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COVER LETTER

TO: Registration Section
Divisien of Corporations

quaer. ENZQ CONSTRUCTION, LLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please retyrn all correspondence concerning this matter to the following:

MARIA PINHEIRO

Name of Parson

AIT PLUS CONSULTING, LLC

Firm/Campany

7022 CARLENE DR

Address

ORLANDO, FL 32835

City/State and Zlp Code
pinheiromaria@att.net

E-mail sddress: (& be used for futire annual report potiication}
For further information concerning this matier, please call:

MARIA PINHEIRO

Name of Porson
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Enclosed is a check for the following amount:
O $25.00 Filing Fee 2$30.00 Filing Fee &

01$55.00 Filing Fee &
Ceriificate of Siatus

Certified Copy
(additional copy is enclosed)

O$60.00 Filing Pes,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.0O, Box 6327 Clifion Building

Tallahaszee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
' OF

ENZO CONSTRUCTION, LLC

Name of the Limiied Liabilé ANY A3 it NOW ADDEATS ON Qur records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 07/15/2010 and assigned
Florida document number =10000074742 ’

This amendroent is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limired Liability Company,” the designation “LLC" or the abbreviation
“LL.C”

Enter new principal offices addvess, if applicable:

(Principel office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered offlce address on our records, Mnam@f_mp_m

stered ngent and/or the new registere ce addresy here:

!

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City ) Zip Code.

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

I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree io comply with
the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed o werely reflect a change in the registered office address, 1 hereby confirm that the limited liability
comparny has been notified in writing of this change.

If Changing Reglstered Agont, Signaturs of New Reglstered Agent
Page1of3
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H amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

anagi ember bel dded emoved from our records:
MGR = Manager
MGRM = Managing Member
Title Name - Address : Type of Action

MGRM MAYCCN RHODNER FERREIRA 4609 S KIRKMAN RD APT 5107 Add
ORLANDO, FL 32811 [Taeuow

D Add
: D Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

et

bueg May 22 2013
v o
‘Bigneture of a méta tiZed representative of 8 member
MATHEUS VASCONCEL
Typed or printed name of signes
Page 3 of 3

Filing Fee: $25.00
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850-817-6381 $/24/2013 8:14:08 AM PAQE 1/Q01 Fax Berver

May 24, 2013

FLORIDA DEPARTMENT OF STATE

ENZO CONSTRUCTION, LLC Divssion of Corporations
§388 RALEIGH ST

2712

ORLANDO, FL 32835

SBUBJECT: ENZO CONSTRUCTION, LLC
REF: L1D000074£742

We recailved your electronically transmitted doocument. Howaver, the
document has not been filed. Please make the followilng corrections and
rafax the complete document, including the electronic filing cover sheet.,

The document must be signed by a member or an authorizad representativa of
a member.

Dleaga return your document, along with a capy of this lettar, within &0
days or your filing will be considered abandoned.

If you hava any quaatione concaerning tha filing of your document, please
call (B50) 245-6051.

Barbara Boatick FaX hud. #: E130001151i12
Regulatory Specialist II Lettear Number: 213400013094
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