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COVER LETTER

TO! Registradon Secllon
Diviston of Corporations

AJC Construction, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fec(s) nre submiteed for filing.

Please retocn all correspondence concerning this matter to the following:

Regina Rabitaillo, Bsq.

Naie of Persan
Broud and Cassel

Fitm/Company
390 N. Orange Ave,, Ste 1400

Address
Orlundo, Florida 32801
City/Siate and Zip Code
deandx@yahoo.com

E-nmil address: (10 be uged lor funire annual report nofification)

Yor further informalion concerning this matter, pleass ¢ali:

Regina Rabitaille, Esq. 407 839-4209
nt{ )
Name of Person Ares Cade Daytimwe Telephone Number

Hnclosed is a check for the following amount:

# $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificale of Status Certified Copy Centificate of Staws &
(additional copy is enclosed) Cerlified Copy

(mditionol cupy is eaclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tellahassee, L 32314 2661 Executive Centwr Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT ALL AL ;;% i e
TO TASSER P IAT
ARTICLES OF ORGANIZATION A t'.?r?/,j),ﬁ
OF i
AJC CONSTRUCTION, LLC
vaume af the Limfted Tiabilit mpany ax it n
on mated Liablity Company
The Articles of Organization for this Lisnited Liability Company were filed on 31772001 and assigned

Floride document number 01000015828

This amendment is submitied to amend the following:

A. Il amending namec, enter the new name of the Jhrited liability company here:

The new name must be distinguishable and contein the words “Limited Liability Company,” the designution “LLC" or the abbraviation “L.L.C."

Enter new principal offices address, If applicable: 2149 : [N pResve. Ve i
(Principgl office addvess MUST BE A STREET ADDRESS) Maitlana JEL TSN
Enter new malling addresy, if applicable: AN Cahfp?aw~ Y n(t
(Mailing address MAY BE A POST OFFICE BOX) Maitland Ft. 3275 )

B. If am¢nding the reglstered apent amil/or registered office address on our records, cnter the nae of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Dean Difact
New Repistered Office Address:

Enter Florida sireet adcreys

, Florida
Cuy Zip Code

[ A egistered ¢ Signature, if changin igtered Apent:

I hereby accept the appoinimen: as regisiered agent and agree to act In this capacity. I further agree o comply with the
provisions of all statutes relative io the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations of my position as registered agenl as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflact a change in the registered office address, 1 hereby confirm that the limited ilabillty

company has been notlfied in writing of this change,

If Changing Reglstered Agent, Signature of Now Regluterpd Agent

Pagelof3
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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 = Manaper
AMBR = Authorized Member

Litlg Nemng : Address Tvne of Action

MGR Dean DiPaclo AHR Chi poees - Tr ( & Add

(v\aH' ‘t{,.,.z-l- ) cL 5279 O Remove

8 Chonge
MGR Alexander I, Caputo 8046A Presidents Drive
0 Add
Orlando, Florida 32809
W Remove
{1 Change

3 Change

O Add

1 Remove

O Change

0 Add

1 Remove

) Change

Page2 of 3
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E. Effective dute, if other than the date of filing: (optional)
(I’ effective daie s [isted, the dnte must be specific and cannol be prior (o dats of fling or mors than 90 days afler fling.) Pursuant w 605.0207 (3)(by
Note: I tho dale insexted in this block docs not meat the spplicable statutory filing requirements, this datc will not be listed as the
docanent's offective date on the Department of State’s recerds.

If the record spacifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record Is flled.

Dated Amius'[' 1 , bl g

(YN

Sipriwe of o member or suthorized reprisoniaiive of & member

Dean Dilaoclo

Typed ar printed name ol signes

Page 3 of 3
Fiting Fee: $25.00



