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TO: Rugistration Seetion
NDivision of Corporations

COVER LETTER

SOUTHERN SALT CONSTRUCTION SERVICES. LLC
SUJECT:

Name af Eimited Liahility Compan

3239628300 From Meghan Smil

Uhe enclosed Articles of Amendment il reefs) are submitted for Aling,

Please retem afl correspomdence concerning this matter o the following:

Chevenne Moseley

Name of Person
Legalznom.com. Inc.

FiravCompany

FO1 N. Brand Blvd.. 11th Floor

Adkdress
Gilendale, CA 91203

Cin/Stne and Zip Code
jbrinkmungafenmmt.com

For further information concerning this matter, please call:

T-mail address: (to be ussd for Mtune anoual repornt nutification)
Cheyenne Moseley

8} 773-0888 ext, 9724
at )
Nume of Person Arca Code

Enclosed is a chezk for the following amount:
O $25.00 Filing Fue (3 $30.00 Filing Fee &

= $35.00 Filing Fee &
Certiticale of Stats

Curtiticd Copy

wadditional copy is emelosed}

Druvtime Tekephone Numbar

01 $6n.00 Fiting Fec,
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Cenificate of Staus &
Certified Copy

{additinnal copy & enclosed)
MAILING ADDRESS:

Registrulion Sextion Kegistration Section
IDivision of Corporations ivision of Corporations
Py Box 6327 Clifton Building
Tallahassee, 171 32314 2661 Executive Center Circle
Tallahassee, 1), 32304

STREET/COURIER ADDRESS:



To. Paged ol

1/16/2019 6:43:03 AM PST

ARTICLES OF AMENDMEN

3239628300 From Meghan Smil
h AENT
TO
ARTICLES OF ORGANIZATION
OF
SOUTHERN SALTC

CONSFTRUCTION SERVICES. LL.C

(A Floridy Daniled Fiabiliy Company}
The Articles of Organization tor this Limited Liahility Company were tiled on
Floridu document number

vme of the LImlond Liabilliy Comipnny sy it new appeses on vur records.)

L URIHI249220

10332018
I'his amendment 15 submitted 1 amend the Tollowing
A Hamending

ant assigned

ame, enter the new name of the limited liahility company here

Thie tew nuine st be distinguishable and eind with the woirds “Linited Liabilay Comprany

Enter new principal offices address, if applicable

the designution “LLCT or the abbrevinmion “1LL.C
(Principal uftice address MUST BE A STREET ANDDREAXN)

Enter new mailing address, if applicable

(Aluiling address MAY BE A POST OFFICE BOX)
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registered ascent and/or the new registered office address here:
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o
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B. If amending the registered agent and/or registered office address on our records. enter the".‘name Qﬁthe new
Name of New Registerd Ageot:
I’ W

New Registered Oflice Address

\D
: wn
f=r

Foger ilarice soreet adedreas

Ciny

New Repintered Agent’s Signnture, if chanaing Registered Apent

. Florida

crmpany has been notified in weiting of this changc

Az Cende
! herehy aecepr the appointment as regisiered agent and agree w aci in this capacity. 1 further agree 1o comply with the
) 1"- .v. F R "--' . -'|
hemg filed 10 merelv reflect a chunge in the regisicred office address, T herchy confirm that the limued Labilin

provisions of all sreauies relative to the proper and complete performance of my duwics, and I am familior with and
accept the abligations of my position uas registered agent as provided for in Chapicr 605, £.5. (r

this document is

I Changing Registered Agent, Signuture of New Hopristered Apent
Page | of 3
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1f amending the Managers or Authorized Member on our records, enter the titie. name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MICHAGL F CREAMER 19 INDRIAN TRAIL C1 Add

BLUE RIDGE, GA 30813 m Remowe
MGR Joshua Brinkman

20 CRYSTAL COURT

& Add

NICEVILLE, £ 32578 O Remove

0O Add

O Remove

00 Add
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O Add

O Remove
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3239628300 From Meghan S

D. if amending any other informarion, eater change(s) here: (arach addinional sheats, if necessary)

E. Effective date, if other than the date of filing:

(optional)

(The atfactive date must be gpssific. cammos be prior fo date of recaipt or filad date and camnot be mors than $0 days aftar
the date this document is filed by the Flonda Department or' Starz)
Dared A ,

/A
..oou\.‘af\?' i 1419

d1gnaty MA
(e

J ol X midmber or authenzad representatve oF 2 member
Joshua Brinkman

Typed o primtad nane of signee

Page 3 0of 3

Filing Fee: $25.00
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