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January 4, 2023
FLORIDA DEPARTMENT OF STATZ

TSOLA CONSTRUCTION DEVELOPMENT LIgSionofCorporatons
7289 NW 12 STREET
MIAMI, FL 33126

SUBJECT: ISOLA CONSTRUCTION DEVELOPMENT LLC
REF: L13000053809

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover Eheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: E23000000902
Regulatory Specialist III Letter Number: 8Z3A006000208

P.O BOX 6327 - Taliahassec, Flonda 32314
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ARTICLES OF AMENDMENT 4 £2000000 G2
TO

ARTICLES OF ORGANIZATION

OF

A

ISOLA CONTRUCTION DEVELOPMENT LLC

(Name of the Limited Liablliry Company 44 it now appears on our records,)
{A Fionda Linited Liabifiry Compary)

The Articles of Organization for this Limited Liadifity Company were filed on 0471212013 ard assigred
Florida document number 112000053809 .

This amendment is submitted to amend the following:

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

The new nzme must Se distinguishable sad contain the words “Limited Liability Company,” the designation “LLC™ or the asbreviation “L.L.C."

Enter new principal offices address, if applicable; NfA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OF FICE BOX)
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B. If amending the registered agent and/or registercd office address on our records, cnter the name of the Amw repistered
agent and/or the new registered office nddress here:

[ .
o .
- N/A = <
Namc of New Registered Apent: ni - =
- =
New Repistered Office Address: K )
Enter Flarida strear address - -
., Florida
Cigy Zip Code

New Registered Apgent's Signature, if chanping Registered Agent:

! hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I 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 officc address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Slannture of New Registered Aguent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SOL DE CAMPS 104 CRANDON BLVD 318
TAdd

KEY BISCAYNE FL 331149
= Remove

TiChange

ClAdd

CRemove

OChange

JAdd

ORemove

JChange

Tadd

CiRemove

CiChange

CAdd

CReingve

CiChange

Tadd

CRemove

TIChange
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D. If amending any other information, enter change(s) here: (duach addirional sheets, if necessary,)
NIA

1242812022
E. Effective date, if other than the date of filing: s {optional)

{1f o eflective date is Hsted, the date must be specific aad canniot be prior 16 date of filing or morz than 90 days afier filing ) Pursiant 1o 605.0207 (3Xb)
Notg; If the dale inscried in this block does not meel the applicablc statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State's records.

if the record specifies a delayed effectve date, bui not an effecuve ume, at 12:01 a.m. on the earlier of: (b)  The 90th day afer the
record is filed,

DECEMBER 28 2022
Dated o

Signature ol 0 member or avtonzed representaiive of 2 member

SOL DE CAMPS

Typed or printed name of sigree




