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COVER LETTER

TO: Registration Section
Division of Corporations

ALEF COMSTRUCTION GEROUP, (L C

Name of Limited Liability Company

SUBJLCT:

The enclosed Articles of Amendment and fee(s) are submitted tor liling.

Please return all correspondence concerning this matter to the following:

\/u/(/t/l Kis /(/m:

Name ol Person

ALEE (ONSTRUCTION GROUP LLc

Firm/Company

12020 _Collins Au_ #2006 B

Address

Sumny Js[Fs BEACH, FL 33160

City/Ste and Zip Code

INFO @ it SH my (800 , (0K

E-muail address: (o be used 8 future annual report notiftcation)

IFor further information concerning this matter. please call:

VU/LLA" K(Sk/b{L :11(.30{) ?qq_— %3c0
: Davtime Telephone Namber

Name of [’ann Area Code

Fnclosed is a cheek for the following amount:

O $60.00 Filing Fee,

VSBS.OO Filing Fee [0 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Centificate of Status &

Certified Copy

Certificate ol Status
{addiional copy is enclosed)

Streel Address:
Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 7413 N. Monroe Streel. Suiie 8[()
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division ol Corporations

Certified Copy

(additional copy 15 enclosed )
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEE  cowvsTru cTion GROLP LLC

{Name of the Lymited Liability Company as it now appears on_our records.)
' aability Company)

—
The Artcles of Organization for tas Eimited Liability Company were tiled on 7 05, 200¢ and assigned

IFlortda document number L 06“08?0/‘?'

This amendmertt 13 submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation <L.L.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the nime of the new registered
agent and/or the new registered office address here:

Name ot New Registered Apent:

New Registered Office Address:

Fnier Floride street address

. Florida
ity /ip Conde

™)
=
T

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

[ herehy accept the appoiniment as registered agent and agree o aci in this capaciiv. 1 further agree (o cum—"ﬁ{ vowith the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, i this doTTiment is
heing fifed o merely reflect a change in the registered office address. T herehy confirm that te timited liahilio

2

compay has been notified inwriting of this change.

i

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o 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 Tyvpe of Action
NEK _GAS TR UL 1309 Coljnshve #2066 B Yoo
Su,/wv;/ Lsles Bemett, P oo
33460 Octange

PRESIDAT GUR, SERHAT CEM__pporo (ollins A f226 B

SUJVN(V ZS/E‘S’&M; FL CiRemove
3 3 /b 0 CI1Change

PRESIDENT S 1CIIMOG LU, SAHAP_ (2070 (o/lins e #2656

_&LK”MM, P& ORemove

_23 / é 0 OChange

MﬁQM APPEL &W, ff!(. 12030 CD///‘NS Ave ClAdd
Swte #2¢0 B Ko
Sumw Jslee Bivest, FL_ oonm
_ 2360
PRESIDENT RAPEL BIOM, ERIC 13030 Collihs frve Ko

S(b(‘k # 266 B Echmo\'c

332) bo .
- D!‘;_‘(Ei

. .3
. DRémove

W2

ClChange




D. [f amending any other information, enter change(s) here: (Arrach addiional shects. if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(Ifan effective date is listed. the dite must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Purscant to 603.0207 (34h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

document's effective date on the Department of State’s records,
The 90th day after the

1f the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)

record is tiled.
M .{ "
Dated y . aZGZ (/ . LDz
.
Signature ol"a member oppdihtized represenative ol a memhber i )
t .
2
Y lbin  Kislyuc '
Tvped or prigded name of signee v )
B

Filine Fee: S25.00



