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COVER LETTER

T Registration Section
Division of Corporations

Sundog Construer, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitied for filing.

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

Sara [honne

Name of Person

Sundog Structures. LL1.C

Fim/Company

I W Knellwoed Street

Address

Tampu, FLL 33634

Cuv/Saate and Zip Code

sdionnegdsundogstructures.com

1-mail address: (10 be used for future annual report notificabion)

FFor further information concerning this matter, please call:

Sara Dionne 213 607-1001

atd )
Name of Person Arca Cody Daytime Telephone Number

Enclosed is a check tor the following amount:

B $23.00Filing Fee 0 $30.00 Filing Fee & 0O §33.00 Filing Fee & O 560.00 Filing I'ee.
Cernificate of Status Certified Copy Certificate of Status &
{additional copy is enclosady Certitied Copy

taddimonal copy i enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

[F.O. Box 6327 Cliion Building

Fallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDML
TO
ARTICLES OF ORGANIZATION
OF

Sundog Construct. LLC

(Nante of the Limited Liabilits Company as it now appears on our records, )
(A Flonida Coted Taabiny Compaiyy

- . - . . . . - . - . - Mare . MR
[he Artictes of Organization for this Limited Liability Company were filed on larch 6. 201

and assiyned
o SOUNDANS
Flonida document number LI SOUBNERI

This amendment is submitted 10 amend the tollowng:

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

The new name must be distingaishable and contain the words “T amited Liability Company.” the designation “LLCT or the abbreviation 1.1

Enter new principal offices address, if applicable:

.
=1
{Principal office address MUST BE A STREET ADDRIESS) E
— =
1 S -
(SIS
LSS
z ACh
Enter new mailing address, if applicable: =5 ey
(Muailing address MAY BE A POST OFFICE BOX) :1 “' -
- 4
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: Ruobert Cox
. . - oUW N . rer
New Registered Office Address: 1904 W, Knullwoad Streut
Enter Flovido streer adefress
Tampa

Florida 2%
Zip Code

(S8

New Rewistered Avent's Sienature, if chungine Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in Uis capaciiy., { further agree o complyvwith ti
provisions of all statutes relarive 1o the proper and complete performance of my dutics, and Fam familior widt and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or, i this decument is

heing fited o merelv reflect a change in the registered office address, Dhereby confirm thai the Timited liabiline
compeny has been notiticd inowriting of this change. m

.

If Changing Revistered Agent. Signature of New Registered Agent

Yave L of 3



It amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person beinge added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tidce Name Address Type of Action
AMBR Robers Coy 2900 W K nollwood Steet. Tampa
= oAdd
O Remove
00 Change
AMBR LoWesley Osboene, [ J909 W Knollwowd Street. Tampa,
m Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

& Remove

8 Change

Page 20f 3



[

D. If amending any other information, enter change(s) here: Cliach additional sheets, i necessarn.y

FEIN: 82-3350n2X

BE :BLRY| 2-[10r 81

E. Effective date, if other than the date of filing: (optional)
(I an effeeny ¢ date is hsted. the date must be specitic and cannal be prior o date of Bling or more than 90 days atter Gling. 1 Pursuani 1o 6050207 {3xh)
Note: [tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s efective date on the Pepariment of State’s records,

If the record specifies a2 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.

June 26 2018

Daied .
M&Mw

Signature of a member or authorized representasive of 2 member

Rubert Con. Authorized Member

Tyvped or pninied name ot signee

Page 3 of 3

Filing Fee: 825,00



