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COVER LETTER

' TO: Registration Section
Division of Corporations

Bult Solid Construction, §.1.0C
SUBJECT:

Name o Limited Liotality Company

The enclosed Antictes of Amendment and lee(s) are submiuced for filing.

Plcase return all correspondence conceruing this matter 1o the following:

Jazmin AL Roberts

Name of Person

Buil Sohid Constmcton, 1.1.0

Finn/Company

205 F, 25th Swreet

Address

Riviera Beach, L 33404

Citv/State and Zip Code

Juzamin_rbris@ vahoo.com

F-manl address {to be used tor tuture annual report notification

For further infornution concerning this matter. please call:

Jazinin A, Roberts 301 7239595

Hig )
Namne of Person Area Code Davtime Telephone Number

Encloscd is a check for the following imount:

= $235.00 Filing Fee 1 $30.00 Filing Fee & J $55.00 Filing Fee & 1 So000 Filing Fee.
Certificate of Status Certificd Copy Cenificate of Statns &
(additional vopy s enclosed) Certified Cop_\‘

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF :

Built solid Construction, 1.1.C s
JNE B ATa IR

{(Nume of the Limited Lishilitv Compuny #s it now appears on our records:} {2 5 7 L. -

(A Flortda Limted Tiability Company) SRR 1

. . . . L . oy . O 7 .
The Articles of Organization for this Limited Liability Company were filed on oy and assigncd

1.07000094763

Flonda document number

This amendment 1s submitted to amend the following:

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

The new name: must be distinguishable and contain the words “Limaed Liabiliy Company,” the designation *LLCT or the abbreviation “1L.L.C.7

Enter new principal offices address, if applicable: 05 F. 25 Street

(Principal office address MUST BE A STREET ADDRESS) — Riviera Beach, FL 33404

. I . . IS 1L 25 . ap
Enter new mailing address. if applicable: 203 1 25th Street

(Mailing address MAY BE A POST OFFICE BOX) Riviera Beach, 1. 33404

B. 1f 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:

Name of New Repistered Agent: Javamin A Roberts

. M5 I5h
New Remistered Office Address: 205 % 25th : Street

Ioner Mlorida street address

Riviera Beach Florida 3344

ine Zip Cexde

New Registered Apent

§ Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacine. | further agree 1o comply with the
provisions of all statutes velative o the proper and complere peirformance of my duties. and T am familiarwith and
accept the obligations of my position as regiswred agen as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm thar the limired liability

company hays been notified inwriting of this change.

IFChypgigt I(u-gi\lcrcd Agent, 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Venita L Roberts 16822 Murcou Blvd
Cadd

I.oaahatchee, IF1, 33470 _
=mRomoyve

TChange

T1Add

“JRemove

“1Change

HAdd

CIRcnove

CiChange

CAdd

CJRemove

C1Change

ClAdd

TJRemove

OClunge

TAdd

CJRemove

TChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eftective date is lsted, the date must e speeilic ind cinnet be prar o dite ol iling or more than <K davs atter iling, j Pumsuant 1o 603 0207 (3)b)
Note: 1f the date inseried in this block docs not mieet the applicable stnutory filing requircments, this date will not be listed as the
document’s ellective date on the Departnent of State’s records.

Ii the record specilies a delaved cffective date. but not an effective time, at 12:01 aan. on the carlier of: (b)  The Y0th day after the
record is filed.

November A 2021
Dated M

Fazmin AL Roberts

r 4
{

Signature of a nember or authorized representative of a membar

Tvped or printed name ol signec



