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C

TO: Registration Section

Divisien of Corporations

SDIEHL CONSTRUCTION LLC
SUBJECT:

OVER LETTER

wume of Limite

d Liability Company

The enclosed Articles of Amendment and Teets) are submitted e liling.,

Please retumn all correspondence concerning this matter to

STEPHAN A DHELN.

the faltowing:

SEHENL CONSTRILTTON

Same ol Person

i.L.U

[701 CLAY AV

Firm/Company

PANAMNA CUTY, FL 32403

Addiess

Cite/Saie ond Zip Osle

For further intormation: concerning this mattei. please call:

STEPHAN A DIEIL

8OT 73498

Name ol Person

Lnclosed is u cheek tor the (blowing amaount:
B S25.00 Filing Fee 0O $30.00 Filing Fee &

Certiticaie of Stals

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Falluhassee, ¥ 32314

Aren Cade Dastim s Felephone Numwisor

[ $55.00 Filing Fee &
Ceniied Capn

T So0.00 1 din

Cidditonal eops iy cnvinsd) Certit a0 Cope

radditie

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Clitton Building

201 Esecutive Center Cirele
Tallahassee, ¥ 3230

BV YRR

Cortilfene of St &

“h



ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANTZATION
OF

SDIEHL CONSTRUCTION 1LLC

(Name of the Limited Liabilily, Comgany as 10 non appeais onl our records, b
CA T Toredy Timsed Tiobitny Conypany s

e - - . - - . . R . - QM2 . .
Fhe Articles of Oreanization for this Limited Liability Company were tiled on =i Cand iy
o DI04 TN2
Florida decument namber ! '

This amendment ts submiited 1o amend the toilowing:

A. I amending nuime, enter the new name ol the limited Liability conipany here:

The new naime niust be distingoishahle and coniain the words “Limited Linbihts Compans )t e designason 1L a0 the abbradakerd I
’ Ve = v
.

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRIESS) YTl oy
-

Enter new mailing address, it applicable:

fMaiting address MAY BEE A POST OFFICE BOX)

B. Il amending the vegistered agent and/on registered office address on our records, cnter_the name ol the_new
registered agent and/or the new registered office rddress here:

Name of New Registered Aoent:

New Reoistered Ol ice Nddress:

Bt Bhariha st cadedres s

_ Ylerida

New Registered Agent’s Signature, if changine Hegistered Azent:

Fhereby accept the appointiment as resistered cgent and agree teact i Giis copaciy, 1 father auree oo anipdy vith the
provisions of all staraes refative 1o the proper aind completz perforniance of my dutios, aned ot familios withy aid
accept the oblivations o my position as registeeed agens as provided forie Chapier 603178 O it cocinent i
heing filed to merely reflect o change inthe regixtered office address, Dherciv confivm gt (e thmited fiahiline
company fias been notizied inoweithne of this chanse,

I Changing Kegisteved Agent, Simmatace ol hen Hegistered voenl
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I amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person heing added
s orremoved from our records:
MGR = Manager
AMBR = Authorized Member
Title Nume Address Ty ot Action
. MOGR FIMOTHY DORR I718 CLAY AVE
_ . e I SRR VEN
PANAMA CITY FLL 32405
e s
R e hange
MGR CHRISTOPRHER GREENVILILE [T LAY AV
_ [ e LN
PANAMA CULY T 32405
. . e
MGR FRAVES WILSON

T ey
P71V CLAY ANVE

T - W N
PANAMA CITY L 32403

Rt
L o Remaee

Tamee

]
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D. 1Ifamending any other information, enter change{s; here: rrach ud disional shecis, ifneceoany

PLEASNE RENOVETTINKYERY DORR

ADD CHRISTOPHER GREENVILE

ADD TRAVIS WHL SON

E. Effective date. if other than the date of tiling: _ .
{1 an effective dute is Bisted, the diste naost be speciliz wd cannol ke prier to dute of ling or more o 90 s
Nate: 11 the date inserted in this block does not meet the applicable statwtors filing reguirements, this e witl e,

(optiona;

ducument’s ellectis e date on the Departnient ol State's records.

alier Ly Fasenst oo 6050707 ()

fested as ihe

If the record specifies a delayed effective date, but not an effective time, at 12:81 e, on the .arler of;

(b)Y The 90th day after the record i< filed.

MAY 21
IXned

20ty

STEPHAN A TYEL,

Iy ped or prisied munee of signee
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