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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2020

TIMOTHY S FOGARTY

FOGARTY BUSINESS SOLUTIONS LLC
16125 SHADY HILLS RD

SPRING HILL, FL 34610

SUBJECT: FHP CONSTRUCTION - FLORIDA, INCORPORATED
Ref. Number: M18000006729

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE FORM YOU HAVE SUBMITTED IS FOR A FLORIDA PROFIT
CORPORATION, BUT YOUR ENTITY IS A FOREIGN LIMITED LIABLILITY
COMPANY. PLEASE COMPLETE AND RETURN THE ENGLOSED BLANK
FORM(S).

THE REGISTERED AGENT CAN NOT SIGN THE DOCUMENT.
The document must be signed by a member or an authorized representative of a
member.

Please return your document, along 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 call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |1 Letter Number: 720A00002166
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C -
Namc of Forcign Limited Liability Company
Dear Sir or Madanu:
The enclosed application, centificate and fee(s) are submitied for filing.
Please retum all correspondence concerning this maiter to the following,:
5 f g_. S , f@
Name of Person

FAY C onetRlrgiod TN

Firm/Company

| RS Sl\(ﬁ&(k If\[HS {%a(

Addrus

%Dmma AL, PL%%/O

Clly/Sld[L and Zip Code

6‘(‘@1@ @F oma(&hwm&ﬂ@_ Pod&qg A

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

For further information concerning this matter, please calt

TN EOGATY . 3, 36223

Name of Person Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street, Suste 810
Tallahassee, FL 32303

823 Filing Fee (1 S$30 Filing Fee & L1 855 Filing Fee & 0 860 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

Enclosed is a check for the following amount:
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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)
1. Name of Himited liability Compuny as it appears on the records of the Florida Departnent of

State: _ |~ (- A S A% A1y — () LA '\ O%@

Enter new principal office address, if applicable: -, (/] /| 3/

- A -

4
U
(Principal office address [} . i mn / @

MUST BE A STREET ADDRESS)
& Chaps

Enter new mailing address. if applicable: M o {\&

(Mailing address
MAY BE A4 POST OFFICE BOX)

2. The Florida document number of this limited liability company is: ml BAO C)C) O &) Q-?a q

Ll PO
3. Jurisdiction of its organization: ity D
Jx -1 P
l (G éa oL & T s LD
4. Duic authorized to do business i Flonda: - e
S — ]
g ' . e b I .
SECTION 1 (5-9 complete only the applicable changes) . ’.,_
e - 4 % ul
3. New name of the lunited biability company: = =3
{(must contain “Limited Liabihty Company, ™ "L.L.C.] LLC“.“:‘) :
- :’." wn
1™ -

{([f naine unavailable, enter altermate name adopted for the purpose of transacting 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,” “"L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our recerds. enter the name of the new
rewistered agent and/or the new registered office address here:

Nume of New Regisiered Agent:

New Reeistered Office Address:

Enter Florida Street Acddress

. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree 1o comply with
the provisions of afl statutes relative w the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or, if this
doctonent is being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limired
liabiline company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

o
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7. i{"the amnendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [i"the amendment changes person, title or capacity in accordance with 605.0902 (1)(c). indicate that change:

Tile/ Capacity Name Address Type ofz\ciion M
ﬁ J_&N_C_%_t 196, SCH\M OAdd

AQW{C\ NSO N S

Cadd

TIRemove

UiAadd

ORemove

UaAdd

ORemove

OAdd

_JRemove

9. Auached is a centificate. if required: ne more than 90 days old. evidencing the
wlorementioned amendment(s}. duly authenticated by the official having custody of records in the
jurisdiction under the law of yuich this entity is organized.

Signuiure of the uthorzed Icprucnanc

sl—e/\—efra\ Szl

Tvped or pnm(.d name of signee
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