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COVER LETTER
@ TQ:  Registration Section
Division of Corpocations
SUBJECT:

BUILDING TECHNOLOGY CONSTRUCTION LLC
Nume of Limited Liability Company

The enclosed Ariclos of Amendinent and fee(s) are submitted for filing.

Please return a1 sorrespondencs conceming this matter to the following;

JUAN ASCANO T B
Name of Person L =
rz &
>4 :
7SI
Flrm/Compauy il W
m=<
Mo g
9510 RICHMOND CIRCLE =T X
Address rc—)(::‘i ‘%i
2F s
oM
BOCA RATON, FL 33434 =
City/Stare wnd Zip Code
f==mail address: {lo be used for Uil annLal repant natifiedlion)
{Far fumher information concering this matier, please eall:
JUAN ASCANO art 561, 703-4528
Name of Parson Areu Code & Daytime Telsplaons Number
Enclosed is a check for the following amount:
52300 FitingFee  [71S30.00 Filing Fee & (]555.00 Filing Fee & [(1560.60 Filing Fee,
Cerificare of Status Canified Copy Certificate of Status &
{additional copy is enctosed) Centified Copy
(additional copy is enclgsed)
MAILING ADDRESS: SI‘REETICOURIER ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Bax 6327 Cliftun Building
Tellahassee, FL 32314 266 Executive Center Circte
Tallahassee, FL 32301
A 11 O W 2LDD
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ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
OF

BUILDING TECHNOLOGY CONSTRUCTION LLC

ATLE & p3ted |.1ab

The Articlos of Organizarion for this Limitad Liability Company were flledon ___ JUNE 28, 2011

and assigned
Ftortda document number L11000075665

This amendment is submitied to amend the following:

~
Ty =
[ ———
A. If amending name, enter the new name of the Jimited fivbility comgany here: E;‘: ; { ‘
. w—
PREMIER CONSTRUCTION AND REMODELING LLG I
TEeLnew naing must be distinguishable and end with the words “Limited Liability Company,” the designarion "LLC™ or‘ﬁc%ﬁﬂon
L Lo m
o
Enter new principal offices address, if applicgble: ‘"E v O
Pringipal office address MUST BE A STREET £SK DY =
il

Euter new mailing address, if applicable:
Mailing address MAY BE A POST Yoo

B. I amending the registered sgent and/or registered office address on our recovds, enter the nmne of the new
jstered apent and/or the new registered gffice address hers:

Name of New Regigtered Apent:

New Reglstered Office Address:

Ener Floridn street address

- ﬂufida
Cry Zip Cade

New ix Ageat’s Signature. if chanping Repisie ent:

F hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complate performance of my dutles, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Qr, if this document is

being filed 10 merely reflect @ change in the registered office address, I hereby confirm that the limited liability
compeny has been notified in writing of this change.

tf Chianatug Reglstered Agent, Signatuyg pf New Repiviared Ageut -
Page I of 2
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It ymending the Manugers or Managing Meybers on our records itle, naroe, ddress of Manage
: enter the G
or Managies Member being sdded or remuved from our records: ’ e addres of ench Manager
e of Action

MGR = Manager
MGRM = Managing Member
Zigle Namg Address
' [ Add
_[J Ramove
(1 Add
Remove
] Adg
[ Remave
[ Ade
Remouvg
Fe B
ey =
ez
OuET & n
— [(IRemov- . .
wo ——
M-~ N
Mo :
S |
E}%@@?e = O
Om =
~~f
D. If umending any ather information, enter clange(s) bere: (Attach additional sheets, if necessary,)
Duted JULY 1 , __ 2011
/ Signatie of a member or author{zad representative of a member
¥ JUAN ASCANO
T Typed or printed name of signee
Page 2 of 2
Filing Fee: §25.00 Huyooo 1 142s3
969RCEISEE  GEIED  1102/50/.D

LTY 0D SIdW3

pa/p@ 3OV



