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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2020

SHEANA FLAHERTY 2ND ATTEMPT
4031 CRYSTAL LAKE DR
CHIPLEY, FL 32428

SUBJECT: FLAHERTY'S CONSTRUCTION SERVICES LLC
Ref. Number: L19000154214

We have received your document for FLAHERTY'S CONSTRUCTION
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 520A00022175

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2020

SHEANA FLAHERTY
2310 S HWY 77

STE 110-320

LYNN HAVEN, FL 32444

SUBJECT: FLAHERTY’'S CONSTRUCTION SERVICES LLC
Ref. Number: L19000154214

We have received your document for FLAHERTY'S CONSTRUCTION
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Octavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 820A00020114

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Fa}\c’ﬁ\ys CO('[&(}F!AC’J‘;@(] ge(viC€S LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted fur iling.

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

Sheana £l hcm[\/

Noume ol Person

quherjrys Cong}mc‘l"on Cervices LZ,C

FimvCompany

Q310 S Hwy 77 sde. l16-330

Address

[_yr?ﬂ Qrave(\ FL 3 yY

¢ ll\l\l.th and Zip Code

A SrooF?nq anA cona}ralqm}') -com -

E-mail addregs: (10 be used for future anffual report notificatinn)

For further information coneerning this matter. please call:

Sheaa Cleherdy w830, $29-4970

Nine of Person Arca Code

[aviime Telephane Number

Enclosed is a check for the toliowing amount:

¥ S25.00 Filing Fee 1 $30.00 Filing Fee & {J §55.00 Filing Fee & O 86000 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional COPS s awhisedd (‘L‘l tified (.‘\lp_\'

faddimnal vopy v enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P03 Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 819
Tallahassce. Fi. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1[‘_{ her#S Coﬂsﬁru&?an Services LLC.

tName bl the Limited Liability Company ss it ngw appeirs on our records, )
(A Florda Tamied Tiabiliy © npany’J

The Articles of Organizaiion for this Limited Liability Company were filed on /V\C\ ? }Ogo.md assigned
Florida document number Ll Ciao O ‘S Lf 2 ‘ "{

This amendment is submitted to amend the following: -

A. I amending name, enter the new nanie of the limited liability company here:

NI

G

Vi e it siaist be distinguizhesle soad contais the word: “Lmited Tiabiti Compars 7 the designation =L O or the shbres en =11 ¢
[ "+

o
“1

Enter new principal offices address, if applicable: Q\ 3 ]O S, H W\/ /7 S'OLC o - 320
(Principal office address MUST BE A STREET ADDRESS) LYI‘]H H‘a an F 3 2 el vl H

Enter new mailing address, if applicable: /3\310 g' HWY 77 3)((f “O' 3%

(Muiling adiress MAY BE A POST OFFICE BOX) L)/ 10 Have n, Sl 33444

B. Ifamending the registered agent und/or registered office address on our records, enter the name of the new registered
agent and/or the new registered offliee address here:

Name of New Registered Agent:

New Registered Olfice Address:

Erter Flovida street address

. Florida ___
ity Aip Cadyr

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

Lherebhy aceept the appeintnient as registered agent and agree 1o act in this capacity, 1 further agree 1o conplye with the
provisions of all statutes relative 1o the proper wid complete performance of iy dutics, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S O, if this document is
hemg fited to merely reflect a change in the registered office address. Thereby confirm that the timited liabiliny
company has heen norified in writing of this change.

i Changing Registered Agent, Sigosture of New Hegistered Apent

Page 1 of 3



If amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person_heing added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ’ Type of Action

I Add

CRemuove

OChange

O aAdd

ORemove

OChange

TJAdd

ClRemove

O Change

1 Add

CORemove

OChange

OAdd

CIRemove

Ol hange

D.ﬂ\(ld

O Remove

OChange
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D. 1T amending a2ny other information. enter change(s) here: Zdntach addditional sheers, i necessary.)

k.

Effeetive date, if other than the date of filing:

{optional}
(Bt an edtective dute is listed. the date must be specilic and canmet be prior o dite of filing or more than 90 dias s atter tiliog ) Purstant 10 605 0207 {3 )ihy
Nate: IFthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be fisted as the
document’s eficctive date on the Department of Sime's records.
If the record specifies 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.

Dated /UO\/ /6 . éC‘)Z l .
%MM»%'

e,

,_.F—:—--

—

Hig“ﬂlllrt‘ olfa member or authorized GCl'CSCnulli\C ol a member

Tyl or printed name of signee

Page 3 of 3
Filing Fee: S25.4H)



