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November 26, 2024
FLORDA DEPARTMENT QF STATE

e i
FORREST & SON CONTRACTING LLc  DhiiomofComporations

3317 SOUTE HIGLEY ROAD
SUITE 114-131 -
GILBERT, AZ 85297 ToTal ?‘23&5 :g

SUBJECT: FORREST & SON CONTRACTING LLC
REF: L220004B4855

We rococived your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in che document must be identical. Please amend the
document or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Szl FAX Aud. #: H24000377536
Regulatory Specialist II Letter Number: 124A000258968

P.O BOX 6327 - Tallahassse, Flonda 32314
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TO: Registration Section
Divisien of Corparations

FORREST & SON CONTRACTING LLC

SUBYECT:

COVER LETTER

Name of Lirlted Llability Company

Tha anclased Articles of Amendment and fee(s) are submined for filing,

Piease ceturn all correspondence concerring this matter to the following:

Annetts Mota

Name cf Person

API Pracessing - Licensing, Inc.

Firm/Company
3419 Galt Ocear Drive Suite A
Address
For: Lauderdsle FL 33308
City/State and Zip Code

annette@apiprocessing.com

E-mail address: (to be used tor tuture annual report nolification)

For further infarmetion coneerning this marer, please cail:

Arnnette Mota

954 567-Q013 % i2
at ( )

Name of Perion

Euclosed is a check for the following amount:

B $25.00 Filing Feo (2 $30.00 Filing Fec &

Centificate of Status

Mailing Addvess:
Registration Section

Division of Corporations
P.O. Box 6327
- Tallahassee, FL 32314

Aren Cade Daytime Telephane Number

05 £55.00 Filing Fee &
Certified Copy

{additional copy is cnclosed)

O $60.60 Piling Fee,
Centificats of Staws &

Centified Copy
{additloml copy is ¢rclescd)

Strreat Address:

Registwation Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT Hau 000 374536
TO
ARTICLES OF ORGANIZATION
OF

Forrest b Son Contracking (LE
{Name of the Limited Liability Co
oraa H

mpany as it now a

The Articies of Organization for this Limited Liability Company were filed on 11/14/2023

and assigned
Fiorida Gocument numbey L22000484855 :.z:'?—;
This amendment is submitted 10 amend the following: ‘ E:";
A. If amending name, enter the new name of the limited liability company héere; -7

o >

. ._L.
. —_—
The now name must be distinguishabls and contain the words “Limitcd Liability Company,”™ the designatian “LLC” of the abbrevi

atlan=L.L.C.”
. [
—j o
Enter new principal offices address, if applicable: o
{(Principal nffice address MUST BE A STREET ADDRESS) /

-~

Enter new mailing address, if applicable: /

(Mailing address MAY BE A POST OFFICE BOX) P

d

B. If amending the registered agent and/or registered office address on our records, enter the nmwml;istered
agent and/or the new registered office address here:

//“'
Name of New Registered Agent; .

.

New Registered Office Address: /
/ Enter Florida street address
, I'lorida

/ City Zip Code

Now Ragistarad Agent’s Sienature if changing Registared Apgent:

1 hersby accept the appointment as registered agent bnd agree to act in this capacity. | further agree to 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, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
comnpany has been notified in writing of this change.

If Changing Regittered Agent, Signature of New Resistered Ancui
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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

Trtle Name Addrass Typs of Action
MGR JAMES MCMILLAN 3317 SOUTH HIGLEY ROAD
JAdd
SUITE 114-131
HRemove
GILBERT AZ 85297
OChange
AMBR PETER FORREST [l 2400 PRAXEET PARK BLVD = Add

LAKE WALES FL 33859
ORemove

OChange

OAdd

ORemove

OChangs

OAdd

TJRemove

O Change

SJAdd

ORemove

OChanpe

OAdd

CIRemove

O Change
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D. If amendiug any other information, enter change(s) here: (Attack additional sheets, if necessary)

’ ns
E. Etfective date, if other than the date of filing: 111512024 (optional}

(Ir an cffeetive date is Listed, the date must be spocific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; If the date insarted in this black does not meat the applicable statutory filing requirements, this date will not be listed as the
document’s effective dats on the Depariment of Slate’s records.

If the record specifies a delayed effective date, but 1ot an effeotive time, 8t 12:01 a.m, on the earlier oft (b) The 90th day after the
record is filod. .

] Nov 13, 2024

Date

2
PatarForrast (Nov 13, 1524 12:16 €57
Signature of & member or authorized representative of A member

PETER FORREST
Typed of prinied name of signee

Filing Fee: $25.00



