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COVER LETTER

TO: Registration Section
Division of Corporations

National Constraction. LTD CO
SUBSECT:
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Mame of Limited Liabiliy Company
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The enclosed Anictes of Amendment and fee(s) are submitied for liling.

==y

y Please return all correspondence concering this matier to the following:

' Tom Bebemek

Name of Person

{ National Constructions L'TD CO

322 Westwoond 1l

Fiene/C ompseny

West Palm Beach, FI 33400

Address

tombebenck @ gmail.com

Cinv/State and Zip Code

'..' ’ 2
Tomail addres<: (1o be used tor tutire amnual report notitication) i =3
» -
For furiber informuation concerning this matter. pleasc call: rr:,i- E
‘: o o
Tom bebenck 954 3040550 S s
aly ) e
Name of Person Area Code Davtime Telephone Number ?_—;3
. D
i e
[, ™~
Enclosed is a check for the following amount: o ™
82500 Filing Fee m S30000 Filing Fee & L1 $35.0¢8) Filing Fee & 71 s6h.00 Fiting Fee.
Cenificate of Status Certified Copy Cenificite of Staws &
tudditicial copy 15 aclonad) Centified Copy

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

(additiunal copy is anclied)

Reuistration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FL. 32303
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ARTICLES OF ANMENDMENT
10
ARTICLES OF ORGANIZATION
Or

National Construction lid co

mame of the Limited Linhility Company as it now sppears on our recotds.
CA T Tonda Lnutad Gianihly Company )

) . . . o T . s et 13, 2604
e Artickes of Orgamization for this Limited Liability Company were filed on bt ls

LO4O0DO7 4116

and assigned

Flonda decnment number

This amendment is submitted o amend the following:

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

The new naine must be distinguishable md contan e words “Lamited Liabihn Conpany Cthe desienintion LLCT or the abbreviatem L 1LL.C T

t'nier new principal offices address, if applicable:

(Principal office address MUST BE A NSTREET ADDRESS)

- - . . 322 Westwouwd td
Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) West Palm Beach. F1. 33401

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

. [==])
aoent and/or the new registerced office address here: E.'l;— ~
N =
;;“- — ﬂ
) ‘ e o ‘-
Namc of New Repistered Agent: — | -
by B
New Repisiered Office Address: == - "?
Farter [osvdar sirevt adeless - P -
. Florida ~ 7
iy A e e

New Revistered Avent’s Sionature, if chanaing Registered Agent:

P hereby accepr the appoiniment as vegisicred agent and agree to act in this capacine 1 further agree to complyowith ihe
provisions of all swnes relative 1o the proper and complete performance of my dities. and { am familiar wiih atd
aceept the obligarions of my posinon ay regisiered agent ax provided forin Chaprer 603, 1.8 O af this docoment is
heing fited 1o mercly reflect a change in the registered office address. Thereby confirm thar the limoed liahitio:
company has been wosificd inwrinng of this change.

If Chanving Registered Agent Signatore of New Registered Avent




-1 amending Autherized Person(s) authorized to manage. enter the titde, vame. and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

r

i

f

] ,?‘

R,

vy
P IR

e

Address Tvpe of Action
ZiAdd
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Change
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Tange

JAdd

TJRenwve

TJChange

_iAadd

ZRemove

IClhange



D. If amending any other information, enter change(s) here: (Ariach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing: (optional)
1 an effictive date is Jisted. the daste must be specitic and cannot be prior o date of filing or morc than 90 davs afler filing. ) Pursiant to 603.0207 (3Xb)
Note: il the daic insened in shis black does not meet the applicable stnutory Mling requirenients. this dase will not be listed as the
document’s cffective date on the Deparanent of Suale’s records.

If the record specifics a defaved cffective date, but not an effective time. at 12:01 a.m. on the carlicr oft (b} The ith day afier the
record is filed.

July 2nd 7'()"]
Dated /

Signaltite of fi mo..mhcl G authonzed representative of a metmba

Tom Bebenvk

Tyvped ar prnted name of signee

Filing Fee: 825,00



