K20600323010

(Requestor's Name)

(Address)

(Address})

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] maw

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORI

800354445488

- L mem e
- - .-—- 1w
R

H\I\I




COVER LETTER

TO: Registration Section
Division of Corporations

e S OGS CoNTRLUCTIONS TLLC

mNume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence cuncerning this matter to the following:

SosSE A Quzian SR,

Name of Persen

SSRGS ConT ROCTIONS LLC

FirmA ompany

J136 EAsSY DELLWOOD D'

eu

Address
EusThvs, FL 3&7&6
Citv/State and Zip Code £
rxY)

St dress: (1o be used Tor future annuatrépart m)tlllL.llmn]

For turther information concerning this matter, please call:

TSORE B QLTI AN SR 35, S5l6- 8233

Name ol Person Arca Uode Daxtime Telephone Number

Enclosed is a cheek for the follawing amount:

KSZS.OO Filing Fee 00 $30.00 Filing Fee & 01 £335.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Centified Copyv Certiftcate of Status &
additional copy is enclosed ) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroce Street. Suite 810

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SO0 (ONTRUCTIONS (LC

{xName of the Limited Liability Company as it now appe:ars on our recoris. )
(A TTorida Timited Liabiliny Company)

The Articles of Organization tor this Limited Liability Company were filed on and assigned
Florida document number L 3£)§ )Q u f)a 3£ ) | QJ

This amendment 15 submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

STAGS CONSTRUCTION ¢ LC

The new name must be distinguishable and conwin the words ~Limited Liability Campany.”™ the designation “LLCT or the abbreviation =1.L.C

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
b~

{Mailing address MAY BE A POST OFFICE BOX) -

-

-—

[uY}

—t

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

Nime of New Registered Avent:

New Resistered Office Address:

Farer Florida strect addvess

. Florida
City i Code

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

1 fiereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to compivawith the
provisions of all staiutes relative to the proper and complete performance of my duties, and Tam familiar with and
accepd the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if thix document is
being filed 1o merely reflect a change in the regisiered office address, hereby confivr that the limited liabilin:
company: has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

~

itl Name Address Tvype of Action

3096 A QuEMANSR_ 2136 EAST DELLWODRG
EU ST\ 5 F \ 3:;2 7&() ORemove

3

TiChange

CAdd

ORemove

CIChange

'

OAdd

- [ORemove

o
= D Change

Cadd

ORemave

TiChange

JAdd

CiRemove

CIChange

O Add

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the date must be specitic and cannot be prior to dae of g or more than 90 days alter filing.) Pursiant 1o 60348307 (3)ih)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a detayed effective date. but not an etfective time, at 12:00 a.. on the carlier ot (b) - The 9th day alier the
record is filed.

Dated (D CY D‘E}EQ .3 L HOAD

—-gﬁg — T — - - g
i Stgnature ot a member ar authorized representaiive of a member
Sese A CQozman St

Typed or printed name of sipnee

Filine Fee: $25.00



