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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2019

FORTE SPECIALTY CONTRACTORS, LLC
3575 W POST ROAD
LAS WEGAS, NV 89118

SUBJECT: FORTE SPECIALTY CONTRACTORS, LLC
Ref. Number: M18000009355

We have received your document for FORTE SPECIALTY CONTRACTORS,
LLC and your check(s) totaling $30.00. 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.

this lelr_t'er, withiﬂ 60 dayb/ or

our document, please call

Please return your document, along with a copy
your filing will be considered abandoned.

If you have any questions concerning the filing
(850) 245-6050.

Yasemin Y Sulker
Regulatory;Specialist Il Letter Number: 719A00024374
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COVER LETTER

TO:  Registration Section
Division of Corporations

Forte Specialty Contractors, LLC

SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Picase return all correspondence concerning this matter to the following:

Jodi Hope

Name ot Person

Forte Specialty Contractors, 1L1.C

Firm/Company

3575 W Post Road

Address

Las Vegas NV ROLIS

Citv/State and Zip Code

Judif@tortedesignbuild.com

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

For further information concerning this matter. please calk:

Jodi Hope 102 697-2000
at | )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:

Registration Section

Registration Section
Division of Corporations

Division of Corporations

.. Box 6327 The Centre of Tallauhassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:

UIS25 Filing Fee = 30 Filing Fee & 0855 Filing Fee & [ 360 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &

Cenihied Copy
CR2EDSS (W13



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 liability Company as it appears on the recards of the Florida Department of

State: Forte Specialty Contractors, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new maiting address. it applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

MT9000009355

5. New name of the Emited liability company: - -
{must comain ~Limited Liability Company. = "L.L.Cor “B.C.”

o e
e
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(I name unavailable. enter alternate name adopted Tor the purpose of transacting business in Flogidi and attach o
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~L.L.C.7 or "LLC.}

2. The Florida document number ot this limited liability company is:
. =
- T . I Nevada ~>
3. Junisdiction of its organization: 2,"‘?, =
091742019 55 o
4. Date authorized 10 do business in Fiorida: - 2 2 "n
T i (]
SECTION 1 (5-9 complete only the applicable changes) ﬁ-" pamy —
= :
oy .
S (¥i
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6. Wamending the registered agent and/or registered officer address on our records, enter the name ot the new
registered agent and/or the new registered oftice address here:

Name of New Reuistered Agent:

New Registered Oftice Address:

Enter Florida Swreet Address

. Florida
Ciny Zip Code

New Revistered Avent's Sienawre, 1Fchangine Repistered Agent:

! hereby uccept the appointment as registered agent and agree 1o aot in this capaciey. { urther agree to comply with
the provisions of afl statuies relative 1o the proper and compicie performance of my duties, and Iam famitiar with
and accept the oblivations of my pusition as registered agent as provided for in Chapeer 603, F.S. O, if this
document is being filed to merelc retlect o change in the regisicred office address, [herehy confiron that the tmited
liabilioy company has boen netiticd inwriting of this chunge.

I Changing Registered Agent. Signature of New Registered Ayent

~
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7. If the amendimem chitnges the jurisdiction ¢f organization. indicate new jurisdiction:

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

Title/ Capacity Name Address Type of Action
MGR Timuthy MeGarry 9101 Alta Drive. Linit 301
LlAadd

Luas Vegas NV 89145 _
| emove

ANBR Luke Jackson 3575 W Post Road _
= A
Las Vepas NV 5918
ORemove
AMBR Scotr Bulloch 3575 W Post Road _
A dd
Los Vegas NV B9]IR
CORemove
ClAadd

CIRemove

CAdd

CiRemove

9. Attached 13 a certificate, it required: no maoyg
atorementioned amendmen(s). dulv authe
Jurisdiction under the faw of which this er

1 90 davs old. evidencing the
fficial having custody of records in the

; A
/U?-lgnuiurc of the authorized representative

Senlt Acton

Typed or printed name of signee
Filing Fee: $25.00
4



