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(((H15000127340 3)))
COVERLETTER

TO: Reglstration Sectivn
Division of Corporations

SURIJECT: _ Tekram Construction Services LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and lee(s) are submitled for (ling.

Please return alt correspondence concering this malter to the following:

Lisa Adams

Name of Person

_Licenses, Etc.

TirmCompany

886 110th Ave. N., Suite #6
Address

Naples, FL 34108

City/State and Zip Code

etc@licenseseic.com
E-rmad address; (to be used Tor unwre impual roport notificatioay

For further informalion concerning this matter, ploase caik:

. B
) BE T W
Lisa Adams ar(_239 777-8321 ol N ZF
Nume of Person Aren Code Daytime Telephone Nuinber %
Fuelosed is o choek Tor the (oHowing asmoni
B 525.00 Fiting l'ee O $34L00 Filing l'ee & 0 $55.00 Filing Fee & Q $60.00 Fiking Fee,
Certlicate of Status Certitied Copy Certificale of Stlus &
{additional copy is enclosed) Certified Copy

(additiomal eopy is unokmad;

MAILING ADDRESS: STREET/COURIER ADDRESS:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P{). Rox 6327 Cliton Building

Tallahassee, F1. 42314 2661 Executive Center Circie
‘Tallahassee, §¢]. 32301

(((H15000127340 3)))
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ARTICLES OF AMENDMENT (((H15000127340 3)))
TO
ARTICLES OF ORGANIZATION

OF

Tekram Construction Services L1.C

{~Name of the Limited Llabillty Company as [t now appears on our tecords. }
(A TTovidn Tinvited Taabiliy Company)

The Articles of Organization for this Limited Liability Company were filedon __ 07082014

and assigned
Flarida document number _L 14000107466

This amemdment is submitied to amend the following:

A. Tfamending name. enter the new same of the limited lishility company here:

The: e AT istingnishahls amd contain the words T imifed Liahiliy Company.” the fdesivaption =) 10 nrhe phhresimion = -
Fhie: new nanmes st b distinginishahls s contain thy YT imiied Liahility £ the flesiynat 1107 nrshe i ] 11947

Enter new principal offices address, if applicable: i
(Principal office address MUST BE A STREET ADDRESS) % f:__:’-_%
. oo

S

= o
Enter new mailing address, if applicable: I
(Muiling address MAY BE A PONT OFFICE BOX) :fl %t(%
o— o

B, If amending the registered pgene and/or registered office address on our records, enter the name of the new
registered agentand/or the new vegistered office nddyress here:

Name of New Regisiored Apont’

New Registered Oflice Address:

Iimter lonichesvect en fefroy

, Florida
City Zip Codle

New Registered Agent’s Signature, i changing Registersd Agent:

Fhereby accepr the oppoirment ay veistered agent mmd agree 1o act in this capacity, § further agree to comply with the
provisions of all staiutes relative (o the proper and complere performance of my duties, and | am familiar with and
aecept the pbligations of my position as resisiered apent as provided for in Chapter 605, F.S. Or, I this document is
being filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited liability
eompany has been norifled in wriring of this change.

Il Changing Regislered Agent, Signature of New Registered Ayent

Page ! of 3

(((H15000127340 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:
— (((H15000127340 3)))

MGR= Manager
AMBR = Authorized Member

Title Name ‘ Address Tm‘ e of Action
A M “Nose Estrella 2 8 Fourth Street O Add
Fort Mers, FL 33901 & Remove
LI Change
0 Add

O Remove

{1 Change

O Add

O Remove

L) Change

1 Add

O Remove

O Change

O Add

T
O Remove 7

——t

M hen
L
ey P R

—~o
=3
L

Page 2 of 3 '
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D. W amending any other information, enier change(s) here: (drtach additional sheets, g‘/'rwces.s(c“ﬁl 5000127340 3)))

E. Effective date, if vther than the date of filing; (optional)

(Tf an cffective dare is listed. the date must he specific and connot e prior 10 date of filing or nore than 90 days after filing.) Tursuant to 605.0207 (3)(h)

Note: [Fibe dare inserted (0 this hlock does nor meer the applicahle stamrary filing cequirements. this date will not he listed as the
incinegn s ellactive date on the Dspariment ol SGHR'S vaeaniis

If the record specifies a delayed effective date, but nat an effective time, at 12;:01 a.m,

on the earlier of:
(b) The 80th day aflar the record is filed. oy )

. -
i
Duted __May 27th e 2016 3
pras //’:\\ - =
P e ™o
P =l

Sagnaturs of-n erhtr &r authorized representative of a momber

e
ow
Jose Estrella w0
Typed or printed name o sigmec o
=3

Page 3 of 3
Filing Fee: $25.00

(((H15000127340 3)))



