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COVER LETTER

TO: Registration Scection
Bivision of Corporations

South Walton Concrete, LLC
SURIJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Brad Congleton

South Walton Concrete. LLC

Name ot Person

FimvCompany

§85 Whispering Creek Avenue

Freeport. FL 32439

Address

erika@@epaon3ta.cum

CityrState and Zip Code

E-mail address: (to be used for fature annual cepont notitication)

For further intormetion concerning this mater, please catl:

Brad Congleton

850 622-2250
at { )

Name of Person

Enclosed 13 a check for the following amount:

m 523500 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

{3 §53.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

O 5$60.00 Filing Fee.
Certificate of Status &
Cenitied Copy

{additionat copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT |
.1,6 MENL L ED
ARTICLES OF(())PI?GAMZ%EI%} & A 7056

SECRETARY OF STATE
South Walion Conerete, LLC TALLAHASSEE, FL

{Name of the Limited Liohility Company as it now appears on our records.}
(A Florida Lamied Liabdhiny Company)

. . . . . . L. T . - archy 7, 2022
The Articles of Organization for this Limited Liability Compuny were filed on March 7, 20

L220000113670

and assigned

Florida document number

This amendment is submitted w amend the following:

A, If amending name, enter the new name of the limijted liability company here:

The new e must be distinguishabte sod contain the werds “Limited Liability Company,”™ the designatton “LLC™ or the abbrevianon “LLI.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POSTOFFICE BOX)

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:

Name of New Registered Avent:

New Regisiered Office Address:

Euter Flovida sireet address

. Florida
CI'I_)' Zip Cade

New Registered Avent's Sienature, if changine Registered Avent:

hereln accepr the appaintment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all stamites relative to the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limired liahilin
company has been notified in writing of this change.

IT Changing Registered Agent. Sivnature of New Registered Asent




IT amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
ANIBR Justin R. Sears 623 Caswell Road
E.’\dd

DeFuniak Springs, FL 32433
ORemove

OChange

TJAdd

CJRemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

]Change

TJAdd

ORemove

U Change

Dr\dd

CiRemove

D Change




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

E. Effective date. if other than the date of filing: {optional)
(11 an etfective date is fisted. the date must be specitic and cannot be prior to date of (Hing or more than 99 days afier filing.) Pursuant 1o 6030207 (3Hb)
Nute: [f the date inserted in this block does not meet the applicable statutory tilimg requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

[f the record specities a delaved effective date, but not an effective time, ai 12:01 a.m. on the earlier oft tb)y - The YUth day afier the
record is filed.

March 28 2022
. g .

gnature of a menther or authonized representative of a member

Dated

Brad Congleion

Tvped or printed name of signee

Filing Fee: $25.00



