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From. San¢; Bonet Fax (813] 345.7084 To: Fax: 1850, 317-8382

COVER LETTER

TO: Registrution Section
Nivision of Corporations

suRJECT: ANGELO CONSTRUCTION LLC.

Name of Limited | ability Company

The enclosed Articles of Amzndment and feels) ang suhmitizd tor filing,

Pleasze return all cerrespondence concerning this matter to the following:

SANDY BONET

Narne of Person

CONTRACTORS REPORTING SERVICE INC

FirmyCompany

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City/State and Zip Code

SANDY @activatemylicense.com

E-mall addrcss: (10 be uscd tor futuss annual roport notitication)

For Turther information concerning this maller, pleuse calk:

SANDY BONET a¢ 813 , 932-5244 EXT 102

Oage 3 of 8 131472013 1152 AM

H(FIRODN327449 3)))

Name of Pason Arcs Code

Enclosed s o vhock Jor the [ollowing amount:

Daytme zlsphone Number

3 $30.00 Filing Feo &
Certificate of Status

{2 52500 Filing Fee

MBLALTLING ADDRIENS:
Registration Section
Division of Corporations
PO Bax 6327
Tallahassees, FIL 32314

O $60.00 Filing Fee.
Cenificate of Status &
Certified Copy

teddilonil eopy 13 soclosaly

0O $55.00 Filing Fee &
Certified Copy
(eddstional zopy it ercicacd)

STREET/COURIER ADDRESS:
Registration Saction

Division ol Corparations

Chifton Duilding

2661 Txecutive Center Cirale
Tallahassee, FEL 32301

({((H18000327449 3)))



Froe: Sancy Bonet Fax: {312) 435-7084 To Faz: ¢350;317-8383 2age 4 of 6 117142018 1152 gu.
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ARTICLES OF AMENDMENT

TO 2 N
ARTICLES OF ORGANIZATION R
. _’r" . ha SN
OF {<: . /”/, N
B . " '7’& N,
ANGELO CONSTRUCTION LLC. s
(~ame of the [ Imited [ iabllitv Company as It now appears on our records. o )
(A Tlon 1ty Companmy) / . o
The Articles o Crpanivation for this Limited Linbility Corapany were liled om 12/18/2007 nnd zissiglféﬁ_:

Florida docunrent number _LO7000125300

This amendiment 15 subnmitted to anend the following:

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

‘The new nams must be distinguishable and end with the word:z “Limited Liability Company,” the designation “LLC™ or the abbreviation »L.1.C.”

Eoter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BIS A POST OFFICE BOX)

B If amending the registered agent andior registered office address on our records, ¢nier the name of the new
registered apent nd/or the new repistered office address here:

Name of New Regisiered Aegeni:

New Registered Otice Address:

Intey Flotida streot addrass

. Florida
Gy A Cende

New Registered Agent's Sivnature if changing Revistered Apent:

[ hereby aecept the appointment ax registered agent and agree to act in his capacity. | further agree 1o comply with the
provisions of all stames relaive (o the proper and complete performance of my duties, and I.am familiar with and
aceept the obligations of my position as registered agent as provided for i Chapier 603, 7.8, OQr, if this document is
heing filed to merely veflect u change in the registered office address, | hereby confirm that the limited liabitity
campany fias been notified in weiting of this chunge.

IT Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3

(((H18000327449 3)))



From: Sand; Bonet Fax: (812; 445-7084 To: Fax: (850)817-8383 Page 5 of 8 197142018 1182 AMI27449 k3)))

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed Trom aur records:

MGR = Munaper
AMBR = Authorized Member

Title Name Address Type of Action
AMBR STEVEN T HANDY 12104 | ANGSHAW DR ¥ Add
THONOTOSASSA FL 33592
O Remove
0O Add

O Remuove

\

P

-

- o

i ‘é; -
-

. _Dadle

o w2
Ze o
s

O add

O Remove

0 Add
O Remove

O add
O Remove

Page 2 of 3 (118000327449 3)))



From. Sandy Bonet Fax: (313} 445-7084 To: Fax. 1850)3:7-8383 Sage & af 8 1171420381152 AM 327449 31))
D. 1f amending any other information, enter change(s) here

+ tdttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

L (optional)
{The ¢tteetive date must be specitic, cannot be prior 1o date of reccipt or tiled date and cannot be more than 90 days afier
the date 1has Jocument is fled v the Flotida Departinent of Stite)

Dated NOVEMBER 14 2018

Signature of a mcmht‘;nr aulE\on ;:é reprasentanve of a member

ANGELO PASTRANA, MGRM

Tymed or printed name of signee

s o
- =z
- S
re. P "
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