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COVER LETTER

T Registration Section
Division of Corporations

AYLON CONSTRUCTITON 1L
SUBJECT:

Numie of Limited Liabitity Company

The enclosed Articles of Amendment and lee(s) are submiued for filing.

Please return all correspondence concerning this matter Lo the following:

VILLARROEL, EICHARD E

Name of Person

KYLON CONSTRUCTHAN 1LC

Firm/Company

[ 7644 S MARTIN LUTHER KING IR AVE

Address

CLEARWATER 1L 33756

Citv/State and Zip Code

F-mail address: (Lo be ssed tor future annual report notificalion

For further intormation concerning this matter, please calk:

Fdedie Tharkado 780
_ Y i

23217

Name of Persen

tnclosed is @ check for the following amount:

= 52300 Filing Fee T3 §30.00 Filing Fee &

Certificate of S1atus

Mailing Address;
Registration Section
Diviston of Corporations
1.0, Box 6327
Tallahassee, 132314

Area Code Bastime Telephone Number

7 $55.00 Filing Fee &
Certifivd Copy

Ladadstiomit copy is encloseds

O $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

tadditional copy s enclosedi

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street. Suite 810
Tutlahassee. 1L 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g;' ﬂ
OF FILED

20 -
NYLON CONSTRUCTION LG _ 7RG -8 py 4: 23

Pl

(Name of the Limited Liability Company as it now appears on our recordSi} . jui0 v
(A Florda Limited Laability Companyy ! ;LLA;

I8!

AT T

TASSEE )

0771272022

The Articles of Organization for this Limited Liabilny Company were filed on and assigned

1.22000300363

Fiorida document number

This amendment is submitted to amend the following:

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

The new name inust be distinguishable snd contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “E.5.C7

Lnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable:

(Muaiting address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reasstered Othee Address:

fozer Flortda sireer address

. Flurida
ity Zip Cenle

New Repistered Agent’s Sivnature, if changing Registered Apent:

/ /rcruh}' accesn the ﬁppn."r:rnm'n! (s J'L‘gr'.\'h’i'cd agent and agree fo act in this Capaetiy, l_ further agree to c‘r)mp/_l-' with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed to merely reflect a change in the registered office address. 1 herehy confirm thar the limired liahility
compeony has been notified inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Apent




i amcending 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 Mcmber

Title Name Address Tvpe of Action
MGR VILLARROEL PRADA . MONICS 1764 8 MARTIN LLUTHER KING JR AVE
CiAdd

CLEARWATER. FIL 33736
ORemove

= Change

CiAdd

ORemove

Ol Change

OAdd

CRemove

I Change

dAdd

ORemove

CIChange

O Add

CRenmove

OChange

OAdd

DO Remove

CiChange




. [f amending any other information, enter change(s) here: (Attuch additional sheets. if necessary. )
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E. Effcctive date. if other than the date of filing:

(optional)
(5 an effective date is listed, the date must be specific and cannot be prior o dute of iling or more than 90 dayvs atter Nling.) Pursiant o 6030207 133h)
Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

record is filed.

AlLIG 02

1t the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
ated

2022

E\Q\'P&D E \iuamoes (.\mm

Signature of & member or authorized representattve of a member
EICHARD EVILEAROEL GARCIA

Typed or printed name of signee




XILON CONSTRUCTION LLC

To: Division of Corporations From: Xilon Construction LLC
Phone: 850.245.6000 Phone: 786-252-1097
No.Pages: 5 Date: 08/02/22

Subject: Update MBR Name.

Comments:

4 PLEASE NOTE: SECOND LAST NAME OF MGR WAS MISPELLED. —

INCORRECT NAME: VILLARROEL PARADA. MONICA A

CORRECT NAME: VILLARROEL PRADA, MONICA A
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