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NOV-11-2014 MON 11:58 AM

COVER LETTER
TO:

Registration Section
Division of Corporations

. ENZO CONSTRUCTION, LLC
SUBJECT:

Nams of Limited Liability Company

The enclosed Asticles of Amendment and fes(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company
7022 CARLENE DR
Address TEon
ORLANDO, FL 32835 ey
City/State and Zip Code Tl
pinheiromaria@att.net AN
E-mail address: (to bo used for future amoual roport otification) o ‘_:]
For firther information concerning this matter, pleass call: :— _'3
MARIA PINHEIRO 407 562-9830 L
Neme of Person Area Code Daytime Telephone Number
Enclosed is 2 check for the following amount:
B $25.00 Filing Fec B $30.00 Filing Fee & [J $55.00 Filing Fea & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(xdditional copy is enclosed) Certified Copy
(ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Taltahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENZO CONSTRUCTION, LLC

o imi H 1 ur recgrds.
lorida Limted Lial ompany

and assigned

The Articles of Organization for this Limited Liability Company were filed on 37/15/2010
Florida document rnumber 110000074742 .

This amendment i3 submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the -bbré?rtitmn “LLC"

r“"' 'L'. ""’.i.
Enter new principal offices address, if applicable: == vi
Z ‘IIC! Z{ ‘m:: 2 5! ﬁ[ﬁﬂl EE ! SZEEEI !QQEESS! -« <z ‘.-;;n
PSS . v
-l &1
i ‘.‘. . L
RN
Enter new malllng address, if applicable; i R
[ fLomg
{Mailing address M4 Y BE 4 POST QFFICE BOX) M e

B. If amending the registered agent and/or registered office address on our records, enier ihe name of the pew

ed agent and/or the new tered office address here:
Nase of New Registered Agent:
New Registered Office Address:
Bnter Florida street addresy
, Floridsa
City 2ip Code

New Rezlstered Agent's 8! if chaneing Reglstered Asent

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanaes relative vo the proper and complete performance of my duties, and 1 am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered gffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglatercd Agent, Siznature of New Registered Azent
Page 1 of 3
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If amending the Managers or Authorized Member an our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address . Type of Act

MGR Argenis Jose Diaz Aparicio 6169 METROWEST BLVD APT 102 Add

QORLANDQ, FL 32835
I Remove

[T Add

[0 Remove

0 Add

O Remove

O Add

Ol Remove

[3
)
1]

i
1
&
“

AR
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¥
\
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2
g

3 Remove
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D. If amending any other Information, enter change(s) here: (Atrach additional sheets, if necessary,)
NONE

E. Effective date, if other than the date of filing: (optional)
(The effective dato must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document s filed by the Florids Department of Statz)

Dated November 17 /’\ 2014

ature of a member or authorized representative of a member

CELOS
Typed or printed name of signee

MATHEUS VAS

Page 3 of 3
Filing Fee: $25.00
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AL

FLORIDA DEPARTMENT OF STATE
Dyvision of Corporationa

November 17, 2014

ENZ20 CONSBTRUCTION, LLC
6169 METROWEET BLVD
APT 102

ORLANDO, FL 3283508

SURJECT: ENZO CONSTRUCTION, LLC
REF: Li0000D074742

We recelved your electronically transmitted document. However, the
doocument has not been filed. FPleasa maka tha following eorrectiona and
rafax tha gcomplate document, inoluding the elactronic filing aovar gheat.

We are enclosing the proper form(s) with instructions for your convenience.

Plearge raturn youxr decument, along with a copy of thia letter, wlthin &0
deys or your filing will be ceonaidered abandconed.

If you have any guestions concerning the £iling of your document, please
call (B850} 245-6051.

Barbara Bostick FAX Aud. #: H140002659B5
Regulatory S8pecialist II Letter Number: S$14A00024347
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