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COVER LETTER

TO: Registration Section
Division of Corporations

Langheim General Contractor LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnmutied for filing.

Picase return all correspondence concerning this matter to the tollowing:

Connor Langheim

Name of Person

Langheim General Contractor LLC

Firm/Company

1608 Fairway QOaks Dr 101

Address

Palmetto, FL. 34221

City/State and Zip Code

mecansbltingservicesine(@gmait.com

E-mail address; (10 be used for future annual report notification)
For further information concerning this matter, please call:

Michelle Combs 239 230-8463
HIE )
Namwe of Petson Arca Code Davtime Telephone Number

Enclosed is o check for the following amount:

m 525.00 Filing Fee 7 $30.00 Filing Fee & 1 §55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Cerutfied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Cadditioml copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite S0

Tallahassee. FL 32303



ARTICLES OF AMENDMENT <

TO R
ARTICLES OF ORGANIZATION™Z." ?f;’_,& N
OF " . '
Langheim General Contracior LLC RN
a

1272172023

The Articles of Organization for this Limated Liability Company were filed on and assigned

1.24606000531

Florida document number

This amendment is submitted to amend the following:

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

Langheim Contracting 1LLLC

The new name must be distinguishable and contain the words "Limited Liability Company,” the desigration "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If 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:

Nuame of New Rewistered Apent:

New Registered Office Address:

Enter Florida sirvel address

. Florida
City Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ rereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ciadd

ORemove

OChange

OAdd

ORemove

O Change

CiAdd

ORemove

OChange

OAdd

CRemove

O Change

CJAdd

OORemove

OChange

O add

ORenove

OChange
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. If amending any other information, enter change(s) here: fduach additional sheets, if necessary.)

0H01/2024
E. Effective date. if other than the date of filing: (optional)
{IFan effective date 1s listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

iber or authorized representative of @ member

Michelle Combs

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



w ]RS SEPARTHENT OF THE TREASURY
INTERNAL REVENUE SERVICET
CINCINHATT OH  435999-0023
Date of this notice: 01-03-2024

Enployer Identiflication Nurber.

99-04938613
Foim: 8§8-4

Murmber of this rotice: €p 575 g
LANGHEIM GENZRAL CONTRACTOR LIC
COMUOR LANGHIIM SOLE MBR ) ) ance you may call us gt
X For assistance you by at -
i RWAY OARS DR 101 i -
pi?jcgi\é“ PL 34221 §-800-529-4933

IF YOU WRITE, ATTACE THE
STUB AT THZ ZHD OF THIS NQTICE.

WE ASSIGNED YOU ANl EMPLOYER IDENTIFICATION HUMBER

Thanx vou for applying for an Imployer Identification Aumber (ZIM) . We assigreg you
EIK 995-0493863. 7This EIN will identify you, your busipess accounts, tax returns, and
documents, even if ¥22 have no emzloyees. Dlease reep this notice in vour permanent
records.

Taxpayers reguest an EIN for their business. Some Laxpayers Le:ei?e C?S?§ Nctices when
another person has stolen theig identity and are opering a business 2510y thelir information.
If vou did not apely fo: this EiN, please contavt us at the phene nunker or address listed
en the tor of this notica.

Wren f:ling tax doouments, makirg pavirents, or repiying to any related co
it 5 very impertant that You use your EIN and complece nage and address 2Xactly as shown
asave. Any variatien may cause a delay in provessing, result ir intorrest informacion i
YOUr aceount, or ever cavse you to be assigned more than one TIN. If the information is

4
not cotrrect as shown above, pleage naxe the correctien Using the attached tear-of? styub
and return it to us.

Iresporndence,

A limited liabilicy company (LLC) mav file Form 8832,
and elect to ke classified as an asscciatlen taxable ag 4 corporation. If the LLC ig
eligitle tc be treated as & corperation that meets certain tescs apd :: will ke electing §
corporation status, it must timely file Form 2553,

. : Election Lvoa Smail Susiness
Corporazion. The LLC will e treated 4% a corporaticn as

Encicy Classification Elecrion,

: _ ‘ oI the effactive date 57 the s
corperatior eiection and does not need te file Forpm §832,

_ To obtain tax forms and Fublications, inzluding those referenced in thig rotice
¥.51T our Web site atg WWW.irs.gov, I€ ¥ou do rat have aCuess 1o the Interrer, ca’l

1-800-829-1676 {(TTY/TDD 1-800-~82%-40359) or wisir waour local 13g cifiice,




January 239, 2024

Employer Identification Number 99-0493863

To whom this may concern at the Department of Treasury, Internal Revenue Service,

| am writing to you regarding the change of name far my business. The name currently is “Langheim
General Contracting LLC” and | need to have it changed to “Langheim Contracting LLC” please. | am
needing the change my business name due to the Contractor License I am obtaining in Florida, it is a
Contractor License, not a General Contractor License.

My License is in pending status until | receive that the business name has been updated. Piease can you
send confirmation to mcconsultingservicesinc/@gmail.com that this has been completed so | can

finalize my contractor license.

| have included all of the information | have provided to the Florida Department of State Division of
Corporations.

Thank you,

Connor Langheim
Langheim Contracting LLC



