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Rugust 13, 2014

FLORIDA DEPARTMENT OF STATE
08 CONBTRUCTORS LLC Drvasion of Corporations

1755 SW PORTA NOUVA TERRACE
PORT SAINT LUCIE, FL 34953

SUBJECT: 0S CONSTRUCTORS LLC
REF: L13000136003

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate dooument, including the alectronie filing cover shest.

Chapter 605, FPlorida Statutes, does not allow limited liakility companies
te issue shares or stock. Consequently, limited liability company
documents cannot contain any refarences/terms which may implicate
otherwiga, Please delete any references to terms such ag "shares,”
"atock," "stockholders," "sghareholders" or the like from your document.

Pleage raturn your doocument, aleng with a copy of this lettar, within 60
days or your flling will ke considered abandoned.

If you have any cquestions concerning the filing of your document, pleasa
call (BS5D) 245-6051.

Janna D Harris

FRY Aud. #: H14000189803
Regulatory Specialigt II

Letter Number: 114A00017385
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

08 CONSTRUCTORS LLC

me ol the Limited T 12001 MY 93 I DOW EPHeIty 0N DY vetgrd
or:da Limited Liabilicy Company

The Articles of Orgamization for this Limited Liability Company were filsd on 09/25/13 and assignad
Florida documen mumber =13000136009 .

This amsendment is submitted tg amend the following;

A. If amending name, enter the fiew name of the Imited linbility company here:

The new nawio must be distoguisheble and end witk the words “Limvited Liability Cornpany,” the desipnation "LLE" or the avbreviation “LL.C." —

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicabie:

{Mailing address MAY BE A POST OFFICE BOX}

\a\s g{ﬂﬂ‘d'ﬂ

B. If amending the registered agent and/or registered office address on our records, enter the name bTDthe 'g_e_n
registered agent and/or the new registered office address here;

i

Nams of New Registcred Agert:

New Registered Office Address:

Enter Flondn street oddress

Florida

City Zip Code
[ steréd Apgent’'s Signafurae, jf eha agigte ant;

{ heredy accept the appoiniment ay registared agant and agrae to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the abligations of my position as registered agent as provided for in Chapter 805, F.8. Or, if this document is

being filed to merely vaflact « changa in the registered office address, [ hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Slguature of New Rexistered Agent
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If amending the Managers or Authorized Membet on our records,

Authorized Member being added er removed from Qur recards:

MGCR= Manager
AMBR = Authorized Mé¢mber

enter the title, name, and address of each Mapager or

Title Name Address Lyne of Action
MGR Yssel V, Perez 1755 SW Porta Nouva Ter o ads
Port 8t. Lucie, FL 34953 _,
AMBR Esdras |. Perez 1755 SW porta Nouva Ter .,
Port St. Lucle, FL 34953 O Remove
AMBR Benjamin Grinberg 3440 NE 192 nd Street .
Aventura, FL 33180 A Remove
0 Add
] Remove
= e
e o
O Add,
Orngy
[J Add
O Remove
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D. If amending any other information, enter change(s) heve: {dttach odditional sheets, jf necessary.)

E. Effective date, if uther than the date of filing:

e er —, (Optional)
(The effective date ihudt be specifin, cannot be prior to datz of vecelpt of filed dagt and Aaphot be mors than §0 daye after
tae date this docurnent ig Gled by the Florids Department of State)
puea JUly 28th 2014

Sigosture of 2 member ot nu;EO e ropre
YSSEL V. PEREZ 5{

Gd' i#y of a member

" Typed or printed name of signce
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