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COVER LETTER

TO:  Registration Scection
Division of Corporations

. o, SA Construction Group. LLC
SUBJECT:

Name ol Foreign Limited Liabtlity Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submiuted for tiling.

Please return all correspondence concerning this matter o the following:

Kathy Baltam

Name of Person

API Processing - Licensing. Ine.

Firm/Company

319 Galt Ocean Drive, Suite A

Address

Fon Lauderdale, FE. 33308

Citv/State and Zip Code

kathv(@apiprocessing.com

E-matl address: (1o be used for {uture annual repart notifteation)

For further information concerning this matter. please call:

Kathy Ballam 934 567-0013
at { )
Name ot Person Arca Code & Daxtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount:

01825 Fibing Fee 0 $30 Filing Fee &
Ceruficate of Status

CR2ZEO35 9/15)

3 $33 Filing Fee & T $60 Filing Fee.

Certitied Copy Certificate of Status &

Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1~ wwust he ecompleted)

I. Name of limited liability Company as it appeats on the records of the Flotida Depantment of

State: SA Construction Group. LLC

Enter new principol office address, if applicable: 1875 Oak Barry Circle

Wellingtan, FL 33414

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc: 1475 Oak Beny Circle

(Mailing address welli -
MAY BE A POST OFFICE BOX) cllington, FE 33414

M21000001697 . N

2. The Flarida document number of this limited liability company is: )
3. Jurisdiction of its organization: Wyoming
4. Date authorized to do business in Florida: February 3. 2021
SECTION 11 (59 complete only the applicable changcs) -
5. New name of the limitcd liability company: e
(must contain “Limiled Liability Company, * “L.L.C.." or “LLC."} . ~
S

{If namc unavailable, enter aliemale name adopted for the purpose of transacting business in Florida and attach a
copy uf the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Lirited Liability Company,” "L.L.C." or “LLC."}

6. If smending the registercd agent and/or registered officer addlress on our records, enter the name of the new
recisiered apent andlor the new repistered office address here:

Attt
Name of New Registered Agent: Andrew Neal

. " 875 Oak Berry Circle
New Registered Office Address: 1875 Oak Berry Circle

tinter Florida Street Adedress

Velli :
Wellington . Florida 33
Cir Zip Code

Mew Registered Agent's Signaluce, if clan ing Registered Agent:

{ hereby uccept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with
the provisions of all statutes refative o the proper and complete perfonnance of my duties. and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 6013, F.5. Or. if this
document is being filed to merely reflect a change in the regisiered ojfice address, Ihereby confirm that the limited
Tighitity company fas heen notified in writing of this chanye.

If Chanping REEISeed Y genySigoature of New Registered Agemt

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

$. ITthe amendment changes person, title o capacity in accordance with 605.0902 (1)), indicate thal change:

Titlef Capacity Name Address Typeof Action

MGR Sam Allsopp 499 Evernia Street, Apt. 329 SIAdd
[E

West Palm Beach, FL 3340t

BmRemove
MBR Sam Alisopp 499 Evermia Street, Apt. 329
Oadd
West Palm Beach, FI 33401 —
= Remove,
AP Sam Allsopp 499 [vernia Strest, Apt. 329 OAdd
West Palm Beach, FL 33401 . ]
= Remove
3
TJAdd
ORemave
JAdd
ORemore

9. Anached is a centificate, if required: no more than 90 days oid. evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the

/

rescnbitve

Andrew Neal

Typzd or printed name of signee
Filing Fee: $25.00
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