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COVER LETTER

TO: . Regivtration Section
Division vf Corporations

BLUEPRINT MECHANICAL CONTRACTORLLC
SUBJECT:

Namw o Limited Liability Compuny

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

Please return all correspondence concerning this oatter w the following:

ASLAMY SUAREZ

Name of Person

BLUEPRINTMECHANICAL CONTRACTORLLC

FienvCompany
19101 SW TOSTH UNIT#3
Address
MIAMI, FL 33137
. City/Stute and Zip Code

ASLAMY@BLUEPRINTMECHANICAL.COM

Eommend wldress: {to be vsed tor future annual report notficatiant

For further information concerning this matier, phease call:

ASLAMY SUAREZ 305 972-1219
at }

Namy of Person Aren Code Draytime Telephone Numbrer

Enclosed is a check tor the tollowing amount:

M $I5.00 Filing Fee 352000 Filing Fee & 0 S55.00 Filing Fee & O 560 00 Filing Fee,
Certificate of Stalus Certified Copy Certificute of Status &
taddditionsl copy e envlosed) Certified C.'Up'\’

(additional copy s enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Huegistrition Section

Division of Corporatiuns Division of Corporatiuns

P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Excewive Center Clele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BLUEPRINT MECHANICAL CONTRACTOR.LLC.

(Name of the Limited Fiability Compuny as it now sppears vl vur recurds,

Sability Cenmpany)

12320132 )
10723/201 and assigned

Fhe Articies of Organization for this Limited Liabtlity Company were filed on

L120601535170

Florida decument number
This amendment 15 submitted to amend the tollowing:

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

The aew name must be distinguishable and conta the words “Limited LinSiity Company,” the designution “LLET or the abbreviation “LLC

19101 SWIOSTH AVE UNITES

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) ~— MIAMIFL 33157

19101 SW TOSTH AVE UNTT#S

Enter new mailing address, if applicable:
. PR - -y - - MIAMIEFL 3315
(Mailing address MAY BE 4 POST OFFICE BOX) MIAMLEL 35157
—n
g
. . N . - L]
B, If amending the registered agent and/or regisiered office address on our records, enter- the name_of the new

revistered agent and/or the new registered office address bere: T T"
s
Name of New Rewvistered Agent: i Iz
¢ Co
e =
Enter Flaroka sireet weddress - L

New Registered Oifice Address:

. Florida

Zip Cody

ity

New Registered Agent’s Sienature, il changing Registered Agent;
[ hereby accept the appointment as registered agent and agree to act in this capaciv. | further agree to comphowith the
provisions of all statutes refative to the proper and complete performance of my duties, and L am jamitiar with and
aceept the vbligations vf my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merelv reflect a change in the registered office address. { herehy confirm that the limited lability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person _being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title ™Name Address Tvyvpe of Action
MGR ALENANDER SUAREZ 249 NW2TH ST

= Add

HOMESTEAD, FL 33030

O Remove

O Change
AMBR ASLAMY SUAREZ 249 NWI2TH ST

O Add

HOMESTEAIDD, L 33030
O Remowe

B Change

0O Add

O Remove

G Add
'
[

=B Remove

()
S £ Change
: (v
o - O Add
0O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.}

F

-1l 4

9/26/2017 .
{optional)

Effective date. if other than the date of filing:
{16 an elective date is listed., the date must be speeitic and cannot be prive te date of filing or mwre than 90 days after 1iting.) Pursuant w 005.0207 (3)(b)
I the date inseoied in this block does not meet the applicable statutory filing requiremenis. this date will not be fisted as the

Note: [fthe d:
document's effective date onthe Departinent of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

Pated

’0/ 2{/ 2017
S

Signature of a member or authorzed representative uta member

Lﬂ/‘nano&) DI’ /}fmos

Tvped or prinied name of signee
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