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. COVER LETTER

TO: Registration Section
Division of Corporattons

sumecr: LONGSIECVE Plackshirt Maspnary LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.
Please return afl correspondence concerting this matier o the following:

0'Dell Hall Jr

Ngme ol Person

Longsieeve Black Tomirt ﬂmgunam LLe .

Fin/Company

24 £ Eskimp RVC

Address

Tampa , Fl %%u04

City/State and Zip Code

Caelinaii41@ gmait . com

E-mail address: (1o be dsad for future annual report noblication}

For further information concerning this matter. please call:

O Delt vaun Jr P13, 10D~ 02D

Namwe ol Person Aren Code Davtime Telephone Number

Encloscd is a check for the following amount:

u"/$25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenrtificate of Status Cenified Copy Certificate of Siaus &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassee, FL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Longsieeve Blackshirt Masonary LLC
Name of the Limi ears oh our records.)

The Articles of Organization for this Limited Liability Company were filed on 04/ % [ 2022‘ and assigned

Florida document number LZZOO()' l@ﬁq'-lj

This amendment is submitted to amend the foliowing:

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

LongsSteeve  Blacyk,  T-Shivk Masohavy LLC

The new nashe Taust be distinguishablé and contain the words “Limited Liability Company,” the (fcsgnam)n “‘LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 3 e : i
(Mailing address MAY BE A POST OFFICE BUX) : ': it A
3 :‘ ey
Vet Ity

P~

B. If amending the registered agent and/or registered office address on our records, enter theﬂmme gkthe new registered
agent and/or the new registered office address here: m ©

Name of New Registered Agent: j ’DC\\ ﬁO\l\ JF
New Registered Office Address: | ‘604 E Eg\/'\mo "P(V'C/

FEnter Florida street address

Tompa Florida 23004

Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 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 Chapier 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registcred Agent, %uﬁg{f New Registered 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 Type of Action

Mo (' Dell Hatl Ay o4t oEskimd AV add
@Génovc

OChange

(o]

UAdd

JRemove

iJChange

OAdd

CIRemave

Change

Add

TJRemove

C1Change

CiAdd

JRenwove

OChange

JAdd

TJRemove

—IChange




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

wWan! 10 Make ©’Dell tali Jr Presicent /
Treasvre Of Longsikeve  Black Tshirt
Masonavy LG,

E. Effective date, if other than the date of filing: (optional)
([Fan eflective date is listed, the date must be spectfic and cannot be prior 1o dute of liling or more than 90 days after filing. ) Pursuant 1o 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of Staie’s records,

If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The Y0th day after the
record is filed.

st
Dated A‘P L { }025

O

Stananre 6f @ methber of authoriZed representative of a member

O ben tHau Jr.

Typed or printed name of signee

Wy > P



