L 15000225 T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue  []war [] ma

(-éusiness Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

JHARIRRTTR

200279085712

1141271 5--01030-—-013 25,00

g

1

LN

0 IH3H1dV430

03AI303Y

oK
AN
.5

i

| Wd 21 AONGL

o

'
€.

o

a
ary
-
ad

3

IR

IS

-

ERLE
o

-
+

9NITI4 40 AINTIINAANS
TMONHIY DL

Li




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallabassee, Florida 32301
(850) 224-8870 » [-800-342-8062 + Fax (850)222-1222

BRONTO CONSTRUCTION, LLC

Signature

Requested by:gpTH 11/12/15

Name Date Time

Walk-In Will Pick Up

1734 Ponger's Proving » Tham i, GA B0

Art of Inc. File

LTD Partership File
Foreign Corp. File
L.C. File

Fictitious Name File 5
Trade/Service Mark

Merger File

Art. of Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Ficuitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier,




COVER LETTER

TO: Reglstration Scction
Division of Corporations

BRONTO CONSTRUCTION, LLC.
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:

LUIS R. CALDERON

Name of Person

BELAIR ACCOUNTING SERVICES, INC.

Firm/Company

1627 E. VINE STREET, STE 110

Address

KISSIMMEE, FL 34744

City/State and Zip Code
adlush@aol.com

E-mail address: {lo be used for future annual report notification)

For further information concerning this matter, please call;

LUIS R. CALDERON 407 944-9262
at (
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) - Certified Copy

(additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Circle

Taltahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRONTO CONSTRUCTION, LLC.

4y & ]
{ jordn Limitel tability ompany
The Articles of Organization for this Limited Liability Company were filed on 97/17/2013

and assigned
Florida document number 113000122584

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Eater new principal offices address, if applicable:

::: e o
T e e,
{Principal office address MUST BE A STREET ADDRESS) o = il
= = DK
LE oo
mie o T
Enter new mailing address, if applicable: RANNR
R
(Mailing address MAY BE A POST OFFICE BOX) “_J -’#" s
o o
B. If amending the registercd ngent and/or registercd 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 Agent:
w Regi c ess:
Enier Florida street address
» Florida
Ciry Zip Code
W siere ent’s Si

ister ept:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent
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if amending Aithorized Person(s) authorized to manage, gnter the title, nnme, and address of each peyson being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ALDO A. VARGAS 6677 MARCOS AVENUE & Add

ORLANDO, FL 32809
] Remove

0O Change

AMBR EDWIN A. ALVAREZ 4715 HICKORY STREAM LN O Add
—_— A

MULBERRY, FL 33860
O Remove

8 Change

Q Add

O Remove

O Change

0 Add

0O Remove
Tt T
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8 Change

D Add

J Remove

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

1/11/2015 |
E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to dote of filing or more than 90 days afler filing.} Pursuant 10 5050207 (3)(h)

Note; If 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 90th day after the record Is filed.

NOVEMBER 11 , 2015 o B3
Dated LA . Crs
“4
. Y4 nro g b
@ .. (ﬂ" '/6’ [’O:LZ I: Pl -l bl
14 Signnh.@ y a member or authorized representative of a member s ro ém =
N "1 - - Emc_*{a.v
ALDO A. VARGAS ~LE
Typed or printed name of signee Ay =
st L)
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