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SER-16-2013 MON 10:36 M

COVER LETTER

TO: Registration Section
Division of Corporations

ENZO CONSTRUCTION, LLC

SUBJECT:
Name aof Limited Lizhility Company

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

Plense return all correspondence concerning this matter o the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company

7022 CARLENE DR

Address

ORLANDO, FL 32835

City/Stete and Zip Code

pinheiromaria@att.net
E-mail address: {to be used for future aunual report nodfication)

For further information copcerning this matter, please call:

MARIA PINHEIRO L 407 5820830  a
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENZO CONSTRUCTION LLC

The Articles of Organization for this Limited Liability Company were filed on 07 / l S’/ %, O and assxgned

Florlda document number L] D 00007 ij l{ 3’

This amendment is submitted to smend the following:

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

The now name must be distinguishable and end with the worda “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.'L.C‘)'l

Enter new principal offices address, if applicable: 4609 S KIRKMAN RD ARPT: 51
(Princiv! office address MUST BE 4 STREET ADDRESS) ~ ORLANDO, FL 32811 oW
‘ L
_3 fidt T
Enter new mailing address, if applicable: 4609 S KIRKMAN RD APT 5_1 O? e e
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32811 o G
[ :__ \p :':‘ ::‘;

. o
B. If emending the registered agent and/ar 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 Registered Agent:
New Registered Office Address: 4609 S KIRKMAN RD APT 5107
Enter Florida street address
ORLANDO , . Florlda 32811
City Zip Code

egistered Agent’s Signnture, if changing Registered Agent:

I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a chayge tn the regisiered office address, I heveby confivim that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registersd Agent
Pagel of 3




. SEB-16-2013 MON 10147 A | | 2. 004

If nmendmg the Managers or Mnnagmg Members on our records, enter the title, name, and address of each Manager
being : :

MGR =Manager
MGRM = Managing Member
Title Name ddress Type of Action

|____| Add
I:l Remove

D Add
I:’ Remove

| | P

v E] Remove
T =
Fi &
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L Add
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AT Remove
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D Add
D Remove

Page 2 of 3




- . SEP-16-2013 MON 10:37 aM

D. If amending any other information, enter change(s) herve: (dirach additional sheets, {f necessary.)

CHANGE ADRESS FOR MANAGERS/MEMBERS
MATHEUS VASCANCELOS AND JOSE VASCONCEL.OS

4609 S KIRKMAN RD APT 5107
ORLANDO, FL. 32811

Daed SEPtember 13 2043
A
= |g| r’
A ASN
Signature of a mWT authorized representative of & member

MARIA PINHEIRO

Typed ar printed name of signss
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*h

n
P
[Cr=  tar
v
'1,.,-';\’ )
Zed O
e
whEr oy
.
’?ﬁ":’:ﬂ Strm
A i
10 TR
=4 ..
AN Bl t‘»“?
S
e 3

P. 004



