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COVER LETTER

TO: Registration Section
Division of Corporations

CONSTRUSOLUTION, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

MARIA F DIAZ CPA

Name of Person

MARIA F DIAZ CPA

Firm/Compuny

2250 NW 136 Ave Suite 117

Address

Pembroke Pines, Fl 33028

City/State and Zip Code
mdepa@bellsouth.net

E-mail address: (to be used ler Tuture annual report notification)

For further information concerning this matter, please call:

MARIA F DIAZ CPA 954
at ( }
Area Code

499-2829

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee W $30.00 Filing Fee &

Cenificate of Status

[ $55.00 Filing Fee &
Certified Copy

(addstional copy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(addinonal copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266) Exceutive Center Circle
Tallahassec, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSTRUSODLUTION, LL.C

{Nowe of the Limited Clabiiitv G ngn:m\"as it new appears o our records.)
TA Flopida Limicad Linbility Cnmpnny}

FOAL22000

The Articles.of Organization for this Limited Liability Company were filed on and assigned

.F0000I06585

Florida document number

This amendment is submitted to amend the following:

A. If smending name, eater the new name of the limited liability company hepe:

The new pome must be distingisbable and conlain the wosds “Limited Liabiliiy Compony, " the desipsation “LECT or tie abbeeviatien “LL O

Enié¢r.new principal offices address, if applicable:
Principal office aiddress MUST BE A STREET ADDRESS,

Lnter new mailing address, if applicable:
{(Mailinp address MAY BE A POST QFFICE BOX)

B. If amending the registered agent. and/or registered office addvess on our records, enter the name uﬁg l@'m'
registered agent and/or the new regisiered office address here: ?

Name of New Rewistersd Agent: DANIEL ALVAREZ DIAZ

11231 NW 20 8T -SUNTE 127

Enter Flovida strovt adidiess

New Regigtered Office Address.

3z

MIAM!

e s Forida
Cly Zip Cudy

New Hepisteret Apent’s Signature, if hanging Repistored Apeni:

I herehy wecept the appointment as registered agent and agree 1o avt in this capacitv. | further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance.of my duties. and | am fumiliar with and
aiccept the abligations of my position as regisiered-agent as provided for in Chapter 605, F.5. Or, if this decument ix
being filed ta merely veflect a change in the regisiered office address, 1 hereby contivm that the lintiied Hability
company has. beew norified in writing of this change. )

o

'H‘ Changing Ilrfislcrcd Agent, Stonnture of New Registeved Ancnt
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if a;nendin;; 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

DIR . HIBIRMA, HUMBERTO HI2310 NW 20 ST SUITE 127
0 Add

MIAMI, FL 33172
B Remove

[1 Change

O Add

O Remove

O Change

O Add

1} Remove

O Change

0 Add

{1 Remove

O Change

O Add

[0 Remeve
~d

"‘l"‘
r
O Chiftee
Ny
s
a A(@
(% ]

i

0374

VLS 0 A

O Re&fve

BT Bl TR A IR

O Change
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D. ILamending uny other information. enter change{s) heve: (Ataeh additional sheves, if nevessary.)

(optional)

E. Effective date, if other than the date of filing:.
(15 an effeetive date is listed, the dite mast be speettic wnd crmot e prio to dae of Gilay or mone tus 90 days aftee i) Pusuinta 603.0207 L3R
Note: il the date inserted in this block does not incet the applicable slatutory filing sequircments, ihis date wili not be listed as the

doeument s elfective dute on the Department of State’s recinds,

If the record specifies o delayed effective date, bul net an elfective time, at 12:01 a.m, on the earljer of:
(b)Y The 90th day after the record is filed,

Dated

AL -

Sipnattive of 8 e o hutherized iepraseniative ol & owmbel —
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