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COVER LETTER

TO: Registration Section
Division of Corporations

ARS CONSTRUCTION COMPANY LLC
SUBIECT:

Name of Limited Liohility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

LEONARDO FIGUEIREDO

Nume of Person

SOLUTION ADVISING LLC

Fiem/Company

3728 MAJOR BLVD - SUITE 609

Address

ORLANDOFL - 32819

City/State and Zip Code

fo@solutionadvising.com

E-maed acldress: (1o be used for future sanual report notification)

For further information concerning this maiter. please call:

LEONARDO FIGUEIREDO J07
at | )
Area Code

318-0058

Name of Person Daviime Telephone Number

Enclesed is a check for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Centficate of S1atus

8 5353.00 Filing Fee &
Cernfied Copy

(addinonal eopy i3 enelosed)

3 $60.00 Filing I'ee.
Cerificate of Status &
Certified Copy
taddinonal copy s enclosed)y

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Bivision of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
Clifion Buildine



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T e
OF

587705 A
AKS CONSTRUCTION COMPANY LLLC " i L-': 53
(Name of the Limited Liability Company as it now appears on nur records.)
: Jlability Company)

07/31/2019

The Articles of Organmization for this Limited Liability Company were filed on and assigned

9000195895

Florida document number !

This amendment is submitted to amend the tollowing:

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

The new nieme must be distinguishable and contain the words “Limited Liability Company.” the designation <1.1LC™ or the ahbreviation =L L.C”

Fnter new principal offices address, if applicable; 13339 HAMLIN BLOSSOM AVE

{Principal office uddress MUST BE A STREET ADDRESS)

WINTER GARDIIN FFL 34787

S55¢ ; | SO AV
Enter new mailing address, if applicabie: 13339 HAMLIN BLOSSOM AVE

(Muiling address MAY BE A POST QF FICE BUX)

WINTER GARDEN FI. 34787

B. If umending 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 addiress here:

Name of New Registered Apent:

New Repistered Office Address:

Fater Floridea street address

. Florida
i Zipy Code

New Registered Agent’s Signature, if cluinging Registered Agent:

{ hereby aceept the appointiment us registered agent and agree 1o act in this capacine. | furiher agree 1o comply witl the
provisions of all statrees relarive o the proper and complete perfornance of my duties, and fam _familiar with ancd
aceepd the obligations of my position us regisiered agent as provided for in Chapter 603, .5, Or, if this document ix
being filed to merelv reflect a chiange in the regisiered office address. | hereby confivnn that the fimited liabiline
company has been notified inowriting of this change.

ITChanging Registered Apent, Signature of New Registered Apent




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 Tvype of Action
AMBR MAURICIO LIS FRANCA ISS'S“) HANMLIN BLOSSOM
ANV B Add

WINTER GARDEN L. 3-i787
O Remove

O Change

MGR MAURICIO LUIS FRANCA 15330 HAMLIN BLOSSOM
AVE B Add

WINTER GARDEN FIL. 34787
O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

8 Change

Page 2 ol 3



D, If amending any other information, enter change(s) here: (Attuch additionad sheets, if necessary.)

E. Effcetive date, if other than the date of filing: (optional)
{Fan crfective date s Histed, the date smust be specitic and cannet be prior to date of fiting or more than 90 dass alter Hling.) Pursuant w 605.0207 (3)(b)
Note: [Fthe date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as 1he
document’s effective date on the Departiment of State’s records.,

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

Dated Se%mbeQ L?#‘L . 2ol

-

Signature of u member or authorized representative of a member

FERNANDO SILVA

Typed ur printed name ol signee

Page 3 of 3
Filing Fee: $25.00



