Avg 18 2022 1627 HP Fax - page 1

LSO

Note; Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

Division of Curpcralions

Br18/22, 2:33 PM

{((H22000280662 3)))

A A AR AU

H220002806623ABC
Note: DO NOT hit the REFRESH/RELOAD buton on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383
From:
: FASTKIT CORP

Accodnt Name
Account Number : 128120608629

Phone : (305)595-983%
Fax Number 1 (3B5)592-9591

D
o
> swgpter the email address for this business entity to be used for future
£ annual report mailings. Enter only cne emall address please.**
o Email Address:
:.;L S
=  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN - ~
o CONSTRUCTION 1103, LLC oo
Certificate of Status | 0 ! & -
Centified Copy i o | o =
Page Count H 03 ] = S
|Estimated Charge ] _$25.00 | ©
B (%}
- ~J
Llectronic Filing Menu Corporate Filing Menu Help
b”\gml
(\‘m@\i

NV
NIA0Hd Y



Aug

18 2022

1627 HP Fax page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSTRUCTION 1103, LLC

05/1472015 2nd assignod

The Articles of Orgenization for this Limited Liability Company were filed on
1.15000085456

Florida document rurnber
This amendment is submitted to amend the following:

A. If amending name, ente: new n

The pew nams mest be distinguiskshle and contsin the words "Limited Liability Company,” the designation “LLC™ of the abdreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicable:

(Mailing addregs MAY BE A POST OFFICE BOX)

enter the pame of the new registered

B. If amending the registered agent and/or registered office address on our records,

agent and/ registered bere:
IR I 1
—rm e
™~
Name of New Registered Agent: =
S . X
New Registered Office Address: — T -3
Enter Florida strest eddress (= o) r—“z:'x
= oS
_. Florida = L
Cuy R
- @ <
] { : 1 ; L o
(4.4 1 B T e [N
mPty with the

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree’to co

pravisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and

accept the obligations of my posilion as registered agent as provided for in Chapter 603, F.S. Or, if this document tx;

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limtied liability
company has been notified in writing of this change.

If Chaoging Registered Agent, Signatuye of New Registered Agent
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If amending Authorized Person(s) authorized te manage, gnter the title and addre
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addres Typg of Action
AMBR GALLONI BERTONCINI,
SALVADOR CAdd

11355 NW 42ND TER

DORAL, FL. 33178
& Remove

CiChange

OAdd

ORemove

[IChange

OaAdd

ORemove

OChange

D Add

ORemove

O Change

Dadd

DORemeve

CChange

Blacd

ORemove

OcChange
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D. If amending any other [nformation, enter change(s) here: (Attach addiional sheets, if necessary.)

E. Effective date, If other than the date of Qling: (optional)
(7f az effective date is Lrted, the date maust be specific and cancot be prior to date of filing or more thep 90 days after £ilieg.} Purruant to §05.0207 (3)(b)
Note; [fthe date insertad in this block does not meet the applicable statutory fling requiremexts, this date will not be listed a3 the
docwnent’s effective date on the Departrment of State's records.

If 112 recocd specifies a delayed effzctive date, but not an effective time, at 12:0] a.m. on the carlicr of: (b) The S0th day afier the
record s filed,

Dated 08/17/2022

Towut AL Naddat
= Signature ¢ & momber cr suthorized representazive of & member

Tony al naddaf

Typed or printed neme of sgoee



