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COVER LETTER

TO:  Registration Section
Diviston ot Corporations

SUBJECT: __ Top Echelon Contracting, LLC
Name ot Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, ¢certificate and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Doug Simmons

Namwe of Perseon

FOXHIRE, LLC

Firm/Company

4883 Dressler Rd NW

Address

Canton, OH 44718
City/State and Zip Code

reports@foxhire.com

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

For further informaton concerning this matter. please call:

Doug Simmons at ( 330 ) 454-3508
Name of Person Arca Code & Dayume Telephone Nunmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiriztion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahussee. Florida 32314

Tallauhuassee, Florida 32301

Enclosed is a check for the following amount:

(X $25 Filing Fee (] $30 Filing Fee & [JS553 Filing Fee &  [J S60 Filing Fee,
Certificate of Status Ceruificd Copy Certificate of Status &

Certificd Copy
CRIEDSS (915
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2019

DOUG SIMMONS
FOXHIRE, LLC

4883 DRESSLER RD NW
CANTON, OH 44718

SUBJECT: TOP ECHELON CONTRACTING LLC
Ref. Number: M17000001439

We have received your document for TOP ECHELON CONTRACTING, LLC and
your check(s) totaling $25.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cenrtificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 219A00023654
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
I Name of limited Hability Company as it appears on the records ot the Florida Department of

State: Top Echelon Contracting, LLC

Enter new principal office address, 1ifapplicable:

(Principal office address
MUST BE ASTREET ADDRESS)

—_— ;
(%) T
- o S
Enter new matling address, ifapplicable: AT
(Mailing address ) Cil
MAY BE 4 POST OFFICE BOX) ol :
-
ik
0
2. The Flonda document number of this Bmited hability company is: M17000001439 ™~
3. Jurisdiction ol its organization: Delaware
4 Date authorized to do business in Fiorida: 02/15/2017

SECTION 11 (53-9 complete only the applicable changes)

5. New name of the timited liability company: FOXHIRE, LLC
(must contain “Limited Liability Company, ~ "L.L.C.." or "LLC.7)

(I name unavailable, enter alternate name adopted for the purpose of wunsacting business in Florida and attach a
copy of the written consent ol the munagers or managing miembers adopting the ahemate name. The alternate nime
must contun “Limited Liabihty Company.” “L.L.C.7 or “LLCT

6. [f amending the registered agent and/or registered officer address on our records. enter the name ol the new
registered agent undfur the new registered office address here:

Name of New Rewistered Acent:

New Rewvistered Oftice Address:

Fer Flovida Street Address

. Florida
Ciry Zip Code

Nuew Rewvistered Avent’s Stenature, if changing Registered Agent:

P hrerehy aecepi the appoiniment ax registered agent and agree to act in this capacitv, { further agree wo comply with
the provisions of afl statwies relative w the proper and complete performance of my duties. and am fumiliar with
and accept the obligations of niv position as vegistered agent as provided for in Chapter 603, F.8 Or, if this
document is being filed to merelv reflect a change in the regisiered aoffice address, [ hwereby confirm thar the Limired
lihilite company has been narificd in weiiing of this change.

b=

If Changing Registered Agent. Signature of New Revistered Apent
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COoPY OF THE CERTIFICATE OF AMENDMENT OF "TOP ECHELON
CONTRACTING, LLC”, CHANGING ITS NAME FRCOM "TOP ECHELON
CONTRACTING, LLC" TO "FOXHIRE, LLC", FILED IN THIS OFFICE ON

THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2019, AT 8:26 O CLOCK

A.M.

T

szn ¥ Butlecs, Seciriary of Sune

Authentication: 264083455
Date: 11-25-19

5923339 8100
SR# 20198284713

You may verify this certificate online at corp.delaware.gov/authver.shtml




State of Delanzre
Secretary of Siate
Diviion of Corparations
Dellvered  08:26 AN 09 132019
FILED 0§:26 AN 09132019
SKOI0197017787 - File Number 3923334

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

L Name of Limited Liability Company:

Top Echelon Contracting. LLC

2

The Certificate of Formation of the limited Lability company is hereby amended

as follows:

‘The nune of the Limited Linbility Company is FoxHire, LLC.

IN WITNESS WHEREOF, the undersigned have exccuted this Certificate on
the oZ,,V 4l day of August . A.D. 2019

£ L2

Authorized Person(s)

Print or Type

DELs . DY1307 C T Sydem Omdine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

’
DELAWARE, DO HEREBY CERTIFY "FOXHIRE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 20189. -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOXHIRE, LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e L LR

5923339 8300

SR# 20198284713 '

You may verify this certificate online at corp.delaware.gov/avthver.shtmi

Qnm-. W Dutbods, Secretary of Stale )

Authentication: 204083493
Date: 11-25-19




