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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

William Stoughton Certified General Contractor, LLC

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter 1o the folloswing;

William Stoughton

Nume of Person

William Stoughton Certified General Contractor, LLC

FirmiUConipuny

207 S 27th Street

Address

Flagler Beach, FL 32136

Crxsstate and Zip Code

stoughtonconstruction @ gmail.com

For turther information concerning this matter. please call;

William Stoughton

ol addrexs: 1o be used 161 fulare annual report notification;

.« 386,931-4087

Name of Persan

tnclosed 15 o check tor the following amount:

O %2500 Filing Fe¢ [ﬁ/330.0() Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FI. 32314

Arca {Codg Dastime Telephone Number
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Certitied Copy Certificate of Statos &
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STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cester Circle
Tallshassee, FL 32301
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- ARTICLES OF AMENDMENT
‘ ’ TO
ARTICLES OF ORGANIZATION
OF

Williamn Stoughton Certified General Contractor, LLC

{(Name of the Limited Linbility Company as 3t aow appeaps on our recordy,)
1A TTorida Timited Lisbility Company)

August 15, 2013 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

£13000115445

Flornda document numbr

This amendment is submitted to amend the fellowing:

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

Stoughton & Duran Custom Homes, LLC

I he new name mast be distinguishable and end sath the words “Limited Lahility Company.” the designiion 7LLUC™ or the abhreviaton “1LLLCT

Enter new priveipal offices address, if applicabte:

(Principal office address MUST BE A STREET ADDRESS) i

Enter new mailing address, if applicable: o U

(Muiting address MAY BE A POST QFFICE BOX) o )

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

sistered apent and/or the new registered office address here:

Name of New Registered Apent: . o
Ty =
ro e
New Reorstered Ottice Address: - o
Frter Floridu sireer adedress o
=)

. !
. Florida o2

€y

X
New Registered Agent’s Signature, if changing Registered Agent: E

< e
R . . . . . I3 e
{ herehv aceept the appoirtment us regisiered agent and agree W act in this capacity. 1 further agree (6eainplypwith
provisions af all startes relatve 1o the proper and complete performance af my dudics, and Tam fanilr with@hd
acoept the abligations of wy position as registered asent as provided for in Chaprer 603, 150 Or. if thiy docwment is
heing fited 1 merely reflect a change in the regisiered office adddress, Thereby confivm ther ihe limited liabifiny
cemnpany has been notified inowriting of this change,

It Changing Registered Agent, Signature of Yew Re
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If amending the Managers or Authorized Member on our records, gnter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

D Remove

0O Add

D Remove

O Add

__ O Remove

£ Add

0 Remove
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O Remove
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D. I amending any other information, ¢nter change(s) here: rdirach addinonal sheets, i necessary )

(aptional)

E. Effective date, if other than the date of filing:
{The etlectne dite miust be spectRe. canaot be power W dste of evespt vz fihed dae and cannot be more thaa 59 days atker

e date this document & (iled by the Florida Depantment or Suare)

Daned

a member ur authorized representative ot s nember

7
Sigmanare

William Stoughton

Ty ped ot printed name of signee
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