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S U I R E ' & Squire Patton Boggs (US) LLP
Q b ld CQne Harbour Place
PATTON BOGGS © 777 5. Harbour Istand Bivd., Suite 420

Tampa, Floriga 33802
- = 0 +31 813202 1300

F+18132062 1313
squirepattonboggs.com

November 9, 2023

VIA FEDERAL EXPRESS

Florida Dept. of State
Registration Section

Division of Corporations

2415 N. Monroe St.. Suite 810
Tallahassee, FL 32303

Re: Resolution To Withdraw Alternate Name

Enclosed please find the submittal for the Resoclution To Withdraw Alternate Name, a
check for filing fees. and a self-addressed FedEx envelope to return the filed copy for our
records.

Pitease contact us with any guestions.

Sincerely,

Squiz@atton oggs (US) LLP
Sandy Bonham LU\

Executive Legal Secretary '

Enclosures

45 Qfices in 21 Counines

Squire Paton Boggs (US) LLP s part of ihe internanonal legal practce Scurre Pation Boggs. which operates worldwige inrough a number of separale
iegal enties

Please visil squitepattondoggs com for more miormation 1089318074\ '"AMERICAS



COVER LETTER

TO:  Registuation Section
Division of Carporations

.. BLD CONSTRUCTION, LLC
SUBTECT:

{Name o Chinited Liability Company)

DOCUMENT NUMBER: M09 77

The enclosed Resolution of the membcers, managers, or other authorized persons to Withdraw the Alternate
nanie for use in Florida and fee are submitied for filing.

Please retum all correspondence concerming this matter to the following:

SANDY BONHAM

(Name of Contact Persan)

SQUIRE PATTON BOGGS (US) LLP

(FirmCompram)

TS HARBOUR ISLAND BLVD.. SUITE 420

{ Adddress)

IAMPA, FL 33602

(Civ/State and Zip Code)

For further informaton concerning this mateer, please call:

SANDY BONHAM 813 2021300
at (
{Name of Coittact Person) (Area Code) (Daviime Telephone Number)

Enclosed is a check made pavable to the Florida Department of State for the following amount:

A +23.00 Filing Fes (330,00 Filing Fee & {0$53.00 Filing Fee & {J%60.00 Filing Fee.
Certificate of Stawes Certified Copy Certificate of Staws &

(Addinonal copyis enclosad)  Certified Copy
{Add:iional copy is enclosed)

Mailing Address: Street Address:
Registration Secction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Cerire of Tallahassce

2413 N. Monroe Street, Suite 310
Tallahassee, FL 32303

CRIEI2Z (2711



RESOLUTION TO WITHDRAW
ALTERNATE NAME IN THE STATE OF
FLORIDA PURSUANT TO
605.09006 (1), FLORIDA STATUTES

I, the undersigied, do hereby certify that L am the Authorized Person of

BLD CONSTRUCTION. LI.C

. alimited liability
(Name of Limited Liability Company)

_ o DELAWARE
company duly organized and exiating vader the lows of

{State or Countty of Organization)

Because the name of this foreign limited liability company now satisfies the requirements of 5. 603.0112.,
Florida Statutes, the fimited liability company hereby renounces the following
aliernate name in the state of Florida:

BLED GROUP CONSTRUCTTON. L1L.C

{Altetnate Name Renounced in State of Floridad

NOVEMBER _Q 2023

Authorized Petson [GREG BAUMANN| Date

Make check pavable to Florida Department of State and mail to;
Registrution Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314
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