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COVER LETTER

TO: Registration Section
Divisian of Corporations

ALK CONSTRUCTION GROUP LLC
SUBJECT:

Name ol Limited Liabiliay Company

The enclosed Articles of Amendinent and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Delnis Maldonada

Name of Persan

AN CONSTRUCTION GROUP LLC

[Firn/Company

20687 NW 2STH AVENUE 507

Address

MIAML FL 33142

CirStaw and Zip Code

AkconstructiongrpfZemail.com
b= o

E-mwnil address: (o be used for Tutnre snnual report natification)
For further information concerning this mater. please call:

Delnis Maldonado 786 F04-3468

HiN )

Area Code

Name ot Person

Enclosed is « cheek for the following amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Staus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Dastime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certtfied Copy
{addinonal copy s enclosed)

0O $55.00 Filing Fee &
Certified Copy
Laddimonil copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Exceutive Center Cirele
Talahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALK CONSTRUCTION GROUP [L1LC

{Name uf the Limited Liability Company as it new _appears on our records. |
(A Tloeida Tamited Trabiliny Company)

. . . . . - . . . . . - 2
The Articles of Organization for this Limited Liability Company were filed on 08/16/2019

and assigned
. . ( il
Florida document number 19000210034

This amendment 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 distingaishuble and contuin the words “Limited biabitity Company ™ the designation “LLCT or the abbreviation

L% S

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
[ -
Enter new mailing address, if applicable: u:
(Mailing address MAY BE A POST (O FICE BOX) -
[
w2
B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: Delnis Maldonado
. - 3 WY IST TENLIE &
New Reoistered Office Address: 2647 NW 25TH AVENUE 507
Forter Florida street addresy
Nani Florida 33142
Cuy

Zip Code

New Registered Agent’s Signature, if chaneing Registered Apent:

{hereby accept the appoiniment as registered ugent and agree o act 0 this capacite, £ furiher agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my dudies. and T anr fumiliar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
being fifed 1o merelv reflect a chunge in the registered office address. Thereby confirm that the finited labiline
company fas heen notified bowriting of this ¢hange.

A
ey e 24
If(fhungiGWnl. 5
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typc of Action
Wiy PN N
MGR L.OPEZ PENA, CESAR
O Add
2097 NW 2S5TH AVENUE
MIAML FL 33142 B Remove
O Change
MGR

AGUHL AR FERNANDEZ. JOSE O Add

2647 NW 25TH AVENULE

MIAMIL FE 33142 W Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

0O Add

O Remowve

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: fHiach additional shevts, if necessary.)

8/26/19
E. Effective date, if other than the date of filing: (optional)
{(Ifan eflective date is listed. the date must be specitic and camot be prior 1o date of filing or mare than 90 das s aster 1iling. ) Pursuant ta 603,0207 (33 by
Nede: [1the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s clfective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of;
(b} The 90th day after the record is filed.

A0

Dated !@agos{o Ao {
. /\

Signature ofbh mg

cr ar auihorized cepresentative of a member

Delnis, '\a \dene do

Typed or printed name of signee
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