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COVER LETTER
TO: KRepistration Seclivn

Division of Corporations

SUBJECT:

Name of Limited Liabilily Company

The enclosed Articles o Amendment and fee(s) are submitted for filing,

Please retarn all correspondence concerning this matier to the fullowing:

Name ol Person

FirmyCompany

Address

CiysState and Zip Code

IF-matl address: (o be used tor future annul repont notification)

For turther mformation concerning this matier. please call:

e e at( )
Nanwe of Peraon Area Code Daytimwe Telephone Number
Caclosed is o cheek for the Tellowing amount:
7825.00 Filing Fee 1 S0 Filing Fee & (3 $55.00 Filing Fee & i S60.00 Filing Fee,
Centifivate of Status Certified Cupy Certiticate of Status &
{addhtional copy is eaclosed) Certitied C.OP)'
faddittonat copy 1 enelosed)
Muiling Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassce
Tallahussee. F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT e
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ARTICLES OF ORGANIZATION -
Or o | W2 gip
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The Articles of Orgamization b this Lumitald Linbality Company were filedtan _ Ej/[ff/:? v E _and asapned
Flonda documemt number o l_'}_C'JU | .'32._(".-'1'3
This amendment is subimatted to amend the Tolloswog:

A, [T smending name, gnter the new nume af the lhmled Liablllty company here:

S TL  CoNSTE( TION SERVICES [ LC

The mew mame st be distanguishable and contain the werds “Limited Liability Company.™ the devignation “1LELET nr the abbrevanon “1 1 0 =

Entcr new principal offices address, il applicuble:

(Principal office addres MUST BE A STREET ADDRESS) / o

Enter new mailing address, if applicable: .

{Mailing addrevs MAY BE A POST OFFICE BOX} / —_— =

e

B. If amending the registered 2gent undior registered uffice address on our records, enter the name of the new revistered
rornt and’or the new revistered office address here:

Name of New Repystered Agent: -

New Pegistered Office Address: / .
/ Enter Florida siraet adidfreny
. Flurida

Lty Ly Lo

New Repistcred Apeat’s Sipnslure I chanying Repistered Apent:

{ hereby accepi the appoiniment us registered agent und agree io act in this capacity. | further agree tu comply with the
provisions of ull stututes relutive 1o the proper and complete performance of my duties, and { am fumiliar with and
gccept the vbligativns of my position as registered agent as pravided for in Chapter 805, F.5. Or, if thix ducument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limired fiabilin

company has been notified in writing of this change.

1 Chaoglug Weglstered Agent, Signature of New Registered Ageot

@ CamScanner
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"IN anfending Autherized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cladd

DJRemove

{JChange

ClAdd

ORemove

OChange

D Add

CORemove

f1Change

CAdd

CRemuove

[JChange

D Add

ORemove

CIChange

ClAdd

T Renmwve

{JChange




.
4

. (Canending any other information, enter change(s) heres (Attach additional sheels, if necessary.)

E. Fifective date, iFother than the date of filing: (uptional)
O an effeotine dale oy hsied, the date mast be spectfic and cannot be prior 1o dute of filing or more than 90 days afler filing ) Pumwant (v 6050207 (Irb)
Note: Il the date 1nseried in this block does not meel the applicuble statutory filing requitements, this dale will nut be listed a3 the

dovument’s ¢Hfectane date on the Department of State’s records

If the record speeifies a delayed effective date, but nat an effective ime., ot 12:01 a m. on the ¢achier of: {(b)  The 90th day after the

record is Niled.

Daed _D&(_,_E;H(ﬂ&f- g . 2099 ..

Signalure o a member or aulhorized represcalative al 2 member

Mzcoep B

-_— Typed o7 primed pame uf signec

Filing Feer $25.00

@ CamScanncer
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2022

NICOLA BELL
9420 € PLUM HARBOR waY
TAMARAC, FL 33321

SUBJECT: BUILDING PERMITS & CONSULTING SERVICES LLC
Rel. Number: L17000132633

We have received your document for BUILDING PERMITS & CONSULTING
SERVICES LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

YOU ARE MISSING A PAGE TO YOUR AMENDMENT.
Section 605.0203(1), Florida Statutes, requires the documeni(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 of
yaur filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Lelter Number, 222400027349

www.sunbiz.org

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

@ CamScanner
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