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2017-5-2

T Repistration Section
Bivision of Corporations
Construgua L4
SUBJECT:

OCT_0O000RR jpg

COVER LETTER

Name ol Limited Liabilty Company

The enclosed Articles of Anendment and Teegs) ane submited for filing.

Please return wll correspondence concerning this matier 1o the Tullowing:

Maria O Peres

Nume of Poson

Paz Accountmy Company

Virpr Company

Q495 SW A Sereet Suite TR

Address

Mian FE 33163

—_
> B
s =
e — s
CiySte and Zip Code I:E '?Y; ;‘_
DIIT LU PAZACCOUNTNG.COM T”f;‘
~ I
I"emiail address. (o be used Tor Tuture annsual teport notsliciiony Cr::; fos ]
o . . M
For further mformation concerning s matter, please call; - -U
W
o . - bugy C
Maria C Perer RIS AB3-1279 %;- A
fanit
U VU RS | & (RO S . N T
; : - - : O
Name of Porson Aren Clode Daytime Telephone Number e
Erclosed s a check for the following wneunt:
B 52500 Filing Fee O $30.00 Filing 1ee & DI 55500 Filing Foe & i S6.06 Fiting Fec,
Certileale of Skus ¢ertitivd Copg Certibieate of Status &
fasiditiosat copy s enelosed)

MAILING ADDRESS:
Registration Sectivn
Division of Corporatiens
.0 Box 6327
Tallabassee, FL 12314

Certified Copy

Gaulditional copy w enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corpaations

Cliflon Building

2661 Fxeentive Center Ciicle
Tullahassee. F1. 32301

a3anid
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Construgua LILC

- T.\'-«;ll?u'—n;ﬁirlﬂ‘imitwl_ln.i;ﬁl_l;i_fil\'ﬁ(_,';nﬁunln\- a% it new appears nn our records,)
(A TTonidy Timited EiaTiy Conpany)

I'he Articles of Organization for this Linited Liabitity Company were filed on hi‘l,“'_]_l,:‘i_t___! L o assigned
i 3 17 1
Florida document nmbwer It I““”“L"‘”

This amendment is submitted 10 amend the folloswing:

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

Not applicable

The new name awst Be distingaishable ind contain (he wonds

denited Tiabiluy Company ™ the desipnation “1LC™ oF the abbrevianom 110

Enter new principal offices address, il applicable: Not spplicahle

(Principal office address MUST BE A STREET ADDRIENSS)

Enter new mailing address, il applicable: Notappicable

(Mailing addross MAY BE 6 POST OFITCE BOX)

— —
2o &
. o ==
B. I amending the registered agent and/or registered office address on our records, cnlcr!!!wf naine of tlmwv
registered apent antd/or the new repistered oftice address here: . T E—‘
>
-~
2w O
- . ‘ot e . =<
Name of New Registered Agent: Nor applicable R VR ¥
. -
! . i 1Y q-l .
New Registered Office Address: Notapplicahle i i ':,f:’_;___.w__.____o
fnner Floridi spreet qeldross x0T
——i -
v
om =

e Yy >
Cine Zipr Code
New Registered Agent’s Sigmvare, W ehanging Registeved Apent:

herehy aceept the appointment as registered agent aad ageee (o act i this capaed, T further aaree o comply with the
- & & & ] . . 5 g

provisions of all siutes vetutive to the proper and compiete pectornuanice of iy ditios, and Tani famidiae with and

acoept the obligations of ne position as registered agent as provided for in Chapter 605 (7.8 Or, if this dociment is

deing filed 1o merely reflect a change in the registered office address, D hereby confirnn thar the limited liabilin
company has heen notified nwreiting of this chunge,

W Chanping Registered ,\g('ll!.(ﬁ_i;_’likllll!'(‘ of ew Regivtered Agent
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If amending Authorized Pevsongs) authorizdd, to manage, enter the title, pamue, and address of cach persen_being added
ar I'lflll(l\'t‘d fl'l)l" o I'l‘l:(ll'llh:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M{IR Figii Aldana L1394 Palbm Beach Boulevard
_________ e e e e e e _ B Add
Fort Myers. FLL 33905
— S O Roanoae
—— O Chiange
Lt et r—— = e e e e e e et e e e e e e e e e e _Q f\\,i(l
—— . 0 Remaove
O Change
[ e e e _ e O Add
- SO Y
e e e e v e e e ??2_[% v
g |
Y al=: O
I b ad 8. 09 __<|”1:'-‘~ ——
p-——!
IR 5. e =P 4
e T ™ma
2a VO
S
[ = | Ll
gg ——
' -
> . =
—_ e e e O Change
............ e e et e e e e e - O AW
- I Reowne
. - 3 Chauge
__________ . e o e B A
e et oo R [ Rumove

O Change

Page 2of3



2017-5-22

T

000091 jpe

0. Hamending any other information, enter change(s) here: (utach additional sheets, if necessary )
Naot applicable

-—
ze 2
h o B T col =
™ T
S e ___%:.!;;_.__Z e
2% w |
s e - M
o0 O
. - T TR e T T T e e - r"'u'.‘— N
oo W
......... _ i - e BB
T F

L g et o R May |, 2007
F. Effective date, if other than the date of filing:

(optionat)
UT ap effeetine dae s listed, e dure must be specilic and eannet be poor to slate of Glig or mwoce tam 90 days agter Hling.) Pursuanc 1o 8050207 (3)(b)
Noter Hibe date inserted in this block dogs not meet the applicable stiutory Hling regquirements, this date will not be listed as the
document’s effecuve date on e Dlepartmen ot State s records

{b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Nay b,
Dated )

207

WL\-/@'
Ss@c of a member o, mnhorize

FTeptos cntatice ol o teniner

Ligia Aldana, Manager

Tl vped o privted mume of stpnee
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