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: . - &
TO:  Registration Section & * " B 4
Division of Corporations
CONSTRLUCTION 1103 LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articies 07 Amendment and fea{s) are submitted for Sling.
Plcase retunt all correspondence cancerning this matter o the Jollewing:
DESIREE TORRES
Name of Person
SICONT ENTERPRISES OF AMERICA INC . o
I - [—]
FirmsCompany ~
o
~ce ‘e =
13550 Vittage Park Dr. Ste, 255 o
Address o
. R L.
Orlando, F132337 - =
r
. == ¥
Ciiy/Staie and Zip Code R h
. . . . - m
sunbiz.sicony@& retmail.com ~
F-mait addross: (10 be wsed Tor [Lture annual repon aotification)
Fer furthzr information concerning this matier, please calt:
DESIREE TORRES 407 443-8973
at { )
tvame of Person Arcza Code Daytirwe Telephone Numbzr
Enclosed is a ¢heck for ihe following amount:
= $25.00 Filing Fec (0 $30.00 Filing Fec & 1 §35.00 Filing Fee & 3 560.00 Filing Fec,
criificare of Status Certified Copy Certificate of Status &
{additional copy is enclesei) Certified Copy

(mldittanal supy is enclesed)

Mailing Address: Strest Address:

Registration Section Regisiration Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2413 N, Monroe Street, Saite 810

Tallanassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSTRUCTION 1102 LLC

05/142015 and assigncd

The Articles of Organization for this Limited Liability Company were filed or

Florida docurent number L.15C00085464

This amendment is submitted 10 amend the following:

A. 1f amending name, gnter the new name of the fimited liability company here:

The new naire st be istinguishable ang conlnin the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviatien "L L.C."

Enter new principal offices address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Regisiered Office Address:

Fnter Florida o cer address

. Florida .
Civw Zip Code

New Repistered Agzcnt's Signature, if changing Reglstered Apent:

[ hereby accept the appointment as registered agent and agree 1o actin this capacity. | further agree io comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and { am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapser 605, .5, Or. if this document is
being filed to merety refleci a change in the registered office address, I hereby confirm that the {imited liability

company i:as been notified in writing of this change.

If Changlng Repistered Agent, Signature of New Repbrered Agenl
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If amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of cach person being added

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Tide

Name

Salvacar Galloni Bertoncini

Address

L1358 NW &END TER

Tvpe of Action

DORAL Fi,33178-1809

= Add
CRemave
TiChange
Ciadd
ORomeve
;: o hmb
b ~
[ Changd™
L
g [y
s ;'_( ==
agd o5
T po

‘DRemove
S N .}

I

QChané:\:“

OAadd

ClRemove

OChenge

TAdd

ORenuzve

JChange

Oadd

CiRemove

T Change
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)
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. Effective date, if other than the date of filing:
seantto 603.0207 (AN

ih an effestive date is listed, the date mist be specific ani cannot be prier to dzte of filing or more tha 9C days atter Liimg.) M
Note: ¥ the date ingerted in this bloek does nat meet the applicable statuiory filirg requirerients, this date will not be lisied as the

docwnent's effective date on the Deparment of State's recota,

If the recerd specifies a delayved effective date, but not 2o effectiv e time, a1 12:0) ar. on the carlier of: (b} The 90th day atter the

record is fled.

2022

Torw Al Noddaf Yorahnim

arawmrdof a member or authorized sepresentativz of a momber

June 6
Dated

TONY AL NADDAF YBRAHIM

Typed or priated neme ef signee

Filing Fee: $25.00 .
AN
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