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COVER LETTER

TO: Registration Section v
Division of Corporations

sumeer; _ MME  Constroct ON LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Melinda Grimaldi, ESq.

Name of Person

Law Office, Of Melinda Grimald,

20900 NE 30th Avenue , ste. 200
AVeNtTLYa FL 33120
City/State and Zip Code

me\mda\@ arimald -law .com

E-mail address: {to beused for future annual report notification)

For further information concerning this matter, please call:

Melinda @rimold), Fsa. .54, 491-3301

Name of Person ! Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

% $25.00 Filing Fee 0O 530.00 Filing Fee & O $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy s enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed on IO’/ O\ / 2012 and assigned
Florida document number 112 000\00002, .
This amendment is submitted to amend the following:

A. i amending name, enter the pew name of the limited Hability compsny hepe:

N/A

The new namé must be distinguishsble and cnd with the woeds “Limited Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C”

Enter newpﬂndpaloiﬂcuaddnu,lflpplluﬂe. 302 N. Federal Hwy
orincipal office as K 2E Dania, FL 33004

1 hereby accept the appointment as mgl.nered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
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DI ameniling any other information, enter change(s) here: (Attach additional sheets, if necessary.)

N/A

E. Eﬂ'edvedate,ﬂ'otherthanlhedatcofﬁung __ (optional)
(mecffcmw&tembupedﬁc.umhmh&bdwmﬁldmwmbemﬂmmdaysm

the date this document is £} lheFluruhDepumomee)

2014 .

M% ot
Q\ﬁ%:; Q-NQAA--&J
ignatare of s member of suthenized representatrve of 2 member

Aurenive ARcurl
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