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COVER LETTER

TO: Reglsiration Section
Division of Corporations

SOUTHEASTERN GUARDRAILL INDUSTRIES, LIL.C
SUBIECT:

3236628300 From Meghan Sm

Nawne of Limited Eiability Company

The enclosed Articles of Amandment and tee(s} are submisted for filing,.

Please retumn all correspondence concerning this matter w the following:

Cheyvenne Moscley

Name of Person

Legalzoom.com, Inc.

Firm:FCompany

101 N, Brand Blvd., 1 1th Floor

Addiess

Glendale. CA 91263

City/Sane and Zip Code

suuthermndustricsgoaal.com

Tl adthiess: Hu be used for futue anaual repon notificationt

For further information concerning this matter, please cali:

Chevenne Moselev 800 Ti3-0888 ext, 9724

at { )

Name ol Person Arca Code Davtime Telephone Numba

Enclosed is a check for the following amount:

O 525.00 Fiking Fee O $30.00 Filing Fee & [& $55.00 Filing Fee &
Cenificale of Staws Centiticd Copy

tadditional copy is erclosed)

0 $60.00 Filing Fee,
Cenificate of Status &
Certilied Copy

‘additinnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiswration Section Ruegistration Section

Division of Corpaorations Division of Carporations

PO, Box 6327 Clifton Building

Tallzhassee, IFL 32514 2661 Executive Center Circle

Tallzhassee, IF1. 3230
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FLORIDA DEFARTMENT OF STATE
Division of Corporations

February 27, 2019

CHEYENNE MOSELEY
LEGALZOOM COM, INC.

101 N. BRAND BLVD - 11TH FLOOR
GLENDALE, CA 91203

SUBJECT: SOUTHEASTERN GUARDRAIL INDUSTRIES, LLC
Ref. Number. L13000020557

We have recewved your document for SOQUTHEASTERN GUARDRAIL, -
INDUSTRIES, LLC, however, upon receipt of your document no check was’ |
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $25.00.

Please return your document, along with a copy of thus letler, within 60 days or
your filtng will be considered abandoned.

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

Irene Albntion
Regulatory Specialist 1l Letter Number: 418A00004124

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
"OF

SOUTHEASTERN GUARDRAIL INDUSTRIES, LLLC

‘The Arnticles of Qrganization for this Limited Liability Company were filed on 01/18/2019 and assigned
119000020557

Fiorida document number

This amendment is submitted to amend the following:

A Il amendiog name, enter the new name of the Jimited liability company here:

M&P GUARDRAIL INDUSTRIES, LLC
The new name must be distingwishable and end with the words “Limited Eaability Company.™ the designation “1.LC™ or the abbreviahon =1.L.C ™

Enler new principal offices address, if applicable:
Principal office addrexs MUST BE A STREET ADDRESS

Enter ncw mailing uddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

8. If amending the registered agent aod/or registered office address on our records, enter the nume of the pew

registered apent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Ofice Address:

Erter Florda streer adridress

, Florida
City Zip Code

New Repistered Agent’s Signnture, if changing Registered Apenl: -

! herchy accepi the appointment as regisiered agent and agree to act in this capacity. I further agree to comply wiih the
provisions of all staiutes relatve to the proper and complete performance of my duties. and § am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document 15
bemg filed 1o merely reflect a chunge in the regisiered affice address, | hereby confirm that the limed bability

company has been notified in writing of this change

1f Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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If amendiog the Mnnﬂgérg or Authorized Member on our records, enter the title, name, and address of each Manager or
‘Authorized Member being added or removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[J Remove

1 Add

O Remove

0 add

1
O Remove

0O Add

[J Remove

0O Add

[ Hemove

0O Add

O Remove

Page 2 of 3
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D. Jf amending any other inforﬁmdon, enter change(s) here: (Attach additional sheets, if necessary )

E. Effective date, if uther than the date of filing: (optional)
{The effective date must be specafic, cannot be prios Lo datc of receapt or filed daxte and cannot be more than 90 days alter
the date this document is liked by the Flonda Depariment of State)

Dated Fmﬂ// L{ I 7 , 2»0} &]
J

Slg-nu!urc(bfa mcmlt(:r or suthefted wprescrative of’'a member
Paul Soith
Typed or pranted name ol signec

Page3 of 3
Filing Fee: $25.00



