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TO: chistﬁi“‘);l Section
N Division of Corporations

: DBRONTO CONSTRUCTION, LLC
SUBJECT:

- COVERLETTER

Neme of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) sre submitted for fiting. . .

Plense return all comespondense conceming this mister w the fllowing:

VLKA HASKING, ACCOUNTANT

Name of Person
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LERRON ACCOUNTING o
S < Eo
Firm/Company \ e
' R N Dot
5116 N ARMENIA AVE T
o . T Y '-‘.4.4-\
Addresy o __3_ ‘ ‘r“__'}m
vy it
_ TAMPA, FT. 33603 _“_ ST
B LTy
City/Stute and Zip Code . o
LEBRONACCOUNTINGEY AHOO LCOM
Eemail address: {1 be used for future annual repor notification)

For further information concerning this matter, plosse calk

MILKA HASKING

Name of Person

T RIs §77-8918
cat( h]
Area Code

Enclused isa cheek for the following amount: -
- W $25.00 Filing Fee I $30.00 Filing Fee &
Certificate of Sialus

MAILING ADDRESS:
. . Repistration Section
. Pivision of Corporations
o PO, Box 5327
Tallahassee, FL. 32314

Duyume Telephone Number

. [ 83500 Filing Feo &

' | [ $60.00 Filing Fec,
Certified Copy : ’ Certificate of Statng &
(sdditional copy is enclosed} Certified Copy
{additionnl opy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations
Clifton Bullding .

* 26061 Excoutive Center Cirel
Tullahassee, FL 32307
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" ARTICLES OF AMENDMENT
. : TO :
" ARTICLES OF ORGANIZATION -
' Or
BRONTO CONSTRUCTION, LLC..
MM%WWM@MM‘!
dorida Ll INBHMY OIPANYy,
. The Articles of Organization for this Limited Ligbility Company were filed on 071772015 and nssigned
Florida document number 13006122584 ’
This amendiment is submitted 1o dmend the following:
A. If amending name, enjer the new name of the limited Hability company here: e s
biak
The new name miost be distinguishable and contain the words “Linited LisbHity Company.” the degignation “1L1.C" or the abbrevistlon lﬂé( ey S ’
' : : ‘ : 7T
Enter new principal offices address, If applicable: - 5\11. ?ifgr' _
EN 1
' (Pring ¢ aytdress MUST BE 4 STREET ADD e
. ‘ - L
=z
- v
DooR
Enter new mailing address, if applicable: B
' tdress MAY B FICE 80
B. I amending the registered agent and/or registered office address on our records, enter the nume of ihe pew
] ter ang/or the new registered office address here:
Name of New Registered Agent:
" New Registered Office Address: :
a Enter Florida streef address
. Fliortda
. . Cly iy Cuele
‘New Eggig‘teu'g Agent's Siepatwre, (€ clm' hing Beelstered Aprent: . '

{ hereby accept the appointirent as rogistersd agent and ugroe to act in this capacity. [ further agree to comply veith the
provisions of all statutes relative 1o the praoper and complete performance of my duties, end I om familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Oy, if thiy document s

being filed to merely reflect a change in the registered office adidraess, T hereby confirm that the imited liabilivy
- compuny has been notified in writing of this change.

I Changing Regivtered Agent, Signptpre of New Jdepistered Agent

i’age lofd
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If amending Authorized Person(s) authorized (o managc, cuter the nt]g name, snd addyess of gach person being added
- pryemoved from our reeords:
" MGR= Manager
- AMBR = Authorized Member
- Title Name- Address . Typeof Actiop .
MGR - ALDOAVARGAS = 6677 MARCOS AVENUT: R
— T — S e OO A
© ORILANDO, FL 12804
B Remove
-0 Change
“m .
ong R
Lo "; "
£3 Remove -:r,-e?j—.
i [ 22 Rt
™~ ']»'_{“,——:‘
jw] Chunge  macs =
p— n.l J
o1 Asde ’:"}j '
— Ll
Ll Remove -
O Change -
0Add
) Remove -~
[3J Change
— A
Tl Rernove
.,__.,C] Change
T3 Add
o Remove
l'.'i'(.‘hange
. Page2of)
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D. 1f amending any other information, enter change(s) here: {(drtech additional sheets., if necessary.)

-

A1 i o4 v 36

‘K. Fﬂecnvc date, if other than the date of filing:

- {optionnty . - '
(IF an cffcctive dete is listed, the dite must be specific and canuot De prior 1o daie of mmg or e than 90 days afler fitkng. )} Pursuant (e 6650207 {J)(b)
Note: If the dute inserted in this block does not racet the applicable stmutory Hing reyulrements, this dete will not be listed as the
dacument’s effeptive date on the Department of State's recaords.

IF the record specifies a defayed effective date, but not an erfebtive fime; at 12:01 a.m, on the earller of
(k) The 90th day after the record is filed,

ke

9T 316
Datcd APRIL 29TH ] 2016

;o -
R N T s
Smjlm}il € of g menher or audiorised reproseniative of @ member
.

EDWIN A ALVAREZ &

-Ty'pcd or priofed name ol signee

Page 3 of 3 _
Filing Fee: $25.00
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