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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTIHERN EMPIRLE CONSTRUCTION LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles ol Ameandment and fee(s) me submitted for filing.

Please return all correspondence coneering this matter ko the followmng;

CHARLES JUSTIN SIEGFRIED

Nanwe of Person
SOUTHERN EMPIRE CONSTRUCTION LLC

FirnvCompany
3196 CULBREATH RD.

Address
BROOKSVILLE, FL 34601

City/Sinte and Zip Conde
JUSTINGEGISOUTHERNEMPIRECONSTRUCTION.COM

E-mmanl address: (1o be wsed for Tuture annual report notifieation)

For further information cancerning this matter, please call:

JUSTIN SIEGFRIED 727
b )
Agcit Code

318-0565

Nime of Person Davtime Telephone Munber

Enclosed is a check for the tollowing amount,

W 325.00 Filing Fec O $3L0K Filing Fee &

Certilicate of Status

0 $55.00 Filing Fee &
Certified Copy

taddivional copy is enclosed )

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
{acdutionu] copy is cnchosed)

MAITLING ADDRESS:
Reuistration Scetion
Pivision of Corporations
PO Bux 0327
Tallabassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Nivision of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
910

SOUTHERN EMPIRE CONSTRUCTION LLC
mpAany 83 it ngw appear;

Name of the Limited Liabiliry
{A Flory it 1ability Company)

n our records,)

2 .
06/24/2019 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
119000165532

Florida document number
This amendment is submitted to amend the following:

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

The new name must be disunguishable and contain the words “Limited Liubility Company.” the designation “LLC™ or the abbicviation L.L.C

Enter new principal ulfices address, if npplicable:

(Principul office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:

(Mailing adidress MAY BE 4 POST OFIICE BOX)

Il amending the registered agent and/or regisiered office address on our records, enter the nume of the new

B.
registered agent and/or the new registered office address here:

Name gl New Registered Agent:

MNew Registered Office Addiess:
Emter Floridu street uddr ey RPN O
- (S;;
. Flurida : ~1 i
Cite Zip Code —a— .~
AT t / ——
Ty "f';

! her (.'bt aueept the appainiment as registered agent and ugree o gt in this ca ATV, ! /m thes agree I com Jh with the
5 =4 f ! '
= 4

provisions of all statutes redative o the proper and complete performunce of my duaties, and [am Jamiliar, wnh*rmd
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or., if ‘this documgnt is
heing filed 10 merelv reflect a change in the registered office address. I hereby confirm that the limied liabiltin

company has been motified in writing of this change.

If Changing Reglstered Agent, Si cew Revistered Agent
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR =

Munager

AMBR = Authorized Member

Title

CLO

Name
ROSAS, JOSEF

MGR

PRIDDLE, ASHLEY M

MGR

SIEGFRIED, SARANB

AMBR

PANARELLA. DANIEL L

Address

24745 SIENA DR,
LUTZ. FL 33559

Type of Action

3 Add

W Remove

O Chanpe

24745 SIENA DR.
LUTZ, FL 33559

0 Add

W Remove

0O Change

5196 CULBREATH RD.
BROOKSVILLE, FL 34601

O Add

B Remove

[ Change

2446 ORANGEPOINTE AVE
PALM HARBOR, FL 34683

B Add

0 Remove

O Change

0 Add

TP

Y

G Renwwer)

S

R &
DCh:mgc_

ST
I Add<

O Remove

O Change
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D. If amending any other information, enter change(s) here: (it N additional vhoes, If necessary.)

(optional)

Effective date, if other than the date of filing

F. iling:
UFan effective doe is Hsied, the date must be specific and cannot be privr w daie of Tiling or more thas Y06 days after filing.) Purswant w 605 0207 (3)b}
1h :

: ¢ 2 e
Note: 15 the date inserted in this bloek does not meet the applicable statnory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

,1

{b) The 90th day after the record is filed

OCTOBER 3 2019
Dated ( P Qz
Signature nf s member or Srborided ryfﬁl.m sula mu.CLj - f\_‘-)
CHARLES JUSTIN BIEGFRIED ( O !
v Typed or prinied name of sTEncc - - i
- -
Tad
[og}
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