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COVER LETTER

TO: Registration Section &
Division of Corporations
r
CieoBuilding Selutions LLC
SURJECT:
Namge of Limited Liability Company
The encloscd Articles of Amendment and fee(s) are submitted for filing.
Please retern all correspondence concerning this matter 1o the following:
XNavier Kellvisan
Name of Person
Guobuilding Sohuions 1LLC
FumvCompany
K100 NW 75th Ave
Address
Tamarac, FI. 33321
CitwState and Zip Code
geolandsurveveo@gmail.com
Eormmil address, Lo he used for teture annual repott nntitication
For further information coneeraing this matwr. please call:
Shirley Luciano Y54 399-6656
it { )
Name uf Person Arei Code Dayvtime Telephone Numbua
Enclosed is a check for the folluwing amount:
m $25.00 Filing Fee T $30.00 Filing Fee & {0 $53.00 Filing Fee & 71 $60.00 Filing lec.
Certificate of Status Certified Copy Certificate of Sutus &
(additonal copy is enelosed) Cerufied Copy
raddinonal copy s enclosed s
Mailing Address: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sereet. Suite 814
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
ARTICL.ES OF ORC.AN ZATION . § )
FILED

W2THAR 21 PH 2: |g

IName of the Limited Liability Company as it fdow appears on our remrdc'ﬁ?x. !
(A Flonda Cimited Labilits Company)

Gievbuitding Solutions LLC
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D0/26/2015 and as:ugnml

The Articles of Orgamzution for this Limited Liability Company were tiled on

- . 5 3 L
Flortda document number L1SO0OT 50

This umendment 15 submitted 1o amend the following:

A amending naroe, enter the new name of the limited liability company here:

Leotand Surveving 1L

The new name must be distingwishable and contain the words “Limited Liasbihity Company,” the designation “LLC or the abbreviation “L.LC

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

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

Numwe of New Regtstered Avent:

New Registered Office Address:

Fter Florida spreet adedress

CFlorida
(.‘fr_r ZI;".' Covder

New Rewvistered Avent’s Sienature, if changing Registered Agent:

Lherebye accept the appointment as registered agent and agree to act in this capacine. 1further agree w conply with the
proviions of all siatutes relarive o the proper and complete performance of my duties. and Tam jumifior with and
aceept the oblivarions of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing tiled 10 mevely reflect a change in the registered office address, T hereby confirm that the fimited tiabitio:
compeniy has heen nosified inwriting of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added
tr removed from our records:

MGR = Manager
AMBR = Authorized Member

“itle Name Address Tvpe of Action

|

MOR Shirley Luciano 3636 SW 37th St West Park, IFT1. 33023
= A dd

ZIRemave

CChange

ladd

TIRemove

CIChange

TJAdd

ClRemiove

Change

Tiadd

CIRemove

ClChange

‘:] Add

TJRemove

C1Changy

ClAdd

CJRemove

ClChange




1. 1f amending any other information, enter change(s) herer Zduach additonal shects, i necessary)

._/Mé"_icp fb___C;%:Mwa:_Dm@___M]Q_JfL_T " ﬂi Other:

P ol Devye S K@[(NA.LyﬂC/f}.

E. Effective date. if other than the date of filing: (optional)
(1T azt effective date is listed, the date must be specific and cannut be prior Lo date of filing ve mon: thaa 90 days alles filing.) Purswant o 6030207 (3)(b)
Note: Hthe date inseried in this block does nat meet the applicable stawtory filing requirenments, this date will not be listed as the

document s effective date on the Depariment ol State's records.

I the record speeifics a delaved effective date. but not an effective tme, at 12:00 am. on the carlier of: ¢y The 90th day atier the

record 15 tiled.

0315 2022

Dated

Sighature of it member or authorized representative ot a member

Navier Kellyman

Tvped ot prmted name o7 sgnse

Filing Fee: $23.00



