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Via FedEx s .
Registration Scetion P .
Division of Corporations P )
The Centre of Tallahassce o it}
2413 N. Monroe Street, i p j
. — -
Suite 810 ™~
Tallahassce. Florida 32303 w
-
RE:  Southern Truss Companies, LLC

Document No. M22000013317

To Whom It May Concern,

Iznclosed please find (1) an Application by Foreign Limuted Liabihity Company to File an
Amendment to Certificate of Authority 10 Transact Business in Florida. (ii) a Certificate of Good
Standing. and (1i1) a cheek in the sum ot $25.00 payable to Flonda Deparument ot State. Please
amend the named Manager of Southern Truss Companies. LLC from John Byers to Southern
Truss Management. [L1.C.a Wyoming limited hiability company.

Thank vou for vour assistance

Very truly vours.,

Lawrence S, Klitzman
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COVER LETTER

TO: Rcgistration Scction

Division of Corporations

Southemn Truss Companies, LLC
SUBJECT: P

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) ave submitted for filing,
Please return all correspondence concerning this matter to the following:

Lawrence S. Kiitzman

Name of Person

Klitzman Law Giroup, PLLC

Firm/Company

1301 Internanional Parkway, Suite 120

Address

LG 21 Hd 08 d55 At

G

-
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Sunrise, Florida 33323

City/State and Zip Code

LSK@K litzlaw.com

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

For further information concerning this matter, pleasc call:
Lawrence S. Klitzman

954 384 4421
at ( )

Name of Pcrson Arca 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 Tallahassee
Tallahassece, FL 32314

2413 N. Monroe¢ Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
(31325 Filing Fee  [C] $30 Filing Fee & {1 855 Filing Fee & 030 $60 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &

Centified Copy
CR2ED55 (9:115)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Name of limited liabitity Company as it appears on the records of the Florida Departiment of

Southern Truss Companics, LLC
State: P

Enter new principal office address, 1T applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

~3
[er]
=
0
T
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Enter new mailing address, if apphcable: C—C_j
(Mailing address
MAY BE A POST OFFICE BOX) =
"
N
-
2. The Florida document number of this limited liability company is: M22000013317

C : o Wyomin
3. Jurisdiction of its organization: y £

i)
4, Datc authorized to do business in Florida: §/22 2022

SECTION Il (5-9 complcle only the applicable changes)

5. New name of the limited hability company;
{must contain “Limited Liability Company, “ “L.L.C.;"or “LLC.™)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business m Florida and attach a

copy of the written consent of the managers or managing members adopting the altemate name. The altemate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agent andfor regisicred officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

MName of New Registered Agent:

New Repistered Office Address:

Enter Florida Street Address

. Florida

Cin: Zip Code
New Registered Agent's Signature, if changing Registered Agent:
[ hereby accepl the appointment as registered agent and agree 1o act in this capacity. f further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability 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

Tide/ Capacity

If the amendment changes person, Utle ar capacity in accordance with 605.0902 (1){(¢), indicate that change

ly authenticated by the official having custody of records in the
1 this entity is gganized.

0 the authorized representatine
John Byers

Typed or printed name of qig-neé

Filing Fee: $25.00

4

Naine Address Type of Action
MGR BYERS, JOHN 2590 NORTH KINGS HIGHWAY
OAdd
FORT PIERCE, F1. 34951
= Remove
MR Southern Truss Management, LLC 2590 NORTH KINGS HIGHWAY
MWAdd
~3
P
e .
il b
FORT PIERCE, FIL. 34951 :; 2
0 ove
= 3
p> . mz
DA
Cladd
—1
ORemove
OAdd
ORemove
(JAdd
CiRemove
9. Attached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendmeni(s
jurisdiction under the la @
X



STATE OF WYOMING
Office of the Secretary of State

I. KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby
certify that according to the records of this office,

Southern Truss Companies, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 17, 2022, comply with all applicable
requirements of this office. This entity has been assigned entity identification number 2022-
001127782.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of September, 2022 at 3:26 PM. This certificate is assigned ID Number

055449835.

Deputy Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




