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COVER LETTER

TO: Registration Section
Division of Corporations

SEC Construction Group, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier 1 ihe lollowing:

Robert R Wilbanks

Name of PPerson

SEC Construction Group, L1.C

FirmrCompany

1541 Austun o

Address

St Augosune, FL 32092

CinvySate and Zip Code

rohertavilbanks@lihe -see.com

F-muil address: (1o he used for future annual report notitication)

For further information concerning this maiter. please call:

Robert R. Wilbanks 04 B38-338K
al { }

Name of Person Area Conde Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

= $25.00 Filing Fee & $30.00 Filing Fee & T 833.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate ol Status Certified Copy Certificate of Status &
(additiomal copy s enclosed) Cerntied (-Op_\'

tuddiional copy 1y enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tullahassee. FLL 32514 2415 N Monroe Street. Suite §10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SEC Construction Group. LLC
1Name of the Limated Lighdlity Company as it nesw appears on sur recards,)

A Florida Tinmted TaabiTny Companmi)

-08-2 i
01-08-20 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.20000005579

'lornda document number
This amendment is submited to amend the following:

A, If amending name, enter_the new name of the limited liability company here:

SEC Roofing & Construction Group, LIL.C
The new nime must be distinguishable and comain the words “Limiwed 1iability Company.” the designation 1,107 or the abbreviation <1 1LC

Not Applicuble

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS) ~
5 =T
- 1 .

Enter new mailing address, if applicable: Not Applicable O

(Muailing address MAY BE 4 POST OFFICE BOX) 5 e

‘-.—:-‘ i

D

~J

B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered

agent and/or the new registered office address here:

Nal Applicable

Name of New Registered Avent:

- ~. “w y - 1 ] *
New Rewistered Oifice Address: Not Applicable
fater Florida stree adiress

INTA

N/A Florida
A Codde

Ciry

New Registered Agent's Signature, if changing Registered Agent:
[hereby aceept the appointment as regisicred agent and agree 1o aet in this capacine 1 further agree o comply with the
provisions of all sttuies relative o the proper and compleie performance of my dwties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this documeni is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiline

company: fias been notified inwriting of 1his clianee.

I Changing Registered Agent, Signature of New Registered Agent




If':m'u:nding Authorized Person(s) authorized to manage. entér the title, name, and address of each_person being added

or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
N/A Nl Not Applicuble
—1Add
CJRemove

CIChange

A NIA

O add
=k
BIRemove
== -
) :
-C .
i) Change:
[Xs]
N/A N/A ==L
—Add T
S -
[}
ﬁ Remove
IChange
NIA NIA
IAdd
TIRemove
T Change
N/A N/A
ClAdd
ORemove
iJChange
NIA NIA
CFAdd

CJRemove

1Change




D. If amending any other information. enter change(s) here: fdttach additional shevts. if necessarv.;

N/A

INRAITA

'
1"

( -

v

L0

11-04-2020

E. Effective date, it other than the date of filing: {uptivnal)
(M an effective date is listed. the diate must be specitic and cannot be prior 1o date of tiling or more than 90 da s atter dling.) Purswnt 10 6030207 (3Hby
Note: It'the date inserted in this black does not meet the applicable statutory tiling requirements, this date will pot be listed as the

document’s effective date on the Department of State’s records.
Ifthe record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carhier of> (b)  The 901h dav afler the

record is filed.

11-04-20)

Robert ® Wilbanks /%/ Rodurt [T toilhonls

Signature of i member or authorized representative of @ member

Diated

Ruebert R Wilbanks

Tvped or prinied name of signee

Filing Fee: $25.00



