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COVER LETTER

TO:  Reglstration Section
Division of Corporations

LUCAJ CONSTRUCTION LLC
SUBJECT: :

The etclosed Articles of Amendment and fee{s) are subm

Pleast return all correspondeance concerning this matter to

'LUCIA ESTRELLA

Natne of Limited Liability Company

fued for filing.

the following:

Nome of Person

CONSTRUCTION AND ENGINEERING SCHOOL

8300 WEST FLAGLER 5T

Firm/Company

MIAMI, FL. 33124

Address

RUTHLEDESMA@BELLSO

Chry/Stats and Zip Code
UTH.NET

E-mo:] eddreas: (to be used for tuture annual teport notincstion)

For further information concerning this matter, please call:

LUCIA BESTRELLA

305 \ 226-8727

Name of Person

Enclosed is a check for the following amount:

O %25.00 Filing Fec [ $30.00 Filing Fee &
Certificare of Status
MAILING ADDRESS:

Regiatmtian Section
Division of Corpotations
P.O. Box 6327
Tallahassee, FL 32314

at(_
Area Code Daytime Telephane Mumber
[ $35.00 Filing Fec & [Z 860.00 Filing Fee,
Cettified Copy Certificate of Staus &
(ndditiona] zopy is enclosed) Certified Copy

{additional cory is cnalosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building,

2661 Executive Center Circle
Tallahassee, FL 3230)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUCAT CONSTRUCTION LLC

(Name of the [d'm'lt{!ﬂ Hnbih’iv_:;omsnm‘ A% it NOW hppeals 00 QuY reeards.)
(A Flormes Limned Liability .ompany)

The Articles of Organization for this Limited Liabiliry Company were filed an 12/04/2013 and assigned
Fiorida document number 113000168097

This amendment is submined to amend the following:

A. If amending name, enter the new name of the limited linbility company here:
FUCAIQROUP LLC

i ot
The new name must be distinguisheble and contain the words “Limited Liability Campany,” the designation “LLC™ or the sbbrevietlon "LL, 05
. .v - r,.‘-)
ot . . LA
Enter new prineipal offices address, if applieable: TmEN en :ﬂ_
JAe—p— A
(Princinal office address MUST BE 4 STREET ADDRESS) AR -

Enter new mailing address, If applicable: o

fMailing address MAY BE A PQST OFFICE BOX)

B. If amending the rogistered agent and/or registered office address on our records, enfer the name of the new
registered agent and/or the new repistared office address here:

Name of New istgred Agent:

New Registered Office Address:

Enter Florida strect oddress

, Florida
City Zip Code

sw Rogigtered Agent's Sipnature, if chapgling Registers

I hereby accept the appaintment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all starutes relative 10 the proper and complete performance of niy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely refiect a change i the registered office address, 7 hereby confirm that the limited liability
company has been notified In writing of this chamge. ’

1f Changing Registered Agent. Sigpaquore of New Repistared Agant

Papge L of 3



If amending Authorized Person(s) authorized to manage, enter the title name. apd address of each person _beipg added
or removed from our regords:

MGR = Manager
AMBR = Authorizad Member

Title Name . " Address Type of Action

O Add

2 Remove

3 Changa

0O Add

G Remave

0 Change

0 Add

O Remove

] Change

0 Add

 Remove

7 Change

Page ) of 3



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

E. Effective date, if other than the date of filing: (optional)

(1f an effective daw 1y [lsred, the dam must be specific and cannpt be prier to date of Sling or mare than 90 days after flling.) Pursuant to 6030207 (3)(b)
Note: 1fthe daie inserted In this bleck daoes not meet the applicable statutory filing requirements, this dme will aot be listed as the
document's effective date on the Department of Smte's records. -

If the racord specifies a celayed effective date, but not an effective time, at 12:01 8.m. on the garller of:
(b) The 90th day after the record is filed,

FER 16 2016
Deted ER Py ¢

/tjna:um of 4 member or aathonzcd represantative of & membear

CHRISTOPHER LUCAT

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LUCAJ CO)*:ISTRUCTIDN LLC
¢ Limj

The Articles of Organization for this Limited Lisbiity Company were filad on 120042013 end assigned
L13000168097

Florida document number

This amendment is submitted to amend the following:

A. 1f amending nome, gnter the pevt name of the limited Yability company hera:

LUCAJ) QROUP L.LC
The new npme must be distinguishoble and comtain the words “Limited Liability Company,” the designation “L.LC" or the abbreviation “L.L.C.7

Enter new principal offices address, if epplicable;
FPrincingl office address MUST BE TADD

Enter new mailing address, if applicable:

(Matling address MAY BE 4 POQST QFFICE BOX)

B. If amending the registered agent and/or repistered office address an our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registersd Office Address:

Enter Florida sireet address

_, Rlorida
City Zip Code

New Registored Agent’s Signature, if changing Repiste t:

1 hereby accept the appoinnment as registered agent and agree fo 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 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this documen is
being filed to merely reflect a change in the registered office address, ] heredy confirm thai the limited liabiliry
company has been norified in writing of this change. '

If Changing Registered Afent, Sigonture of New Regigtoeed Agent

Page 1 of 3



If amending Authorized Person(s) anthorized to manage, enter the title, nome, nnd addresy of each person being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name . Address Tvpe of Action

O add

M Remove

LI Change

K Add

2 Remave

B Change

J Remove

O Change

8 Add

O Remove

Q Change

Page2ofd



D. If amepding any other information, enter change(s) here: (Anach additional sheats, {f necessary,)
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E. Effective date, if other than the date of filing:

(optional)
(LFxn effective dute is listed, the dafe must be specifie and cannot be prior to deie of g or more than 90 days after Fling ) Pursuant ro 605.0207 (3)(5)
Note: If the datc inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
docment’s effective date an the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a,m. on the earlfer of:
(b) The 90th day after the record is fited.

E
DatedF B 16

2018

o

S/ttmrum ol a member or wuthorized repreacntative of a member
CHRISTOPHER LUCA[

“Typed or printed name of wiRnes

Page 3 of 3
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