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COVER LETTER

TO: Registration Scction
Yivision of Corporations
RONALD CONSTRUCTION, L
SUBJECT: ' UCTION, LLC

Mame of Limited Lizbility Company

The enclased Astizles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

OESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

FireyCompany

13550 VILLAGE PARK CR STE 255

Address

ORLANDO, FL 32837

City’State ard Zip Code

sunbiz siconi@natmail.com
E-mail ecdress: (1o bz used tor ferure anrual report netification)

¥or further information conceming this matier, please call:
8 E

443-8973

Bavtime Telephone Number

DESIREE TORRES

Nams of Person

at( 407 )

Area Coce

Hnciosed is a check for the folicwing amount:

[ $60.00 Filing Fee,
Cenificaie of Statas &
Certified Copy

(additioral copy is erclosed)

(£ $25.00 Filing Fee — 330.00 Filing Fee &

Cenificate of Status

T $55.00 Filing Fee &
Certifed Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassce, FL 32314

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

o\
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ARTICLES OF AMENDMENT

-
.].O fU?jJﬁ"‘Ig? R
ARTICLES OF ORGANIZATION e 52
! ey '-.
OF Mgt
il . ,JhL (‘i'}l‘ _
RONALD CONSTRUCTION, LLC e
(Name imfted iability Companv a3 it now appea
{A Flonda Limited Dbiluy ompany)
The Articies o Orgarization for this Limited Liability Company were fledor, _ 11/24/2014 and assigned

[Florids document number  L140G0181875

This amerdment is subrnitted 10 amcnd the Zollowing:

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

L‘nc riew name must be distinguishakle azd centain the words “Licied Linbiiity Campany,” the designazion "LL.C™ ar “he adbreviation "L.L.C."

Lnter new principal offices address, if applicable;

Principal office address MUST BE A STREET ADDRESS}

“nter new mailing address, if applicable:

Wailing address MAY BE A POST OFFICE BOX;

- If amending the registered agent and/or registered office address on our records, enter the name of the new registered
cnt and/or the ngw registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sirevi cddress

. Florida
Ciy Zip Cade

w Registered Agent's Signetare, if changing Registered Apent:

el

rereby accept the appointment as registered agent and agree (o act in this capacity. | further agrea io comply: with the
plovisions of all statites relative 1o the proper and complete perfarmance of my duties, and I am familiar with and
Feept the obligations of my position as registered agenl as provided for in Chapier 605, F.S. Or, if this document is
ving filed 10 merely reflect a change in the registered office address, I heveby confirm that the limited liabilin:

mpany has been notified in writing of this change.

o oD

If Changing Repistered Agenl, Signature of New Registered Agent

r“’\rf‘ru.'W\')hu'O\ﬂ ::\
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If amending Authorized Person(s) authorized to manage, eoter the titfe. name, and address of each person being added
or remaoved from our records:

Jan 27 2025 2:04pm  Sicont

MGR = Manager
AMBR = Authorized Member

Tite Name Address T'vpe of Action

MGR ROMAN RENE CORTES SAGASTUME OAdd

OReorove

32N JOHN ST ORLANDOQ, FL 32835
ZiChange

Tadd

ORemove

(O Change

C—j r‘idd

LCRemove

OChange

OAdd

CiRemove

OChange

ﬁ.l N ey 2 O, '?\
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D. If amending any other information, enter changels) here: (Arrack addit:

onal sheets, if necessary.j
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Effective date, if other than the date of filing:

{lan effeciive date is listed, the date must be specic and cannot be prior o d
Note: ifthe date nsested in this block does a0t meet the applicabi
document’s effective date on the Department of Stale’s racozds.

(optional)
a:¢ of £:ling or more thar, 30 days after fiiing.) Purscant c 603.0207 (3)k]
e statutory filing requiremcents, shis date wiil not be listed as the

P —

‘he record specifies a delayed cifective daie, but not an effectiv
Jeord is Hlcd.

e time, 2t 12:01 a.m. on the carlier of: (b) Ths 90th day zfter the
Datec JANUARY 21 gt

L QQLMM

" Signdinire of a menioer or auticrized represcaaive of a Member

2025

Typedor arinted rame of sigrce

?\or\an ’ P\{.Y‘\{, Q orves ngaﬁ)m €

Filing Fee: $25.00
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