LLE or the abbreviation *1L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BIEE A STREET ADDRIISS)

Enter new mailing address., if applicable:

(Muailing address MAY B2 A POST QFFICE BOX)

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

Name of New Registered Agent:

New Revistered Office Addiess:

FEnter Floridu sireet address

. Florida

City Zip Conde

—_— e e

New Revistered Avent's Sienature, if changing Registered Agent:

[ heveby accept the appoinient as registered agent and agree o act in this capacity. [ further agree o complv with the
provisions of all statutes retative (o the proper and complete performance of my duties, and [ am familicr with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, 1.5, Chr, if this document is

heing filed to merchy reflect a change in the registered office address. herehy confirm that the limited fiabifity
company has been notified in writing of this change.

IT Changing Registered Ageat, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
S FAITH LLAWS 17212 31IST RN
w Add

LOXNAHATCHEE. FLL 33470 B
CJRemove

CIChange

T FAITH LLAWS 17212 3I8T RN
= A ddd

LOXAHATCHEE, F1, 33470
ORemove

(JChange

O add

ClRemove

CiChange

iJAdd

CRemove

CIChange

i Add

ClRemove

OChange

Cladd

ORemove

O Change




D. If amending any other information, eater change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more then 90 days atler Gling.) Pursuant 1o 603.0207 (3K
Note: If the date inserted i this block does net meet the applicable statory filing requirements, this date will not be tisted as the

docunient s effective date on the Departument of Siate’s records.

It the record speeifies o delaved effective date, but not an etlective tme, al 12:01 cm. oo the earlier of: ¢hy - The Y0ih day atter the

record is filed.

JULY 6TH 2020
Dated

Stgngture ofa member ar authorized representative ofa membet

KEVIN D LAWS IR

Twped or printed name of signee

Filing Fee: $25.00



