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COVER LETTER

TO: Registration Section
Division of Corporations

Aragon Builders LILC
SUBJECT:

Name of Limited Linbihty Company

The enclosed Articles of Amendment and fee{s) are submitted for Nling.

Please retuen all correspondence concerning this matier to the following:

John Barrett

Name af erson

Arzgon Buildews LLC

FimiCampany

3634 naw. 26th Cirele

Aaldress

CinviState amd Zip Code

Boea Raton FL 23431

E-miu] adidress: (2o be nsed for tutare il report notitication
For turther infornation concerning this matter, please call:
Juhn Barzeut 6l R60-1323

al( )
Name of Person Areca Code ryvtime Telephone Number

Enclosed s a checek for the 1ollowing amount:

B 525.00 Filing Fee O $30.00 Filing Fee & 0O 555.00 Filing Fee & O $60.00 Filing Fee.
Certificnie of Siaus Certified Copy Certificate ol Status &
tadditional copy is enclesed) Centitied Copy

Cadditional copy sy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registeation Section

Division of Carporations Division of Corporations

P.() Bax 6327 Clifton Building

Tallshassee, FLL 32314 2661 Executive Center Cirele

Tablahussey, F1, 32 M1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aragon Buibders L1LC
iNanwe of the Limited Liability Company as il now appears on onr records. )
A Florida Limiwed Tubiliny Compiany)

OR/2R72000

and assigned

The Anticles of Organization for this Limited Liabiliy Company were filed on

LOODOMKY 2R

Florwdy document number

This amendment is subnutied w amend the Tollowing

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

Fhe new name mual be distinguishable and contaim the words “Lamited Liability Company,™ the designation *LLC™ or the ahhreviation “LL.C

Enter new prineipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

2634 naw. 20th cirele

Enter new mailing address. if applicable:

{Mailing address MAY BRE A POST OFFICE ROX)
Hoca Raton FE 33431

in?

If amending the registered agent and/or registered office address on our records. enter the name of the

B.
registered agent and/or the new registered office address here:
—
=
—r
- =
Nunw of New Registered Agent: > = —
= T
B = )
. - Lo~ i
New Registered Oftice Address: £ - —
Ener Flordo street addresy :11 ;{‘ ~ I
L= p o m
> 4 l"“ r -
. Florida —_ =
(in =2 Cod LW
o J 3 (&% ]
R [y

New Registered Agent’s Sionature, if changing Registered Avent:
I herebv aceept the appoinament as registered agent and agree i aot in this capacine, $furdher agree to compv with the

provisions of all staiares relative 1o the proper and complete pevtormaice of my duties. and §am fomifior with and
accept the obligations of my position as registered agent as provided for in Clapeer 603, F.S Or, i this document is

heing filed o merely reflect a change in the regisiered office address, Thereby confivm thar the limited fiabilioe

company fay heen notified in writing of this change.

If Chinging Registered Agent, Signature of New Registered Agrent
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It 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 Tvpe of Action
AMBR kKaren Pamlanye 2631 now, 26th circle Boca Riton F
B Add

O Remove

O Change

0 Add

i1 Remove

{0 Change

O Add

O Remove

O Change

00 Add

O Remove

O Change

0O Aadd

O Remove

O Change

O Add

O Remove

O Change
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1). 1f amending any other information, enter change(s) here: fsac hr additional sheets, if necessan.)

5o
e [ E=

go =

= IR -
. = N
U"‘l:" —_ b
T

- ~t l
e

—~_ Lo m
m~g -
o w O
jarils <

h=3 [adg]

(optional)

E. Effective date, il other than the date ol filing
(I an effective date is listed. the date must be specific and cannat by prias w date of filing or more than 90 dmvs aller filing.) Punsuant 10 6103.0207 (3%b)
If the date inserted 1 this block does not meet the applicable stataiory filing requirements. this dote will not be listed as the

Note:
document’s etfective dite on the Depariment of State’s reconds

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.

DS 15201R

Dated ‘ _
Oroeshed Bl Zinme fhes. P2 OF

lfff'/’ﬁe%’?/

inature o member or mthurm.d represeatative ol member

John Barretl

Typed or printed name of signeg

Page 3 of 3

Filing Fee: 825.00



