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COVER LETTER
TO:  Registration Section (((Hzg000064131 3)))
Division of Corporations
SOLIDY ROCK MASONRY ELLC
SUBIJECT:

Name of Limited Liabilsty Company

The enclosed Articies of Amendment and feefs) are submitied for filing,

Please return all correspondence concerning this matter Lo the toliowing

LONVETTE DOBSON

Name ol 'erson

FirmAompany

~3
[=—]
r~3
17350 STATE HWY 249 5TE 220 o
M "':'\E
i -
Address 0o .
[ ]
HOUSTON.TX 77064 -

| 2 i
LM
Cryestate and Zip Code - D

efile | 234 @& inctile com . w

- — v P (]

E-mml wddres (o be nsed Tor futwre anpwsd repant nonnieatnn) e ]

For further information concerning this muier, please call:

LOVETTE DOBSON i {88¥) 362-3453
HEN )
Name of Person Area Code

Dastime Telephone Number

Enclosed is g check for the tollowing amount:

m 2500 Filing Fee 3 530,00 Filing Feo & LSS0 Filing Fee & {80000 Filing Fee,
Certiticate of Sipiuy Certified Cupy

Certifiente of Status &
Certified Copy
fadditionai copy 1+ enelooed)

vadditenad cupy s enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

(((Hegoooo69131 3)))
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ARTICLES OF AMENDMENT
10 (((Hza00u00691:31 3)))
ARTICLES OF ORGANIZATION
OF

SOLID ROCK MASONRY LLC

{Name of the Limited Linbility Company as M now appears on our records.)
tA Flomdy Linuted Labtlity Companyy

10/30/2002 3 .
and assigned

The Anicles ef Oreanization for this Limited Liabiluy Company were fited on

" 23000492678
Florida document number 23000402678

This amendment is subinitied to amend the following:

A, Il amending name. enter the new name of the limited [ahility company here:

SOLIND ROUK CARRIES LLC

The new name nusT h'{-_d;mngu1.\:I1:1h|:: AN eontn the wards *Limited LiuthE(:[1111;73.:1711')'7." the (1u~'ign;ﬂinn “L1LC or the abbreviaton “L.L.
=
. v il - - i
Enter new principal offices address. if applicable: -
3 sy
(Principal office uddress MUST BE A STREET ADDRESS) [we] _,_i
aN} -
x AN
. : U =
Enter new mailing address, it applicable: ! [} et
(Maiting address MAY BE A POST OFFICE BOX) <2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
B 4 4

agent and/or the new registered office address here:

Namie of New Registered Agent

New Revistered Ofice Address:

Enivr Flortdu street adddreas

. Florida

Ly Aip Coxde

Noew Kepistered Agents Sienature, il changing Registered Agent:

! hereby aceept the appointment ax regisiered agent and agree to act i this capacity. | further agree to comply with the
provisions of all stutuies relazive o the proper and conplete pedformance of my duddes, and Fam fapiiiae witl and
accept the obligations of miy position as vegistered agenr as provided for in Chapter 603 F.8. Or.if this document is
heing filed to merel reflect a change in the registerced office address, iereby confirm that the limited fability

company has been notiticd in writing of this change.

IF Chiapging Repistered Agent, Signature of New Repistered Apent

(((Hzgouoabyizn 3)))
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name. and address of each person heing added

If amending Authorized Person(s) authorized to manage. enter the title,

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tide N Addreas

{(({H240000691:31 3)))

yvpe ol Avtion

I Add

LiRemove

CCiChange

7 Al

TRemaove

CIChunea
[

™~
B
-n -
¥
EIAdd g r‘
N -
- —_
GRr L"““;E. T
o
f:_'i(:?h:m&
-
1Akl
_LIRemove

CIChunge

Ehadd

LIRemove

CIChunge

CAdd

CJRemove

DI hunge

({{(H24000060131 3)))
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.;

o
<
=
Bal -
y I

—

-
.t

BE A hd | 12
(]

(optional)

E. Effective date, if other than the date of tiling:
{IUan efVective date is tisted. the date imusl be specific arl cannol be prior o date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be lisicd as the

document’s effective date on the Department of State’s records.
I the record specilies a delayed effestive date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The YOth day after the

record is filed.

2024

Ja arid /V//.mn %

Signature ol a member or authorizcd represeiative of BMember

FEBRUARY 20

Dated

(((H24000069131 3)))

Jamar Mceray

Twped ur printed name of signee

Filing Fee: 525.00



