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L L COVER LETTER

TO: Registration Section
Division of Corporations

CIMAN CONSTRUCTION. LELC,
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the tollowing:

fenacio Cruzman-Clintas

Name of Person

Ciman Construction, 11O

Firm/Company

A208 W L6 Ave. Numbwer 322

Address
Hiwleah, FI. 33012

Clinv/sute and Zip Code
ignuciv@cimanconstruction.con

E-mail address: (1o he used for future annual report notificationy
For tfurther information concerning this matter. please cail:
Tenucio Guzman-Clintas 7860 543-0304

at ( )
Name of Person Arva Code Pastime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 1530.00 Filing Fee & LI $55.00 Filing Fee & [0 £60.00 Filing Fre.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1 32514 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF (-//:‘,-1 LY
e [ s
CIMAN CONSTRUCTION L. T ‘-:__", /\
(Name of the Limited Liability Company as it now appears on our records.) ”é) \ o
A Jabiiy Conspuny) -
7
.. : . L e ) 09H03/ 2007 , ’/é/’;
Ihe Articles of Organization tor this Limited Liability Company were tiled on and assigne
1LOTOOA3 . ‘e

Florida document number

This amendment is submitted o amend the foilowing:

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

The new rame must be distinguishable and contain the words “Limited Lisbility Compeny,” the designation ~L1LCT or the abbreviation »1.1.C7

. L . ) 4208 W 16 Ave, Number 322
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Hiwteuh, F1L 330102

- - . . 4208 W 16 Ave. Number 122
Enter new mailing address, if applicable:

(Mailing address 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
agent and/or the new registered office address here:

. X [vnacio Guzman-Cintas
Name of New Reaistered Agent: i

L. - 4208 W16 Ave., Number 322
New Registered Qffice Address:

Fater Flovida steeer address

Hialeah . 33012
e . Florida

Cliry Zip Cede

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

! hereby accept the appointment as vegistered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam familicr with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 605, F.S. Or.if this dociment is
heing filed to merely reflect a change in the registered office address—-herhTconfirnt thehe limited Liabitiny
company has been notificd in writing of this change.

WWAE“L Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR Fnma Kebeea Franco Dhiaz 4208 W 16 Ave, Number 322

= Add

CiRemove

UiChange

CiAdd

CiRemove

LIChange

CiAdd

T Remove

CChange

OAdd

CiRenmove

CEChange

ClAadd

ClRemove

CIChange

T Add

(ORemove

CiChangy




). 1famending any other information. enter change(s) here: cAnach additiona sheets, if necessary.)

(612020
E. Effective date, if other than the date of filing: (optional)
(Han effeerive dawe is listed. the dite must be specific and cannat be prior o date of 1iling or maore than 90 days afier filing.  Pursuant 1o 605.0207 (3%b)
Note: [f the date inserted in this hlock does nat meet the applicable statutory Gling requirements. this date will not be listed as the
document’s effective date on the Department ol State s records.

[T the record spectfies o delaved etfective date, but not an effective time. at 12:01 wm. on the carlier oft (b)  The 90th dav afier the
record s filed,

Dated 067//698 . ZOZD G

Signature Wscmmiw of u member

lenacio Guzman-Cintas

Tvped or pringed name of signee



