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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Southbend Contracting L.I.C.
Name of Limiuted Liabilitv Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Dicgo Martines Zen

~Name of Person

Southbend Conttacting L.L.C.

Finn Company

6288 NE Thomas Dy.

Address

Arcadia. FL 34266

City State and Zip Code

mantuies designer2 1T emadh.com
E-maul address: 110 be used for future annual 1epott notificatton)

For further information concerning this matter, please call:

Maria Martinez Zea at1 863 | 234-9771]
Name of Petson Agea Code Daxtime Telephone Numbet

Enclosed is a check for the following amount:

1 S25.00 Fiting Fee _H830.00 Filing Fee & = S35.00 Filing Fee & L1 S60.00 Filing Fee.
Centificate of Siatus Centitied Copy Certiticate of Status &
(addaztonal copy 15 enclosed) Cenitied Copy

(addinonal copy 5 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Southbexl Contacting 1..1L.C.
(Name of the Limited Liabjlity Company as it now appears on our records. )
tA Flonda Limnted Liabiity Company)
and assigned

The Anicles of Organization for this Linuted Liability Company were filed on June 15 2021

Flonda document number 121000277339

Thus amendment 15 submitted to amend the tfollowing:

A, If amending name, eoter the new name of the limifed lisbility company here:

Southbend Drvwall LL.C.

The new name imust be distinguishable and comain the woids “Limited Liabitity Company.” the designation "LLC” or the abbreviation “L.L.C
Enter new principal offices address, if applicable: 6288 NE Thownas Ave.. — :‘:*:3:
(Principul office address MUST BE A STREET ADDRENS) Arcadia, FLL 34266 . rc__ _

r= L

P oo
age . . -.T.J

Enter new mailing address, if applicable: ) e '
P . - . S
{(Mailing address MAY BE 4 POST OFFICE BOX) =
oo

B. If amending the regiviered agent and/or registered office address on om records, enter the name of the new registered

asent and/or the new registered office address here:

Nanwe of New Registered Agent:
New Registered Office Address:
Enter Floricks streer address
. Florida
Cih Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisierecd agent and agree 10 acr in s capacite, I further agree 1o comph with the

provisions of el statntes relative 1o the proper and complere performemee of nev duties, aned I e familiar switlr and
accept the obligarions of iy position as registered agenr as provided for in Chapier 605, F.S. Or, if this document is

being filed 1o merely reflect a change in e registered office address, [ hereby confirm the the lhmired liabilin:

compen fias been notified inwriting of this chiange.

If Changing Registered Agent, Signature of New Registered Agent



IT amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
o removed from onr records:

MGR = DManager
AMBR = Autbhorized Member

Title Name Address Type of Action

Add

Remove

—Change

Lladd

C1Remove

I Change

DAdd

TRemove

CiChange

JAdd

CiRemove

LIChange

— Add

T IRemove

UiChange

—iAdd

_IRemove

_IChange




D. If amending anv other information. enter change(s) heve: (Ariach additional sheers. if necessary.

E. Effective date, if other than the date of filing: 7/11/2021 (optional)
{1f an effective dare is listed. the date must be specific and cannet be prior to date of filing or more than 90 davs after {iling.) Pusuant 10 605.0207 (3 %h)
Note: If the date inserted in this block does not neet the applicable statutory filing requirements. this date will noi be listed as the
document’s effective date on the Departinent of State’s records.

11 1he record specifies a delayed etfective date. but not an effective time. at 12:01 a.m. on the earhier oft (by  The 90th day after the

record 15 tiled.
///%z,

Signarure of a member A authonzed representative of a member

Daied July 11th 2001

Diego Martinez Zen

Typed or pritkted name of signee

Filing Fee: $25.00



