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FLORIDA DEPARTMENT OF STATE N ]
Division of Corporations 5.;}“:‘% v _};TE

April 22, 2022

CHAD LINTON
805 E. LASALLE ST
SOMONAUK, IL 60552

SUBJECT: LINTON CONSTRUCTION L.L.C.
Ref. Number: M21000004742

We have received your document for LINTON CONSTRUCTION L.L.C. 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 enciosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be 2ppsidered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 822A00009477

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBSECT: _/ intan (anstraction LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fec(s) arc submitted for filing.
Please return all correspondence concerming this matier to the following:

C/‘\QE]/ ZI.HT/O/‘?

Name of Person

o 0 onshesction L/C

Firm/Company

308 F. ZaSq /e S7L

Address

Somonaut . T/ G55 2.

/Cily/Stalc and Zip Code

Zz'n‘}on (_‘,O/I‘S‘lll’”dC,TLf'Of) (9 OUf/Of){/@m

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Chod Lintar a (239 ) 2/8-98/9

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(JS25 Filing Fee [ 830 Filing Fee & U 855 Filing Fee &  [J $60 Filing Fee.
Certificate of Status Ceruified Copy Ceruficate of Status &
Centified Copy
CR2IEQS5 (9/15)



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

BUSINESS IN FLORIDA e
S i 1" 0* CO‘\PD"\‘\“O"

SECTION 1 (1-4 must be completed) 22 MAY 18 PM 3: 29

1. Name of limited hability Company as it appears on the records of the Florida Department of

State: Z L) /Qn C ons '/PC)C, 7Zl o LLC

Enter new principal office address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY RE A POST OFFICE BOX)

(=]

. The Florida document number of this limited liability company is: _/ HZ feeldlele) "'/Z ZZ=

3. Jurisdiction of its organization: Lgﬁmj{ 0/ ,I///LO/S
4. Date authorized 1o do business in Florida: mo ((‘j] 2 C} Z OZ/

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company:
(must contain “Limited Liability Company. * “L.L.C.." or "LLC.7)

(If name unavailable. enter altermate name adopted for the purposc of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the aliernate 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 records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida Streer Address

. Florida
City Zip Code

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

{ herehy accept the uppointment as registered agent and agree 1o act in this capacitv. 1 further agree to compiy with
the provisions of all statutes relative to the proper and complete performance of my dwies, and I am familior with
and accept the abligations of my pusition as registered agent as provided for in Chapier 603, F.8. Or, if this
document is beiny fited to merely reflect a change in the registered office address, [ hereby confirm that the limired
fiability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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7. 1f the-amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity Name Address Tvpe of Action

M@mﬁer ;TﬂQK /? A'rm 4'0/6/7 5?05 é‘, /LSq//e S% XA

SOMO/\QV}(, IZ 60557 ORemove

JAdd

ORemove

OAdd

Clkemove

CiAdd

ORemove

TiAdd

ORemove

9. Auached is a certificate, if required; no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the l.w. of whig \thm ity is organizcd.

/”?n

Slg,namrc of the authorized representative

C /’utm/ /‘4;] : Zf_f’)/@/]

Typed or printed name of signec

Filing Fee: 325.00

4



