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Incorporating Services, Ltd. | ncse r\;D

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Fiorida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 10/16/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1184800

ORDER ENTITY
MANNING BUILDING SUPPLIES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MANNING BUILDING SUPPLIES, LLC _(FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Monday, October 16, 2023 Page I of'1



COVER LETTER

TO: - Registration Section
Division of Corporations

Manning Building Supphies, LLC
SUBJECT:

s

mName of Limited Ligbility Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[Bawn Short

Namg of Person

Honigman LLP

Firm/Company

2290 First National Building, 660 Woodward Ave.

Address

Detroit, M 48226

Ciev/State and Zip Code

dshori@honigman.com

el address: (o be used tor future annual report nanilication)

For further information concerning this matter, please cali;

Dawn Short a3 465-7349
at { )
Name ol Persan Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Swatus Certitied Copy Certificate of Staws &
radditonal copy 15 encloseds Certited Copy

tadditional copy as enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, IF1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ~~
OF

Manning Building Supplics. 1LLC
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(Name of the Limited Linbility Compainy as it now _appeirs on our r(’(nr(lx ] e
(A Florida Tamited Tiabality Conpany) L

i "‘f‘ .. UJI_‘
AHASSEE: FL umm

9/26/2023
972612023 and assigned

The Articles of Organmization for this Limited Liahility Company were Tiled on
123000444266

Flonda document number

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words ~“Limited Linhility Company.” the designation “LLC™ or the abbreviation =F.LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registerced
agent and/or the new registered office address here:

Nanwe of New Registered Agent:

New Registered Otfice Address:

fomer Florida street address

. Florida
Cuy Zip Cexde

New Registered Agents Signature, if changing Registered Apent:

L herehy aeeeprn the appointment as registered aeent and agree (o act in this capacitv, | furiher agree ro complv widh the
provisions of all stanires relative 1o tie proper and complete performance of nne duties, and Fam familicn with and
aceept the obligutions of my: pasition as registered ugeni as provided for in Chaprer 603, F.S, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Theveby confivrm thar the limited liahiliny
contpaiiy: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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 Mentber

Title Namd Address Tvype of Action
MGR James H. Cissel 1V 26 Hopson Rd.
O Aadd
Jacksonville Beach, FI. 32250 _
Remove
OChange
MGR Stephen 8. Wiechens 853 Grovee Bluftf Cir N.
OAdd
St Johns, FLL 32259
= Remove
OChange
MGR James H. Cissel, 11 14 Hopson Rd.
Oadd
Jacksonville Beach, FIL 32250
= Remove
(IChange
MGR Kevin Walton 3975 5 E 38th Loop
OAdd
Ocala, FI, 34480
= Remove
DO Change
MOGR US LBM Holdings. LLC 2150 E. Lake Cook Rd.
- A dd
Suite 1010
ORemove
Buffalo Grove, 11, 60089
OChange
Oadd
CRemove

OChange




‘D. M amending any other information, enter change(s) here: (ttach additional sheets, if necessary)
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E. Effective date. if other than the date of filing:

tan efective date is listed. the date must be specitic and cannot be prior 1o date of filling or more than N day s after filing. ) Pursuant 1o 6050207 (3ithy
document’s ¢ffective date on the Department of State’s records.
record is fled.

{optional)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the

[f the record specifies a delaved effective date. but notan eftective time. at 12:01 oo on the eardier of: ()
October 16
ated

The 90th day after the
2023

@ (] 5 /9{%%

Signature ol o member or authoreZd representative of’ o menmber
Dawn Shuort

Typed or printed nume of sighee

Filing Fee: 825.00



