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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [allohassee, [torida 32372

(850) 656-4724

DATE 2/9/2021

“WALK IN*

ENTITY NAME Southern Shores Contracting LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXX Phic Copy
_ Cier[/z‘,%f 60/5;
&mﬁ:aa’, af Status

VPLUEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

ger(fﬁéd‘ C%? ﬂff Arts & Amendments
dar&ﬁba{a af faaf ffa»rtﬁrﬂa

VAPOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
HMUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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COVER LETT

i) Registriation Section

Divisien of Corparations

SOUTHERN SHORES CONTRACTING LLC
SURIECT:

FR

Nume ol Laneted Liabihey Company

The enclosed Articles of Amendment and leeds) are submitted tor Nling.

Please return all correspondence coneerning this matter to the following:

LEANA GUZNMAN

Name ol Person

ZLENBUSINESS PRC

Firm/Compny

3900 BALCONES DR STE 3000

Address
AUSTIN, TX 78731

Ciyesiate and Zip Code

FULFILLMENT@ZENBUSINESS.COM

E-masl address: g0 be used oz 1uture annual report notitication)

Far further imformation concerning this matter, please call:

FEANA GUZMAN A

4936249

_ooati_ 1
Arca Cody

Name ol Person

Enclosed is a check Tor the following amount:

W 852500 Filing Fee a $30.00 Fihng Fee &

3
Cernficate of Status Certified Copy

vaddational copy

MATLEING ADDRESS:
Registration Section
Division of Curporations
PO Bos 6327
Tallahassee, FIL 32314

[3 $33.00 Filing Fee &

Davtime Telephone Number

0 $60.00 Filing Fee,
Certificate of Staws &
Certitied Copy

tadditional copy 1y enclosedd

cnciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Circle

Talluhassee. FIL 32301



ARTICLES OF AMENDMENT

‘ . TO
ARTICLES OF ORGANIZATION
OF

SOUTHERN SHORES CONTRACTING LLC

(Name of the Limited Liability Conpany s it now appears on our records.)
(A Flonda Lunited Lisbihty Company)

.- . .- T S C . WAE7/2019
Fhe Articies of Organization tor this Limited Liabilite Company were filed on w701

L1002 35003

and ussigned

Florida document numiber

This amendment i submittied o amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The tew name ot be distinguishable and centain the words “Limited Ligbility Company.,”™ the designagion “LLC™ ur the

abbreviaton <107

. I o - . 4338 Bylsima Cirele
Fater anew principal offices address, if applicable; 338 Bylsina Circle

(Principul office address MUST BE A STREET ADDRESS) — Panama Ciy. FL 32404

. - e . 4438 Bylsma Circle
Enter new muailing address. it applicable: _._b Bylsma Circle
" . . Yanam City, FL 3240:
(Mailing addresy MAY BE A POST QFFICE BOX) Panama City. Fl. 32404 .
T -
S
B. I wmending the registered agent and/or registered office address on our records, enter _the nanié of the new
registered agent and/or the new registered office address here: '
oo
.
Name ol New Registered Agent: o ' = e !
T =" T pmem
) ) o lr"q et oD t-u-’
New Registered Oftive Address: o ! T _
Enter Floridu streer address [ I’:: -gli
. Florida
iy Zip Codv

New Registered Agent’s Signature, if changing Registered Aecnt:

Fherehv aceep the appoimment as regisiered agent und agree o act in this capacine. | further agree w comply with the
provisions of all statutes relative w the proper and complete pertiormance of my duties, and Tam famitior with aid
aceept ihe obligations of my position as registered agent as provided for in Chapter 605, FF.S. Or, if this documenr is
hwing filed s merely reflect a change b the registered office address, Dhereby confirm that the Iimited liabilite
compuny as heen notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



and address of each person beinye added

It amending Authorized Person(s) authorized to muanage,
ur ]".‘llll)\'t‘ll tll'ﬂlll v records:

enter the title, name

MGOGR = Manager
AMBKR = Authorized Member

Title Name Address Evpe of Action
AMBR Shane Berry 138 Bylsma Cirele
O Add

Paniina Ciiv. FLL 32404
O Remave

B (Chanye

O add

0 Remove

O Change

O3 Add

0O Remove

O Change

D .'\\1\‘

O Remove

O Chiange

O Add

1 Remove

B Change

D .‘\d\i

O Remove

[ Change

Paue 2 of 3



D. M amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

L. Eftective dated il other than the date of filing: (optional)
eI an efective date is lisied. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Purseant to 6030207 {3)ih)
Note: Wthe date nserted o this bluek does st mect she applicable stataory tiling requirements, this date will not be listed a3 the

dociumeni’s eitecrive date on the Department ot State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of;
(b) The 90th day after the record is filed.

(1208, RINLY)
Dated .

Y f
i nane iy
) Sighature ot member or authorized representative of o member

Shane Berrv, MEMBER

Typed ot printed name ol ~ignee

Page 3 of 3

Filing Fee: $25.00



