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COVER LETTER
TO: Registration Section

Division of Corporations

SURIFCT: S&S EXCAVATION, LLC

Name of Limited Liabitity Company

The enctosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matier to the tollowing

Corporate Maintenance Lead

Name of Person

Processing Department

FimyCompany

1450 Vassar St

Addres: =7
TS _{1’:—1
T o4
-0
Pt
Reno, NV 838502 g
City State and Zip Code z ‘;3
- o
1z-mai address: (1o be used for future annual report nedtticanon) et
For turther information converning this matter. please caltl: B i-
S
Processing Department 1,800 638-2320
Name ot Person Ares Cade Duviime Telephane Number
Enclosed is a cheek tor the tollowing amount:
$25.00 Filing Fee 0O $30.00 Filing Fee & 535300 Filing Fee & [0 $60.00 Filing Fee.
Certiticate of Status Certified Copy Cernificate of Status &
taddivonal copy 1 enclosedd

Certitied Copy

{additional copy s enclesedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Scction
[hvision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FL 32314

2661 Executive Center Cirele
Taltahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S&S EXCAVATION, LLC

i Namc of the Limited Liabitity Compuny as it now sppears on our records.)
A Flotda Tamited Tibility Companyt

The Aricles ot Organizaiion tor this Limated Liability Company were filed on 04/28/23 and assigned
Florida document number L23000211227 .

This amendment is submitted w amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the destgnation “L1LCT or the abbreviation =L1.C

Enter new principal offices address, if applicable:

{Principal office uddress MUST Bl A STREET ADDRESS)

00
a0 3

TN v TS

e § 4

A

Enter new muailing address, if applicable: - Faingt

(@3 Raa—
{Muailing address MAY BE 4 POST OFFICE BON) - g
) - ..;un.:j

T —
B. If amending the registered agent and/or registered office address on our records, enter the pime S the new
registered agent and/or the new registered office address here:

Name oFf New Registered Agent:

New Registered Otfice Address:

Fwier Florida streer address

. Florida

ity

Zip Code
New Registered Avent’s Sienature, if changine Registered Agent:

[ herehy accept the appoiniment as registered agent and agree 1o act in this capuacine | further agree 1o complv with the
provisions of all starutes relative to the proper and complere performance of i duties, and 1 am familiar witl and
accept the oblivations of my position as registered agent as provided for in Chaprer 6035 F.S. Or if this document is

heing filed 10 mereh reflect a change in the regisiered office address. Fherehy confirm that the limired Habitiny
cempany fias been notifiod bnwriting of this change.

It Changing Registered Agent. Signature of New Kegistered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Woodrow Smith 10336 Allene Rd O Add
Jacksonville, FL 32219 Remove
0 Change
MGR _ Quian Smith 10336 Allene Rd Add
Jacksonville, FL 32219 =~ O Remove

O Change

O Add

O Remove
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rﬂig \d’dg d
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.~ .3 Change

O (o a]

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. I amending any other information, enter changets) here: cdiroci edlionalvinen iweonan )
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E. Effective datel il other than the date of filing: N/A

abmetiarne e s detad o dao s ke gacliomd

toptinnall
La O rer . i ot il e csthan Lo are

Prar pnitiees 02 Tk
) . Sy . - Iy~
Sote: N ihe datz smsered ints Block doss nol medt the myplwable scrulens Nline eoguiremenis i~ date el mot Be fesled as th
doctment™s chicitrne d e en b Depanront of SLoc <roeend

if the recorg spedifies 2

delavec sfiective date, tut not an effective nme, 2t 12:01 a.m. on the earlier of
(k) The S0th dey atter the record 15 filed.
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Filing Fee: S23.00




