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COVER LETTER

TO: - Registration Scction
Division of Corporations
ADONAY FCLLC
SUBJECT:

Name of Limited Liability Company

The voctosed Articles of Amendment and tee(s) are submitted for filng.

Please retum all correspomdence coneeming this matler to the following:

Marcos H. Barugtche

[avra B. Barnetche

Name ot Person

Adoonay e ldle

Firm:Company

1900 Van Buren st #3160

[

Address

Follvwood IFlorida 33020
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City/State and Zip Code

harmar&8&hotmail.com

|- 6345
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E-mail address; (to be used for future annual report notificanon)

For further information concernmg this matter, please call:

THE
at )

= ilr-'i o
HE 0L HY

260-5675

Name of Person

W £25.00 Filing Fee

Area Code

Enclosed is a cheek for the tollowing amount:

[3 £35.00 Filing Fee &
Certified Copy

3 $30.00 Filing Fee &
Ceruticate ol Staiis

(additional vopy is enclosed)

Davtime Telephone Number

O $60.00 Filing T'ee,
Certificate ol Stius &
Cerufied Copy
(additional copy is cuclosed)

Muailing Address.
Rewmstration Section

Division of Corporations
P.O. Box 6327

Strect Address:

Registration Section
Division of Corporations
The Centre of Tallahassec



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adonay FCLLC

DY A it nuw § ars on uur records. )

(N
Jaamhity Company)

ame ol the Limited Liability Com

061081201 and assigned

The Arucles of Organization for this Limted Liability Company were filed on

- . {
Flonda document number LITOO0067498

This amendment is submitted to amend the following:

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

Barnetche Construction CGroup [.1.C.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LL.C or the abbreviation "1L.L.C.”

Enter new principal offices address, if applicable: i
(Principal office address MUST BE ASTREET ADDRESS) N4 A
il [l -
/:- 1 IR
e T
Enter new mailing address, if applicable: R *‘5‘ )
(Mailing address MAY BE A POST OFFICE BOX) NA / b

AN

B. If amending the registered agent and/or registered office address onjour records. enter the name of the new registered
agent and/or the new registered office address here:

NA

Namg of New Repistered Agent: /

New Rewistered Office Address:

rect adedress

Farter Floridg

. Flornda

Cine / Zip Corcle

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aveept the appoiniment as registered agentl and agree to ot in this capacin. 1 firther agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has heen novified in writing of this change. B

Signature of New Registered A pent

If Changing Registered Ape




If amending Authorized Persbn(si authorized to manage, gnter 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
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/ /Dr\dd
ORemowve

/ OChange
/ D!\(ltl
/ ORemove

OChange
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OAdd
/ JRemeve
/ OChange
/ CAdd
/ BIRemove
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/ OChunge
/ JAd
/ Oiemove

\ O Change




D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary )
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E. Effective date. if other than the date of filing:

(optional)
(11 an eftective date is listed. the Jate must be specific and cannot be pror to date of Gling or more than 90 davs aiter fiiing.) Pursuant 10 603.0207 (3)(b)
Note: 11 the date inserted in this block does nat meet the applicable statutory filing requirements, this date will et be listed as the
document’s efleetive date on the Department of Stale’s records,

I the record specifies a delaved effective date, but not un effective time. at 12:01 a.an. on the earlierwtt (0) The 90th day after the
record is filed.

Dated !

anuary 22nd 2024

Stgnature of asfember or authonzed rcptc\n@cmhcr

Mareos R, Bametche

Typed or printed name of signee

Filing Fee: $25.00



