(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIRRITETIANN]

600300324076

R el W T
FrEhmesa0Ta
R U et TR . o
=
i ~
T
L=
=t =
:‘:’j:. a4 -
AT a? !
m-. -
= = T
=
—u = —
o
22 B
== W©

v
)

JUL 2 8 2017
Y SULKER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2017

MARTIN R STRIPLING JR
3955 ROLLING HILL CT W
LAKE WALES, FL 33898

SUBJECT: STRIPLING BROTHERS CONSTRUCTION, LLC

Ref. Number: L15000052859

We have received your document for STRIPLING BROTHERS

CONSTRUCTION, LLC and your check(s) tot
enclosed document has not been filed and is b
correction(s):

aling $25.00. However, the

eing returned for the following

The registered agent must sign accepting the desi

gnation.

Section 605.0203(1}, Flonda Statutes, requires the document(s) to be signed by

one person acting as an authorized representative!

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
(850) 245-6051.

Yasemin Y Sulker

of your document, please call

Regulatory Specialist 1) Letter Number: 317A00010407

www.sunbiz.org
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|
ARTICLES OF AMI;:NDMENT
TO
ARTICLES OF ORGANIZATION
OF

St oL rat %rO%US (\o\n%kudnm LLQ

1amhity Company)

The Articles of Organization for this Limited Liability Company were filed on W\M (/h 2” 20 I( and assigned
Florida document number (/ ' gOOOO 52559

This amendment is submitted to amend the following

mpany here:

A. IT amending name, enter the new name of the limited liability ¢g

pany.” the designation “LLC™ or the abbreviatton “L.L.C.”

The new name must be distinguishable and comain the words “Limited Liability Com

Enter new principal offices address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS) | =
T T
poal |
- —
SR Y .
Enter new mailing address, if applicable: | 2. e i~-
{Mailing address MAY BE A POST OFFICE BOX) ‘ __ﬂ ?-' = T
| 52 T o
e
Tow
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here
Name of New Registered Agent: Mﬂr H A REC'N(OJ %f \p‘ lﬂ"l‘ Y/ .
New Registered Office Address:
Enter Floridu street address
. Florida
City Zip Code

Mew Registered Agent’s Signature, if changing Repistered Agent
[ hereby accept the appointment as registered agent and agree (o att in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

! —

|
'I{,(fhanging: Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter t-hé title, name, and address of each person being added
or removed from our. records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MQ Markin Yichool Q%‘gﬂ\m‘ Sr- i Add

O Remove

O Change

0 Add

[J Remove

| O Change

O Add

| s [O Remove
r—=. ~i

i-- [

SO Ehange
C-.‘L_: - 2

Ly s )
g *p )

M= Gadd .,
I H

™o - P
[ - i

" [BRemove
(S

(13
,\-4‘

vé
*

O Change

O Add

0O Remove

O Change

O Add

l O Remove

3 Change
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D. If amending any other information, enter change(s) here: (Attagh additional sheets, if necessary.)

1
i
- ey
| S
| i~ .
v =<
Gi
Ty —=, L ;=
™l ¢ -
* R X
’:1"; 1 f‘f"‘
_-_.3:, LT -_~_l
—=- L=
b w
(optional)

(If an effective date is histed. the date must be specific and cannot be prior to date of ﬁ]mg, or more than 90 days after filing.) Pursuant to 605.0207 (3)h)

E. Effective date, if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable stalulory filing requircments, this date will not be listed as the

document’s effective date on the Department of State's records.
ctive time, at 12:01 a.m. on the earlier of

If the record specifies a delayed effective date, but not an effe
(b) The 90th day after the record is filed.
—\ ‘

ntative of a member

Dated
Sighaitre of a membeddr authonzed r

YOlewn L. S plnd,
Typed or printed name of ginee
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Filing Fee: $25.0




