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COVER LETTER

TO: Hegistration Section
Division of Corporations

Globetee Constraction {30
SUBIECT:

Nane of Limited Liability Company

The enclosed Articles of Amendmient and fee{s) are submitied [or tiling,

Please return all correspondence concerning this matter to the Tollowing:

Antoniv Assensa

Nume of Person

Cilubetee Comstruction LLC

Firn/Company

10191 West Sample Road - Suite 219

Auddress

Curul Springs, FLL 330635

Citv/State and Zip Code

aassenza@aol .com

E-mail address: (10 be used Tor fature annual repont notification)

IFor further information concerning this matter, please call;

Anlonin Assenva

054 225-339])
al f )
Name of Person Aren Conle Dastime Telephone Numbser
Enclosed is a cheek for the following amount:
wm] $25.00 Filing Fee O $30000 Filing Fee & O $55.00 Filing Fee & O Send0 Filing Fee,
Certificate of Status Certitied Copy Cuertificate of Status &
taddriional copy 1a enclused) Certified Copy

Cadditional cops 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

241353 N. Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - !
OF L e T
Sl T
-~ L -~
K X 'r'J \ -
Cilobelee Construction 1L e \"3-) ‘L': Y
(Name of the Limited Liability Company as it now appears on our recards, ) {:
1Al dability Companyy * 0
A - ,j.
2

IRTRILSR]

and assiened )
= ()

The Articles of Organization for this Limited Liability Company were ftled on

Florida document number [ABOKINIAI3

This umendiment is submitted 1o amend the tollowing:

A. H amending name, ¢nter the new name of the limited liability company here:

The new name nsust be distinguishable iamd contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =1, E.0.7

Fnter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRENSY)

Enter new mailing address, if applicable:

(AMuiling uddress MAY BE A POST OFFICE BOX)

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

Nae of New Kegistered Agem:

New Repistered Otfice Address:

Futer Florida street address

. Florida
iy Aip Code

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

{hereby aceept the appointment as regisiered agent and varee 1o act in tiis capacitv. ! further acree (o comply with the
provisions of afl statutes relative o the proper and complete performance of my duties, and 1 am famitior with and
accept the oblications of myv position as regixtered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed (o merely reflect a change in the registercd office address, Thereby confirm that the fimited Lahilit:
company has been notified inwriting of this chanye,

If Changing Registered Agent, Signature of New Repistered Apent




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 Type of Action
AMBR Jose Danilo Guatume [T W Samiple Rd-Ste# 214 - Corul Springs, FL 330«
wAdd
LIRemove

CChange

D Add

CRemuone

CiChange

Oadd

JRemove

T Change

CIAdd

CiRenmonve

CiChange

OAdd

TIRemove

O Change

Oadd

CHRemune

Changye




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

E. Effective date, if other than the date of filing: {optional)
O an efective date is liswed. the dite must be specific and cannot be prior 1o date of iling or mone than M davs atter Hling.} Pursuint 10 6030207 (2
Note: [ the dute inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s eftective date on the Depariment of Stie’s records.

it the record spectfivs o delayved effective date, but not an elfective time, at 12:01 am. on the carlier of (b)) The Y0th day atter the
record s filed.

Muarch 14 2020

/'//// —/

Sigrnuure nl'mn‘ni‘g,xmumqi/cd repfesentative of & member
;

Dated

Antonio Assenzi

Typed or prinied name of signee

Filing Fee: 82500



