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' 20722HAR -7 PMI2: 16
FLORIDA DEPARTMENT OF STATE
Division of Corporations SEOr e O Sndy

February 4, 2022

SONYA ZIEGLER

1293 N COUNTY RD 426
STE 117

OVEIDO, FL 32765

SUBJECT: S&A ASPHALT LLC
Ref. Number: L17000038352

We have received your document for S&A ASPHALT LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabte from the
one presently on file.

The document number of the name conflict is PO1000006247.

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 of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist | Supervisor Letter Number: 022A00002803

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- PR ARTICLES OF AMENDMENT
TO .-
ARTICLES OF ORGANIZATION

OF FILED

S&A Asphalt 110 W22HAR -7 PH I, 02
{Name of the Limited Liability Company as it now appears on our records. )
1A Flonda 1 «d Liabtlity Company) ECRE TAR Y 0 ST\T
) M
LLAHASSER, 7y

2162 )
02/16/2017 and assigned

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

oo 352
Florida document number L 17000038352

This amendment is submitted to amend the following:

Ao If amending name, enter the new pame of the limited Liability company here:

foomEmmvtrtotionlot £ lcon  Censituchion EnYerprise [LC

The new name must be distinguishable snd contain the werds “Linited Liabilite Comgan . the designation “1LC™ or the abbreyianan “L1L.CL7

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Namve of New Registered Asent:

New Registered Oftice Address:

Fier Florida sircet address

. Florida
City Zip Cade

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

 hereby accept the appointment as registered agent and agree 1o act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familicr with and
accept the obligations of my position as regisiered agent ay provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending A uttwrizul)’um(m(.\‘) authorized to manage, enter the title, name, and address of each person _being added
©or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

CRemove

{JChange

OAdd

O Remove

CHChange

O Add

CIRemove

OChange

O Add

CIRemove

CIChange

CAdd

ORemove

CiChange

Oadd

O Remove

OChange




. &

D. If amending any other information, enter change(s) here: (dnach additional shevts, if necessary.)

E. Effective date, if other than the date of filing: {optional)
U an cttective dite is listed. the dale must he specitic and cannat be prior o date of filing or mere than 90 day s alter filing.) Pursuant to 685.0207 (3ih
Note: 1f the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department ol State’s records.

If the record speeifies a delaved effective date, but not an efiective time. at 12:01 a.n. on the earlier of: (b)  The 90th day atier the

record s tiled.

Junuary 19 2022

Daed

& &\ L\é

Signu’urc ot v member or avihorized representative of o member

Sonvi Zicgker

Typed or printed name of signee



