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LUVEK LLLLIER
TO: Registration Section

Division of Corporations

SURIFCT: SSUMXDAST  BaLDinG SALES + STLRAGE SOUTIONS, FHC-

Wame of Limitcd Liability Company

The enclosed Articles of Amendment and Fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the tollowing:

Doutias  detd

Nume of Person

SuBCoA AT BuDING SALES ¥ STHRAGE SLUTIONS o

Flrm’Company

0% S SCARRDROD AWVE

Address

WECANTD €L 34460

Cirv:State and Zip Code

suncoast sales®y € amail . com

Foinad address: (o be tsed Tor fnure aagual report notfication)

-

Far muther information concerning this matter, plousc vall:

Sheta Senvins « 352, Y.9- Loid

Name of Person Area Codc Dayume Telephone Number

Enclesed is a check for the following amount:

1 623.00 Filing Feg 3 830,00 Filing Fee & [ $55.00 Uiling Feo & £ S60.00 Filing Fec,
Centificate of Status Certified Copy Certilicute of Stams &
(addiunnal copy ts enclosed) Certificd Capy

1addivonal vepy is enclosed)

Mailing Address: Streer Address:

Registration Scction Registration Scction

Division of Corporations Division ol Curporations

P.(}. Bax 6327 The Cenure of Tallahassee
Tallahassce, FL 32314 2415 N. Monree Sueet, Suite 810

Tallahassee, FL 32303



AKILIULLEYS UF AVIEINUVIEIN I
1T0
ARTICLES OF ORGANIZATION
OF
_ FILE
st AST BULDING SALES + STRRAGE SCEUTIONS HC

(Name of the I.imitec.i L.iabilitv Cuomnpany as it now 22rS QN U un” _ l# PH 2: 23

_ ahd:assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 22000 515 29 (e

This amendment is submitted to amend the following:

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

The new nante must be distinguishable 2nd contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevistion “L.L.C.”

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

Enter new mailing address, if applicable:
{Mailing address AMAY BE 4 POST OFFICE BOX)

B. Hf 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 Remstered Agent:

New Registered Othce Addiess:

Enter Flovidu street address

. Florida
Ciry Zip Code

New Reglstered Apent’s Signature, it changing Registered Agcat;

I hereby accept the appointmenr as registered agent and agree to act in this capacity. I 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 ihe obligations of my position as regisiered agent s provided for e Chaprer 603, F.5, Or, i thix document is
being filed 1o merely reflect a change i the registered office address, | hereby confirm that the limited Labilite
company has been notificd in writing of this chunge.

1f Changing Registered Agent, Slgnature of New Registered Apent




[ R i!.llll:lll.llllg Aunnurized I’EI'&UII[S] HULNOrLLLL maunge, B LT e, anie, diu dLIUrESy U1 eacl eSSl el duacid
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

AMBR  HorT ALAN Ll 1274 €. QIDGEFIERD DR Kaw
9\0% (WCRER,

\-‘\éQL‘;A.\S'DO o 3‘-\%2 TIRemove

L Change

Liadd

“IRemove

OChunge

LaAdd

TJRemove

OChanye

L Acdd

CIRemove

CIChange

UAdd

JJRemove

ClChange

CIAadd

CIRemove

OChange




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: (optionat)
(17 an effecuve date is listed, the dute must be specific and cannot be prior to date of filing or more than 90 days aiter filing.) Pursuant to 605.0207 {3)(b}
Nate: [¥ihe date inserted in this block does oot meet the applicable statutary filing requirements, this dare will not be listed as the
documeat’s effective date un die Deparuncat of St 1ocunds.

1f the record specifics o delayed cffective date. but not an effective ime. at 12:01 am. on the carlier of: (b)Y The 90th day after the
record is filed.

Dated

W@mﬁimd rqur.s't:!mivc ul a meinber -
DougLas Doy

Typed or printed name of signee

Filing Fee: $25.00



