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“-?
Name of Limited Liabiliiy Company
The enclused Articles o Amendment and (ee(s? are aubmiticd for fling,
Please return adb correspondence coneerning this matter W the wllowing;
LOVETTE DUBSON
Name of Person
Firm/Campany
IZISNSTATE TIWY 249 #2230
Addiess
HOUSTON TX 7706
ChtyeState and Zip Code
EFILET123:@INCHILE.COM
' Fomanladdress (o he need for fomane anmsad repont nediiieatime)
For further information concerning this imaeer, picase catl:
LOVETTE DOBSON BHELO23:455
at( )
Numne of Person Area Cade Msytime Telephone Number

Enclosed 15 0 check for the followimg amount:

m® S25.00 Filing Feo 3 830,00 Filing Fee &

2} 835.00 Filing Fee &
Certifcatle of Status

Certiticd Copy

taddizional copy s encloned)

Mailing Address:
Registration Section
Division of Corporations
P.Q). Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talluhassee. FL 32303

O Sn0.00 Filing Fec,

Cenificate of Status &
Curuficd Copy
{ndedizivnal copy 1+ eneluied)
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ARTICLES OF AMENDMENT (((H24000049340 3)))

TO
ARTICLES OF ORGANIZATION

OF
INSTALL CONSTRUCTION LLC

iswume of the Limited Linbilitn Company as it aow appears on our records,)

(A Florda Timined Liabiisty Companvi
01/26/2024 and assigned

2/812024 07:38.26 CST

The Articles of Organization for this Lanited Labihiy Company were Tiled on

Flarida document number 24000049683

This amendment 18 submitied w amend the following:

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

BIG STORM CONSTRUCTION LLC

The new name muest be distingusshable aad contain the words “Limited Liabiliey Company.”™ the designation " LLC™ ar the abbreviation = 1L.L.C

tonter 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 OI'FICE BON}
Ty oy
g8 w registered
3 ]

y 2N
B. If amending the repistered agent and/or registered office address on our cecords, enter the name af the
Piaadid .:.1

—

"

3
+

avent and/sor the new registered office address here:

™
Co
!
o
- >
o = S
PO
<o

Nanie_of New Registered Agent
‘ iTj
- f 93]
Farer Florida sreet adedress S,
.‘:!

New Regiswred Office Address:

. Florida
iy LCondi

it

New Registered Agent’s Signature, if chanping Repistered Apent:
[ herehy aceept the appoiniment ax vegisiered agent and agree to et e this capacity, 1 further agree (o conpvavich the

provisions of all statutes relarive tothe proper and compleie performance of my duties, ared T ani familiar wich gmd
aceepi the obligations of my position as registered agent as provided for i Chapter 603 F.S Or il this document is
being filed to merveh reflect a change in the registered office address, herehy confivm thad the limited liahilin

company heas beon natified imwriting of this change.

1 Clianuing Repistered Agent, Sigpiture of New Reyistered Apent

{({H24000049340 3}))
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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 = Manayger
AMBR = Authorized Member

Title

({(H24000049340 3)))

CAdd

CiRemuve

CiChnage

T Add

CRemuove

CiChange

D Add

CRemove

MChange

imiAdd

[JRemove

ClChange

Tadd

LiRemove

O Change

[JAadd

TIRemove

ZiChange

Tvpe of Action

(((H24000049340 3)))
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D. Hamending any other information. enter changels) here: cisiach additionead sheois, if necessare

I Effective date. if other than the date of [iling: (eptional)
I an ettechive date s e, il date must be speettic sk cannot e prioe o date ol fiting or more than 90 das s after [ling.) Pursuant o 6030207 (311
Note: 1M the date inserted in this block does net meet the applicabile sttniory lling reguirements. shis date will nol be Tisted as the
document’s effective date onihe Department ol State s records,

I the record specifies a delased clfective date. but net an effective Ume. ot 12:01 am. on the carlicr ol (1Y The 90h day utier the
recond is filed.

Dateg Febraury 05 &_4_%___ /1 ‘o

4 N o
| Latit

Sigaature ol wmembe ocaiholed refrddntaivy or dmemer

L

Andrew Walsh

Foped or printed mame of signee




