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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2024

CAPITAL CONNECTION

SUBJECT: STEADFAST DRYWALL LLC
Ref. Number: L22000263829

We have received your document for STEADFAST DRYWALL LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Only (1) person may be designated as the Registered Agent.

if you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist Il Letter Number: 924A00027217

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(B50) 224-8870 + 1-800-342-8062 - Fax {850)222.1232

Steadfast Drywall, LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

d

e
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

11 Aorcme 1 Pencag - Thom oavem 54 ATC

Art of Inc. File

LTD Parinership File
Farcign Corp, File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

A, of Amend, File

RA Resignation

Dissolutipn / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificale of Good Suwding
Centihicate of Stauy
Cerntificare of Fictitious Name
Carp Record Seurch

Oificer Search

Fictitipus Search

Fictitious Qwner Search
Vehicle Search

Driving Record

UCC tor 3 File

UCC 11 Search

UCC 11 Retreval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporatlons

STEADFAST DRYWALL, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following;

WILLIAM SCOTT HAMILTON

Mame of Persan

Firm/Compgny

2400 MANATEE AVENUE WEST

Address

BRADENTON, FLORIDA 34205

City/State and Zip Code
SCOTT@HAMILTONPRICELAW.COM
E-mail address: (1o be used for future annual report notification)

For further informatian concerning this matter, plegse call:

WILLIAM SCOTT HAMILTON 941 748-0550
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fec 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additionsl copy is enclosed)

Malling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT ,
4) /

TO ‘e, L

ARTICLES OF ORGANIZATION ~(/, ~&
OF o

STEADFASTDRYWALL, LLC .

The Articles of Organization for this Limited Liability Company were filed on JUNE 9, 2022 and assigned

L22000263829

Florida document number

This amendment is submitted to amend the following:

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

The new rame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

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

Enter new malling address, if applicable:
(Majling address MAY BE A POST OFFICE 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 nddregs here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Flarida
Crry Zip Code

New Repistered Apent's Signature, if cha Registered Agent;

[ hereby accept the appointinent as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of iy duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hay been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repixtered Agent
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I" amending Authorized Person(s) authorized o nunnge, enter the titde, name, and address of cach person being added

or_remaved from our records:

MGR = Manager
AMBR = Authorized Meniber

Title Name
MOR CHRISTOQPHER ). AGATE
MGR CHAD ROBERTS

Adddress

HO3S SOUTH TAMIAMI TRAIL

= Add

SARASOTA, FLORIDA 34236

JRemove

CChange

4844 WILD DOVE LANE

B Add

SARASOTA, FLORIDA 3232

ORemaove

JChange

OAadd

ORemove

ZIChange

Oadd

JRemove

OChange

CAdd

O Remove

C}Change

JAdd

O Remove

DChange
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D. if amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(ifan effective date is listed, the datc must be specific and cannot be prior Lo date of filing ar more than 90 days afer filing.) Pursuant to 605.0207 (3)(b)
Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is flled.

Dated December4 2024

7/

t Signeture of a member or authorized representative of & member

Nathan Reeves

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



