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COVER LETTER
TO: . Registration Section ‘
Division of Corporations

SUBJECT:

53 P 00SWUEh o Q\mUO LLC

Name of Foreign Limited Liability (,ompdnv

Dear Sir or Madam:

Ihe enclosed application. certificate and tee(s) are submitied tor filing

Please return all correspondence cancerning this matter to the foilowing

Nevoe (onxsr E

N(IITIL of Person

O (uosvoucton Grep 1WC

Firm/Company

B0 B Aow St

Address

\rdps, 1N Hud9

Citv/State and Zip Code

E-mail address: (1o be used tor Tuture annual report notification)

For lurther information concerning this matier, please call

e L CesRe w1959 -333Y
Name ol Person

Arca Code & Daviime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassce. FL. 32303
Enclosed is 2 check for the following amount:
25 Filing Fee [ $30 Filing Fee & 0 $35 Filing Fee & T 860 Filing Fece,
Certificate of Status Certiticd Copy Certificate of Status &

Certified Copy
CRIEUSS (W13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

k. Name of limited liability Company as it appears on the records of the Florida Department of

qae 5D Constmceton Growd L C

Enter new principal ottice address. if applicable:

(Principul office address
MUST BE A STREET ADDRESS)

- cae * g g ~a * !

Znter new mailing address, if upplicuble: s = .

(Muailing address o i'q :

MAY BE A POXT OFFICE BOX) o ol rl:
ot [

2. The Florida document number of this limited liability company is: S s
P

N T .. N e I's

3. Jurisdiciion ol its organization: ]'—7 (’ 1 G ) i I

10};\4!;101;

SECTION 11 (5-9 complete anly the applicable changes)

4. Date authorized to do business i Florida:

. . ' !
iy t [ - - j .

5. New name of the limited liability company: - 6 /.{7”5 i1 U.(.'/Jnl 0N C vl LK‘{{ UL C/

{must contain “Limited Liability Company, = "L.L.C."or "LLC.")

(I name unavailable. enter alternate name adopied for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” "LL.C.7or "LLET)

6. 1f amending the registered agent and/or registered otficer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fnter Florvida Streer Address

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am Jamiliar with
and accept the obligations of iy position as registered agent as provided for in Chapier 605, F.5 Or, if this
document is being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited
licshility company has been notificd inwriting of this change.

1 Changing Registered Agem, Signatlure of New Registered Agent

3



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Type of Action

Naime Address

Title/ Capacity
OAdd

CRemove
OAdd
ClRemaove

a2

—rm ~o
o F:DAE(T
» 2

= s
o = ‘7-}
:/} :‘ - —— .
L @ |
’,_' - DR'_?‘:nove [T
D2 W r
¥ ¥
S on

e~ o5

OAdd
CRemaove
CAdd
ORemove

9. Autached is a certificate, if required: no more than 90 davs old, evidencing the
alorementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which-thig entity 1s orga tived.
e Cogpin

Signature of the ayfhbrized representative

( @ova Copper

Twvped or printed name of signee

Filing Fee: $23.00

K1



State of Indiana
Office of the Secretary of State

CERTIFKCATE OF EXISTENCE

To wWhom These Presents Come, Greeting:

|, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that t am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.
N

. tay
1 further certify that records of this office disclose that &
> 3
C e . T w2
Co —= ™~
s, . PR y : -2 EA' [
i S-B CONSTRUCTION GROUP LLC i T &
,:',\* “‘- ‘,A % 1" -y -"ld‘ 1 / ; ,:-El) ——
Tt e T 2
AN ey e
duly filed the requisite documents o ¢ commence business.activities under the laws of the: Slate ‘of
- NN, A o=
indiana on*December 01, 2010 and was in existence or authorized to transact busmessun the State(_b}f]
v, L . LF e
Indiana on Jene' 21, 2022.¢ . KA T - o

I further certify this Domestic Limited Liability Company has filed its most recent repart required by

Indiana law wnh the Secretary of State, or is not ,yetzreqmred to file such report, andkthat no notice of

withdrawal, dlssolutnon or expnmtlon has been‘)f‘led or taken place All fees, taxes -interest, and
v

penalties owvd to indiana by the"domestuc or forelgn entily dndrcollected by the* Secretary of State

have been paid.

5, Iy Witness Wktjereof, ! have caused to be allixed my
signzi’ture Efrgd\;t‘h}é seal of the State of Indiana, at the City
of Indianapolis, June 21, 2022

ANt HrtaiS

HOLLI SULLIVAN
SECRETARY QF STATE

"-n--u-'

i8ie

2010112900978 / 20222640689

All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on July 21, 2022.
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