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ARTICLES OF AMENDMENT
TO o =3
ARTICLES OF ORGANIZATION L -
OF FLOB _j
Ui =
SOUTHERN BUTLDING PRODUCTS LLC T T .

me o] the Limi ia Company a3 1i pow appesrs o1 our recqrds. __H:: > m
Torida Limit 1RbiIY Company r..'_‘\,ﬁ U

S5 -0

The Articles of Organization for this Limited Liability Company were filed on 122372014 “2md assigged
L14000195573 _ >

Florida document number

This amendment i3 submitted to amend the following:

A. If amending name, enter the new name ited liability company here:

The new name must be digtinguishable and contain the wards "Limited Liabifity Company,” the designation “LLC” ot the abbreviwtion “L.L.C.* T

Enter new principal offices address, if applicable;
el MUSTBE A ET ADDRESS,

Enter new mailjng address, if applicable:

(Maillng addrgss MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address op owr records, enter the namo of the now

registered agent and/or the pew registered gffice address herc:

Name of New Regiglered Agent: JOHN C. BYERS
New Registered Office Address: 2590 N. KINGS HWY

Gnter Florida street addrass

FT. PIERCE , Klorida 14951
Ciiy 2ip Code

New Regi ent’s Sivgature, if changing Regjstered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if this document is
being filed to marely reflect a change in the registered office address, I hereby confirm that the limited liabiliy

company hay been notified in writing of this change.

(¥ Chnpfm; Rugistered Agent, Sig&ture of New Rxgisteryd Acent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR ROGER DELYAPA

(((H16000080434 3)))

Addresy
2590 N. KINGS HWY

No. 02377 P

3

Type of Action

0 Add

MGR JOHN C. BYERS

pu——

FT. PIERCE, FL 34951

W Remove

2590 N KINGS HWY

O Change

B Add

FT. PIERCE, PL 34531

O Remove

[J Change

0 Add

1 Remove

0 Change

O add

(1 Remave

O Change

O Add

O Remove

O Chengs

: Lsd
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D. If amsnding any other inl.'o.r";nnﬂ'on, enter change(s) bere: (Adrtach addifional sheets, if necessary.)

-y

- —

E. Effective date, if other than the date of filing: (optional)
{1f an offectiva dase iy Jisted, the dats must bo spocific and cannot be prior o dete of filing or more than 90 days sftev filing.) Pursuant to 605.0207 31}
Note: Ifthe date ingerted in this black does not meet the app!icabla statutory filing requirements, this date will not be listed as the
document’s elfactive dats gn the Depattment of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12;01 a.m. on the arlier of:
(b} The 90th day after the record i3 filed.

:
£
F

3
:‘
Bl
¥

Mamh 23 2016

\éuzf?/d |

NS i
e

Date

~Signature dafmember or authorized représaniative of a member ~a
m o
i om g 3
JOHN C.BYERS Bt § 75 g
Typed or printed name of signee = P e {
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