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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2018

STEVEN MITCHELL
3809 KNOLLWOOD LN
BIRMINGHAM, AL 35243

SUBJECT: SOUTHLAND BUILDERS AND CONSTRUCTION, L.L.C.
Ref. Number: M18000004528

We have received your document for SOUTHLAND BUILDERS AND
CONSTRUCTION, L.L.C. and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any guestions concerning the filing of your document, please call
(850} 245-6051.

Octavia L Simmons
Requlatory Specialist 1l Letter Number: 418A00010382

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

suBIECT: __ M) R :\\\C\WS A Consly o U/L

Name of Foretgn Limited Liability Company

Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this mauer to the following:

Meen XAddilen e

Name of Person

Firm/Company

AL Yo\ o

Address

“TAsasste YU =31

Citv/Siate and Zip Code

w2 SedheS vl Eoaean ceve

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

For further intformation concerning this maiter, please call:

Mon iddleion L S SN e7AY 2

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seciion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Flonda 32301

E. (I‘.k)sed is 4 cheek for the following amount:
5?5%5 Filing Fee [J $30 Filing Fee & {71555 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Centified Copy
CR2ZEGIS (W1 S)



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)
1. Name of limited Tiability Company as it appears on the records of the Florida Department of
o AW Baldeds & (ensrfudkion [

EEnter new principal oftice address. if applicable:

(Principal office address
MUSTBEASTREET ADDRESS)

Enter new mailing address, it applicuble:

(Mailing address - =4

MAY BE A POST OFFICE BOX) had
=t -
=
N\ VR A aii'ﬁ’g‘-
2. The Florida document number of this limited liability company is: \/\\Z)\‘_)m M- 2 -~ s
NEYA e T
UAERTIA -
3. Jurisdiction of its organizution: PEICN
- ‘ - L :-—-‘_ =
4. Date authorized to do business in Florida: = ! \Q ‘, a = =

SECTION I (3-9 complete only the applicable changes)

3. New name of the limited liahility company:
{must contain “Limited Liabitity Company. ~ L.L.C."or "LLC.T)

(If name unavailable. enter alternate nume adopted for the purpose of iransacting business in Florida and attach a
copy of the wriiten consent of the managers or managing members adopting the alternate name. The alernate name
must contain “Limited Liability Company,” “EL.L.C or “LLCT)

6. If amending the registered agent andfor registered ofticer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Reoistered Avent:

New Repistered Olhce Address:

Enter Florida Sireel Address

. Florida
Ciry Zip Code

New Registered Avent’s Signature, if changing Registered Avent

 hereby accept the appoimment as registered agent and agree (o act in this capacity. 1 further agree 1o comply swith
the provisions of all staiutes relaiive (o the proper and complete performance of my duties. and [ am famifiar with
and accept the obligations of my poxition as registered agent as provided for in Chaprer 603, 155, Or, if this
document is being filed to merely reflect a change in the registered office address. | herehy confirm thai the limired
lichitity company has been notified inwriting of this change

I Changing Regisiered Agent. Signature of New Repistered Agent

-

>




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

8. 1f the amendment changes person. Litle or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action
ol TN B SEIN R AU OGN g

é‘C}QCS\Q,\/KE\QkD I\L’:%CD"H [ Remove

Qed omos W, osmdn _AE (wlven ¢d i

f\‘@f\@ A AL":") CD \(O {J Remove

[ JAdd

[:] Remove

S {Fadd

- - [[JRemove
- - i

9. Attached is a certificate. it required: no more than 90 days old. evidencing the
atorementioned amendment(s), duly authenticated by the of sl Having custody of records in the
jurisdiction under the law of which this entibv-isoreanticy,

}gﬁay‘r{hc Wuhofized representative

Tvped or printed name of signee

Filing Fee: $25.00
4



