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COVER LETTER
TOQ:  Registration Section

Division of Corporations

ARKA CONSTRUCTORES LLC
SUBJECT:

Nume of Linnied Lisbility Company

The enclosed Articles of Amendment and lee(s) are submitied for filing,

Please return ali correspondence conceming this matter 1o the following:
DIEGO ROSTRO CALAD

Name of Person

ARKA CONSTRUCTORES LILC

Finm/Company
IRKS NE207VH ST STH 800336
Address
AVENTURA P ARIRD

Cits Stue and Zip Code
INEGO@NY R APTTALUS

Eeomaf mbdress (w be usad for fuiire anpual repont noufication)
For further informition conceming this matter, please call:

DILGO ROSERO CAala

THo M4
g )
Name of Person Arca Code Davtime Telephone Numtber
Enclosed is a cheok for the: following amount;
0O 32500 Filing Fee Eﬂ'ﬁ()‘m Fiting Fee & O] $55.04 Filing Fee & [ $60.00 Fiting Fee.
Centificate of Status Certified Copy Certificate of Status &
(udditumal vopy is wachinal) Centificd Copy
(addizionni comy s wncliead)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corpormtions
P.O. Box 6327 Clifion Buildiny
Tallahassee. FI 32314

2661 Exccutive Center Circle
Tallahassce. FL 3230
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.  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARRKACONSTRUCTORES 11LC

. . o e T 10714201 .
The Articies of Organization for this Limited Liability Company were filed on and assigned

. 160 0735
Flonda document number 11100017075

“This amendment 1s subnutied 1o amend the following:

A. If amending name, enter the pew name of the fimited linbility company here:

The new neane must be distmguishable and coptain the words “1imited Liability Company,” the desipnation "LLCT 01 the abbrevistion “LL.C”

. ‘.\--‘-;\
Enter new principal offices address, if applicable: e
> P g
Principal office address MUST BE A STREET ADD R
4]
™
NoA )
Enter new mailing address, if applicable; b )
= R
(Mailing address MAY BE A POST OF FICE BOX) =
N g-j::'\:—;'“

B. If amending the registered agent and/or 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 Ament: b

New Repistered Qffice Address:

Eneer Florida street adidress

. Florida
Ciw Zipr Cenfer

New Registered Apent's Sipnuture, if changing Registercd Agent:

fhereby accept He appointiment as registered agenr and ayree to act in this capacire. | further agree 1o comply witl thie
provisions of all staiuies relative 1o the proper and complicie performance of my dwies. and § am famitiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect o chunge in the registered office uddress, 1 hereby confirm that the limited liability
company has been notified in writing of this clhange.

If Changing Reginzered Agent, Signatury of New Registered Apent
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It amending Authorized Person(s) authorized 10 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
Titte MG Himnberto Cadavid Vallgo

Cra b No 12-77 Ipiakes Colombia

VA s

. Ol

B Renmove
O 4 i

0O Clunge
Tle MG Javier A Cadavid Vallgjo Cra 6 No 12-77 Ipiates Colombiu [ -

L 0 Add

1 8 Rcmove

00 Clunge
Cra 6 No 1277 fpiales Colombna / y J
HOE G e
!

" "T'_U"

Trle MG Javer D Montenegro Rastidas

-J
8 Remoyy  ©
DC.‘h:mﬁz oA

Qadd == .

- Ve
™o
O Remone

O Change

3 Adg

O Remove

O Change

0 Add

[J Remowe

0 Change
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D. If amending any other information, enter change(s) here: [Anach additional sheels, if necessary.j
REMOVE: HUMBERTO CADAVE) VALLEJO as munager of this lle .

REMOVEL JAVIER D MONTENEGRO BASTHYAS as manager of this He

REMOVE : JAVIER A CADAVID VALLIIO as manager of this lle

— :: 9=
- i
il -y
o P
3 Vg
. vl
e ¥
E. Effeclive date, if other than the date of filing:

—
: o :
{optional)
(I an effective date s Bisted, the date st be secilic smd canpot be prior 1o date of i of toose thun 940 doys atter Dlitg. j Parsuant to 6030207 {3Ybh)
Note: If the date inserted in this block does nol meet the applicable statutory fiting sequirements. this date will not be Jisted as the
document’s effective date on il Departmen of Statc’s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the eatlier of:
(b} The 90th day after the record is filed. -

tebhnory 1, 2007
Dated

o

Sumalie of it member or audoryed

fnalive of @ member
/Y
DIEGO RUSLRO CALAD !

“Tvped ot printed name of signee
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Filing Fee: $25.00




