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COVER LETTER

TO: Reglstration Secrion
Bivision of Corparations

sumecr: ©BC Construction LLC

Nare of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

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

Lisa Adam

Name of Person

Licenses, Etc.

Firm/Company

886 110th Ave. N., Suite #6

Address

Naples, FL 34108

Ciry/State and Zip Code

etc@licensesetc.com

E-mail address: (to be used for future annual report noulication)

For turther information concenting this matter, please call:

Lisa Adams

Nuamg of Person

(239 , 777-8321

Areit Code Lpytimme “Felephone Numnber

Enclosed is a cheek for the following amount:

W %2500 Filing Fee 0 530.00 Filing Fee &

Certficate of Status

[ $55.00 Filing Fee &
Certitied Copy
(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
{additsonal eopy 15 enclodad)

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO Box 0327
‘Taltahassee, 1, 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Comorations

Clifton Building

20661 Executive Center Circle
Talluhassee, 7], 32301

(((H15000179273 3)))
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ARTICLES OF AMENDMENT (((H15000179273 3)))
TO
ARTICLES OF ORGANIZATION
or

CBC Construction LLC

{(vame of the Limlted Liabithty Com

Y 318 It now appests on etir records. )

The Articles of Organization for this Limited Liability Company were filed on 05/01/2015 '?:E{“ an&sig
' .

ned
Florida document sumber 115000077640 oa e T
) A DT
- ..ﬂlF
This amendment is submitted to amend the foHowing: I},:; t)) \
. - e [y f“
A, Ifamending name, enter the new name of the limited liability company here: e T
RV

.w

et
oo ¥4
The new e must be distinguishable and contain the words “Limited Liabiliy Company.,” the designadon "LLC” or e ubbreﬁﬂ:j:@‘u f‘ij’.
low}

Enter new principal offices address, sf applicable; >

{Principuf office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling aifiress MAY BE A POST QOFFICE BOX)

"B. I amending the repistered agent and/or vegistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Auent;

New Registered Office Address:

Enter iaridastrest address

, Florida

Cipy

ZipCode

New Registered Apgent’s Signatuve, if changing Registered Apent:
1 heveby accepi the appoimment as registered agent and agree to act in this capacily. [ further agree to comply with the
provisions of all sianies relative 1o the proper and complete performance of my duties, and 1 e familiar with and
aceept the obligations of my position os registered agem as provided for in Chapier 605, E.S. O, if this document is

being fited 10 merely reflect a change in the regisiered office address, I herchy confirm that the limited Jiabiliy
company has been notitled in weiring of this change.

H Changing Registered Agent, Signature ol New Registered Agent

Page t of 3
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Title

AR

AR

IF amending Authorized Person(s) authorized to manage,
orremoved from our records:

MGR= Manager

AMBR = Authorized Member

Page 6 of 7 2015-07-23 18:10 52 (GMT) From Licenses Eic.
enter the title, name, and address of each person_being added

(((H15000179273 3)))

Nanme

Address Tvpe of Action
Alberto B. Cruz, Sr. 11400 Overseas Hwy, Suite 101

[ Add
Marathon, FL 33050

W Remove

Alberto B. Cruz, Jr.

O Change
11400 Overseas Hwy, Suite 101

O Add
Marathon, FL 33050

i Remove

O Change

0 Add

O Remove

£1 Chunge

O Add

O Remove

[ Change
won
'c"

o E\dd“ﬂ
...... r'—

- {
T ™

E
= 411
RN
— < O Sfange
OC"T
o =
oA W

Sr?l- 0 Add

O Kcenave

O Change
Page 2 of 3
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D. i amending any other informatian, enter change(s) heve: (Atrach additicnal sheets, ﬂ"nur:ca(.\‘g(ﬂ 15000179273 3 )) )

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

{optional)}
ducutnent’s effective dale on the Depariment ol Sute’s records.

(Tf an effective date is fisted. the date must be specific and cannor be prior o dive of fiting oF more dian 90 <ays afier Oling.) Puersnant o H05.0207 (3
Nate; 1t the date ingerted in this block does nor meet the applicable statetory filing requireinents, this dute will not be listed as the

()

It the record specilies a delayed efleclive dale, but not an elleclive time, at 12:01 a.m. on the earlier of:
The 90th day after the record is tfiled.

—, et
o
Daed__July 23rd - 20 e 2o T
. "f:‘ a’,:) [ Pt EE hﬁ
- . il - el oﬂ‘"'.
L W
Signaflie of & menber ar suthortzed represeitative of a tncaber T A
(AL nnn
& = 3
O
Jamal E. Beveney oL
Typed inted name of sigee L 53
ypeud o prinled nane ol sigue %? -
2=
oM
peg
Puage3of 3
Fiting Fee: $25.00

(((H15000179273 3)))



