115 0000385955

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar [] maL

{Business Entity Name)

(Bocu ment Number}

artified Copies Cedificates of Status

Special Instructions to Filing Officer,

Office Use Only

IR

800352469278
RECEIVED

SEP 2 8 1000
e =001 8-~ e, 00
TmIT Mo —
oY @
wnoe N
. -. .:'; 0? U
=
w
Nov 04 2070

S. YOUNG




-
TO: Registration Section
Division of Corporations

AMICI ENGINEERING CONTRACTORS 1.1.C ' -

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

J.MICHAEL BARRENECHE

Name of Person

J. MICHAEL BARRENECHE PA

PO BOX 160943

Firm/Company

MIAMIL. FL. 33116

Address

City/State and Zip Code

IMICHAELBARREN@GMAILL.COM

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, piease call:

J. MICHAEL BARRENECHE

TE6 R42-3919
at { )

Name of Person

Enclosed is a check for the following amount:

3 825.00 Filing Fee (1] £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

(1 $55.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

= $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(udditional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



- TO

-3
ARTICLES OF ORGANIZATION & -
SR R
OF L f(f_.?\ et
T 9 "
- 2 "(..-1
AMICI ENGINEERING CONTRACTORS 1LLC _',."':ﬂ-'-.- «© 1A
X o .
IR Q
Mt a?
. ) . e e 05/1172015 7 =
he Articles of Organization for this Limited Liability Company were filed on ~ and as$ibhed

; LL13000085935
‘lorida document number

“his amendment is submitted to amend the following:

\. If amending name, enter the new name of the limited liability company here:

‘he new name must be distinguishable and contain the words “Limited Liability Company.” the designation "Li.C™ or the abbreviation “1.L..C.”

inter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

‘nter new mailing address, if applicable:

Muailing 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
gent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Citv Zip Code

iew Registered Agent’s Signature, if changing Registered Agent:

hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree 1o comply with the
rovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
eing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent



ir removed from our records:

VIGR = Manager
\MBR = Authorized Member

litle Name Address Type of Action

MGRM JUAN J. BARRENECHE 10621 SW I39TH ST
OAdd

MIAMI. FL. 33176
ORemove

= Change

MGRM NELSONA. LIBERTI I S513 RIVER BED RD
= Add

GROVELAND FL. 34736
CORemove

(I Change

VIGRM CHRISTOPHER C.[LAZZARI 4002 GREYSTONE DR
= Add

CLERMONT. FL 34711
ORemove

CiChange

OAdd

ORemove

CiChange

TaAdd

ORemove

O Change

OAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is lisied, the date must be specific and cannot be prior 1o daie of filing ot more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The S0th day afier the
record is filed.

Dated September 15th , 2020

Sigmng o; & mcmber or E0ETOYEzcd representative of 8 member

JUAN J. BARRENECHE

Typed or printed name of signee

Filing Fee: 525.00



