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June 14, 2022

SUNBELT WATERPROOFING & RESTORATI%W%??E&ME%LC

7318 FERGUSON RD
DALLAS, TX 75228US

SUBJECT: SUNBELT WATERPROOFING & RESTORATION OF FLORIDA, LLC
REF: L22000002731

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and rasubmit your filing undear
the appropriate electronic filing type.

If you have any further questions concerning your document, please call
(850} Z245-6051.

KYLE D BRUMBLEY FAX Aud. #: B22000205220

Regulatory Specialist II Supervisor Letter Number: 822A00013321
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314



Leslie Sellers E004323622

COVER LETTER

TO:  Registration Sectdon
Division of Corporations

SUNBELT WATERPROOFING & RESTORATION OF FLORIDA, LLC
SUBJECT:

(06/09)

06/15/2022 10:08:423 AM

H22000208035

Name of Limited Liability Company

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

Plemsc roaurmn all correspondence concerning this mater to the following:

Barrett Lidji
Name of Person
Sunbelt Holdings, LLC
Finm/Company
7318 Ferguson Rd
Address
Dallas, TX 75228
City/State and Zip Cede
blidji@northavencapital com

E-mai] address: {lo bo used for futurs annual report notification)

For further informetion concerning this marter, please eall:

10:6 HY €1 NI 4202

Calvin Carter

214 600-9783

at{ J
Name of Parcon Area Code Daytime Telepbone Number
Enciosad iz a check for the following amount:
0O $25.00 Fiting Fea O $30.00 Filing Fee & 2 $55.00 Filing, Fee & O $60.00 Filiog Fee,
Certificate of Status Centified Copy Certificate of Sietus &
(addidonal copy Is enclosed) Certified Capy
(sdditionnl copy ia enclosed)
Registration Section Registration Section
Division of Corpuorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahsssee, FL 32314 2415 N, Monros Steet, Suite 810

Tallahassce, FL 32303

H22000208035



Leslie Sellers 8004223622 (07/09) 06/15/2022 10:09:34 AM

H22000208035
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SUNBELT WATERPROOFING & RESTORATION OF FLORIDA, LLC
The Articles of Organization for this Limited Liability Company were filed on f2nuary 4, 2022 and essigned
Florida document aumber 22000002731
This amendment is submitted to amend the following: . 3
. o
s
Sunbell Restoration of Flarida, LLC LT
(%)

The new name mast be distinguishahle and comain the words “Limited Linbility Company,” the designetion LLC"orthetbb'lmum"LLC"
B ' 73

' -

Enter new principal offices address, if applicable:

, Floridn
Cuy Zip Code

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely refleci a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Chaoging Registered Agent, Signatore of Now Regisiered Agent

H22000208035

o



Ldalie Sellers 8004323622

If amending Authorized Person(s) authorired to manage,
or removed from our records:

MGR = Manager
AMBR = Authorfzed Member

Iltie Name Address

(08/09) 06/15/2022 i0:10:39 AM

H22000208035

106 HY €1 HIC 2402

OAdd

O Remove

O Change

O Add

[JRemove

OChange

DAdd

ORemove

OChange

OAdd

ORemove

OChange

H22000208035
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H22000208035
D. If amending any other information, enter changels) heve: (dttach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: {optional)

(1f an offactive date is listed, the dare mus be epecific and cannot be prior 1 date of fiting or more than 91 days sfier fifing.) Pursusal w 65,0207 (3)(b}
Note: If the date inserted in this black docs not meet the applicable smtutory filing requiremenis, this date wilt not ber Hsted as the
document’s effective date on the Department of Stte’s records.

IT the record specifics a detsyed effective date, but not an effective time, ut 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.
Dated June 10
Barrett Lidji, Managor
Typed or printed mame of sigeee
H22000208035

Filing Fee: 3525.00



