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Division of Corporations

September 10, 2018

SOLID FENCING LLC
ATTN: JEFFREY CAMILLE
4677 CARTHAGE CIR S
LAKE WORTH, FL 33463

SUBJECT: SOLID FENCING, LLC.
Ref. Number: L18000021203

We have received your document for SOLID FENCING, LLC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 218A00018671
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COVER LETTER

T Registration Section
Division of Corporations

e .of-'Cl pe_.ﬂcl‘f\c{f_ L LC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Aimendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

dﬁm e/ Cv« rm'//i

Name of Person

Sold Fonci g 1 LC

Firm"Com;‘z{ny

467? C_c, v-}i\a(g,r’- C.'vi’ S

Address

[aKe Woth €L 33969

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

: - - -y oo
\S e(‘:(:r (S| C/« Y LL"Q— at ( S5GH ) 6 77 - -S505
Name of Pesson Area Code Dayiime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & R $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certitied Copy

{udditional copy is enclosed)

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Talluhassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallzhassee, FL 32301



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION il o
LY
OF Wiy . ~ L
§o .,
\g g/ i : ' g, A
olid Fencing LLLC WAy T
(Same of the Limited Liability Company 2s it now appears on our records.) 5 ¢ 9 e S
(A Florida Limited Liabihity Company) " -?,"_‘-"'h "r-'b
S 05} -

Lo — . eyt .\ iy
The Anicles of Organization for this Limited Liability Company were filed onv/c?/?, 297, Zen& and assigned

Florida document number ___ L [1E0000 2] 2 03

This amendment is submitted 10 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 Liability Company.™ the designaliox_x “LLC™ or the abbreviation L. L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 6‘7’0‘7’ ﬁf/}' 50/\

(Muiling address MAY BE A POST QFFICE BOX) Lake Wolth ., £t 33460

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 Repistered Awent:

New Rewistered Office Address:

Enmter Florida street address

. Florida
City Zip Code

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

I hereby accepi the appoiniment as registered agent and agree 10 act in this capaciiy. [ further agree 1o comply with the
provisions of atl statutes relative 1o the proper and complete performance of my dutics. and I 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 10 merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
p \-} € ( L € \if C,a'-wrn' ’ t [ Z/([,@:)L Cc,u’/‘/wzt%‘éﬁ K,}-? 5 f@‘,\dd
Pregdent _
L abF toek sty fi 33463 0 remoe

[J Change

:. 0 A(’ PL\Y C_\/ C(:Lﬂ’l ’r ll e //é; 77 C-’u /dflac% €. [/'A‘i s J#’Add

Chief Ercutie drkerC C-«kv M /e /‘l’h F/- 53?613 O Remove

O Change
Gm \\‘Cﬂ;\véur C‘{W:MQ e? 7 C‘“"JLH%:;&-‘_ Cc S R Add
Crevene! ’\""‘“}‘3“ Ldkt A %Z ;'2, 3—5?/@\3 O Remove

O Change

0O Add

0 Remove

O Change

O Add

O Remove

0O Change

0 Add

3 Remove

O Change
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Te: Page20f 2 2018-09-28 13:31:23 (GMT)

15612441966 From, Jeffrey Camille
D. 1famending nny other information, enter chanpe(s) here: (Aiuch addiional sheets, if necessany)

E E[l’ccli\r_ date,i{ clher than the date of filing

{optlonal)
(H an effective date b bnted, the dute must be spevific snd cannul e piaf 1o dote of filing of tore tha: 90 days afier filing. ) Punuant 10 609.0207 (b}
Nete; 11 the duie insenied in this block docs not meet the applicable statutory filing requirements, this diie will not be listed a5 the
document's efective date on the Depanument of Siate’s records,

If the record spedfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed

Scptcmbct 2% 2018
? 2 .:;.;mnm vl a member of suthon ol repeosenuting of & ow oiber
JefTrey Camille

Typed o prmted name of wpnce
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