[710005168 80

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]pckup  []war [] mar

(Business Entity Name)

(Decument Number)

Ceriifiec Copies Cenuficates of Status

Special Instiuctions to Filing Officer:

J. HORNE
AUG 18 2023

Cffice Use Only

PRI

100412619901

07/24/23--01018--010  #%25. 00

F ORI N1

— [}

2. [

o =
PRSI
Zisome
e B~
MR S
e AT
Ty ey

ECON %
R w




-

T Registration Section

Division of Corporations

SRQ INTERIORS, LLC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment amd toe(s) are submiticd for filing.

(¢!

gse retumm all cotrespondence concerning this matter to the following:

MATTHEW L. BELL. CPA

Name of Person

HARDING BELL INTERNATIONAL, INC.

FimyCompuny

113 PONTOTOC PLAZA

Addriss

AURURNDALL. FL 33823

ADMIN@HBITAX.COM

Ciry/State and Zip Cosde

Fug further information concerning this matter. please call:

E-inatl sdibress: (to be ased Tor future annial report nolcation)

MATTHEW L. BELL. CPA 8O3 96R-1010
at ( )
Nange of Person Arca Code Daytime Telephone Nurmber
Englosed is a check for the following amount:
™ 525.00 Filing Fec L1 $30.00 Filing Fee & T S55.00 Filing Fee & i~ R&L(H} Filing Fee,
Certifivale of Status Certitied Copy Certificate of Status &

{aditional ¢ipy 1% enckeads

Tullzhassee, FL 32303

Cemiied Copy
tadditiona vopy is mekosed)

Mailing Address: Street Addressg

Registration Scction Registration Section

Division of Comperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sueet, Suite 810



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

Florida document number L2100D5 16880

(A Florida Limited Liability Companyy

2 Iy .
12/07/202) and ssigned

This amendment is submitted to wmend the following:

A.!1f amending name, cnter the new name of the limited liability compuny here:

SHON BOSWELL CONTRACTING SERVICES, LLC

S P Y
A i Y %
ARTICLES OF AMENDMENT ’-.//L';_-. (-?’, <
TO < <,
ARTICLES OF ORGANIZATION Ry o4
OF /J
VROT
IQ‘J\/.:'.-
SRO INTERIORS. LIC '@.\

The new nune must Be distinguishable and contain the words “Limited Liability Company,™ the designation =1EC™ or 1he abbrevimion *1.0.0."

Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Emter new mailing address, if applicable:

fMailing address MAY BE A POST OF FICE BOX)

B. [l amending the registered agent and/vr registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here:

Forter Flovidu stroet address

. Florida

hT3

£ Aipr Coede

fhtreby accept the appoimment ay registered agent and ugree to act in this capacity, { further agree to cemply with the
provisions of all statutes relative to the proper and complete pecformance of my duties, and Tam fiumiliar with and
acgept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., if this doctimens ix
being filed to merely reflect a change in the registered office address. | hereby confirn that the limited lichifity

company hus been notified in writing of this chunge.

H Changing Registered Apent. Signature of New Registered \gent



—

pmending Authorized Person(s) suthorized to manage. enter the title, nume, and address of each person_being udded
removed from our records:

-
-

MEGR = Manager
AMBR = Authorized Mcmber

Tifle Name Address Type of Action

FlAdd

“JRemove

CIChange

Add

JJRenmwve

CChange

JAdd

JRemove

O hange

HAdd

IRemove

ClChange

Al

ZIRemuove

CChange

Cadd

JRemove

{Change




i

If amending any ather information, enter change(s) here: rAtuch additional sheets, if necessary.y

Effective date, if other than the date of filing: (optional)

[1f an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 day< afier filing. } Pursant 1o 605 7207 {35h)
Notg; If the date inserted in this block does not meet the applicahle statutory filing requirements. this date wiil not be listed ax the
document’s effective date on the Departmient of State's records,

1e record specifies a delayed effective date. but not an effective ime, at 12:01 3.0 an the earlicr of' (b} The Hth day after the

cond is filed.

JULY T 2023
Dated .

Signature of o 1rised representative of a member

JOHN STEVENS

Typed of printed name of signee

Filing Fee: 525.00




