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COVER LETTER
TO:

Registration Section

Division of Corporations

SURE TEMP INSULATION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosced Articles of Amendment and fee(s) are submilted for niling

Please return adl correspondence concering this matter to the following

BOBBY BROWDER

Name of Penon

SURE TEMP INSULATION. LLC

Firm Company

o
L
03 WARING RD el
TR
Address ‘-:'
in”
LAKELAND, FL 33811 ?:.
IS ANS
Ciny/State und Zip Code - s
BOBBYBROWDER SURETEMPEGMATL.COM - -
t:-mail address: 110 be used for Tuture annual report nonficanon)
For further informanon concerning this matter, please call: ' ¢
BOBBY BROWDER RIS 381-9605
at ( )
Name of I'envon Ares Uode

Mavtime Telephone Number
Enclosed 1s a check for the following amount:
= $25.00 Filing Fee 2183000 Filing Fee & 1 $55.00 Filing Fee & £3 560.00 Filing Fee,
Certiticale of Status Certiticd Copy Coertificate ol Status &
Cerulied Copy

tdditioml copy is envlosad)

wadditional copy is enciomed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallshassce, FL 32314

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street., Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SURE TEMP INSULATION, LLUC

(Name of the Limited Liability Comp:any as it now appears un our records.)
(A Flordy Lumuted Liability Company}

The Articles of Organization tor this Limited Liability Company were tiled on 057202019

and assigned
Florida document number L 15000204304

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC"™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 103 WARING RD
. L X L e
(Principal office address MUST BE A STREET ADDRESS)  WAKELAND, F1 33811 I
e
=5
Enter new mailing address, if applicable: 6387 ENGLISH CREEK DR RO i
(Mailing address MAY BE A POST OFFICE BOX) LAKELAND, FL 33811 S ¥

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 Reweistered Agent:

New Registered Office Address:

Enter Florida street addiress

, I'lorida

Citr Zip Condle
New Registered Agent’s Signature, if changing Repistered Agent:

! herehy accepr the appoiniment as registered ageni and agree to act in this capaciiy, { fiurther agree 1o comply with the
provisions of ufl stutuces refutive to the proper and complere performeance of my dusies, and {am foamilior with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed tv merelv reflect v chunge in the regisiered office address, Thereby confirm thar the timited labitity
company hus been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered 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 Addruyss Tvpe of Action
MGR BOBBY BROWDER 6387 ENGLISH CREEK DR, LAKELAND, FLL 33811
= Add
CiRemove
Z Change
MGR RONALD CABANAS 1233 MAPLE AVE. BARTOW, FL 33330
T Aadd
. _ wRemove

o l@cnwi‘c *
=1

— Change

—Add

ORemove

_ Chunge

—_Add

[JRemove

— Chunge

—Add

CRemuove

—Change



D. If amending any other infermation, enter change(s) here:

(Attach additional sheets, i neeessary:,)
BOBBY BROWDER - 100% SOLE OQWNER
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E. Effective date, if other than the date of filing:

(optional)
document’s cticciive date on the Deparumnent of Siate’s records.

{{fan effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date inscrted in this block docs not mect the applicable stattory filing requircments, this date will not be listed as the

record s filed.

it the record specifies a defayed effective date, but noy an elfective time, a1 12:0) a.m. on the earlier of: (b The 90h day atier the
DECEMBER 27
Duted

2023

U

Stgnature of a mc¥her o authonzed representative ol s member

BOBBY BROWDER

Typed ar printed name of signee

Filing Fee: $25.00



